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Ckoldithiasis-aspiration,  525. 

Choroid,  sftrcoma  of,  40JS. 

Chrysophanic  aci'd,  an  improved  plan  of  using 

externally,  278. 
Cilio-spinal  centres,  13,  143. 
Cincinnati   Medical  Society  (reports),  6,  30,  56, 

236,  252,  302,  492.  527,  552., 
Circnlation,    intracranial     dnring     the     heart's 

activity,  545. 
Qavide,   treatment  of  fracture  of,   with   silver 

sutures,  260. 
Clot,  how   the  fibrinous  of  aneurism  is  formed, 

468. 

Cocc3rx,  Arabic   superstition    in  regard   to   the, 

119. 
Cocoannt  as  a  remedy  for  tape-worm,  194. 
Cod-liver  oil,  wine  of  the  extract  of,  327. 
CoUapae  of  an  ancient  land-mark,  333. 
CoU^   for  Medical  Practitioners,  Saint  I^uis, 

354- 
Colon,  excision  of  a  stricture  of  the  descending, 

441. 
Color  blindness,  290. 
Comedones,  371. 
Condurango  in   the   treatment  of  cancer  of  the 

uterus,  518. 
Conjunctivia,   origin  of  inflammation  of  the,  in 

newly  bom  children,  354. 
Conjunctival  inflammations,  nature  of,  232. 
Conjunctivitis,  purulent  rheumatic;  288. 
Consumption  and  abscess  of  the  liver,  251. 

influences  which  predispose  to   pulmonary, 
156. 
Contract  Surgeons,  U.S.A.,   133. 
Convulsions  and  epileptic  attacks  of    children, 

137. 
Convulsions,  the  phenomena  o^  278. 
Crab  disease,  165. 

Croup,  catheterism  of  the  trachea  in,  344. 
Cnstaoean  perception  of  light,  312. 
Cucumber  or  carbolic  acid,  268. 
Cystitis,  243. 

tepid  water  in  chronic,  183. 
Cysts  of  the  labia  majora,  treatment  of,  262. 

BEAF  persons,   tendency  to   keep  the  mouth 
open  in,  444. 
ifnesa,  hysterical,  310. 
Dean  Swift's  disease,  263. 
Degeneration,  retraction  of,  527. 
Delerium  tremens,  315. 
Dementia  paralytica,  167. 
Dermatology,  recent  progress  in,  436. 
DUbetes,  225,  388.  . 
Diabetes,  symmetrical  neuralgia  in,  344. 
insipidus,  electricity  in,  11. 
meUitus,    alveolar  periostitis  as  a  sign  of, 

3^7- 
Diabetic  endocarditis,  439. 

otitis,  417. 
Digitalis,  administration  of,  194. 

preparations,  159. 

the  use  of,  417. 
Dilatation  of  the  cervical  canal,  for  spasmodic 

dysmenorrhoea  and  sterility,  262. 
Diphtheria,  germ  of,  90. 

laryngeal,  153.     ^  _ 

local  treatment  of,  88,  193. 

pilocarpine  in,  275,  327. 

tieatttemtoC  by  cyanide  of  nereaiy»  329. 


Diphtheritic  and  catarrhal  false  membrane,  dif- 
ference between,  255. 

paralysis,  Meyer  on,  243. 

paralysis  without  affection  of  the  throat,  33. 
Disinfectants,  recent  experiments  with,  135. 
Dislocation,    manipulation    of     the    scapula    in 
shoulder,  93. 

of  either  end  of  the  radius,  391. 

of  the  bones  of  the    cranium   as  a  conse- 
quence of  acute  mennigitis,  370. 

of  both  knees,  259. 
Divorce  and  mental  alienation,  284. 
Doctors  in  Scandinavia,  119. 
Donation,  a  handsome,  96. 
Duboisia,  319. 

Dysentery,  the  benzoates  in,  253. 
Dysmenorrhoea,   an    inquiry    into    its    so-called 
mechanical  nature,  295. 

treatment  of  spasmodic,  and  sterility,  201. 
Dyspepsia,  disorders  of  the  brain  in,  32. 

form  of,  occurring  in  infants,  86. 

EAR,  counter-irritation  in  the  treatment  of  cer- 
tain affections  of  the  middle,  421. 
importance  of  ophthalmoscopic  examination 

in  diseases  of,  332. 
injury   to  the  auricle  and  mastoid  portion, 

followed  by  facial  paralysis,  442. 
the  action  of  quinine  and  salicylic  acid  on, 

443- 

treatment  of  chronic  suppuration  of  the  mid- 
dle. 151. 

drum,  artificial,  152. 
Earache,  144,  353. 
Eczema,    on   the   treatment  of  by    Bantingism, 

390. 
Electricity,  can   the  laryngeal   nerves  and  mus- 
cles be  irritated  by  the  external  applica- 
tion of,  365. 

dangers  of,  45. 

in  diabetes  insipidus,  ii. 

in  uterine  diseases,  200. 
Electro-diagnosis,  527, 
Elephant,  period  of  gestation  of,  164. 
Embalming,  new  method  of,  46. 
Empyema,  surgical  treatment  ot,  63. 

treatment  of,  39. 
Epidemiological  knowledge,  aids  to,  134. 
Epilepsy,  56, 

treatment  of,  391. 
Epistaxis,  treatment  of  obstinate,  37g. 
Epithelial  cancer  radically  cured,  418. 
Epithelioma,  triple  operation  in,  46. 

of  the  tongue,  diagnosis  of,  306. 
Ergot  in  visceral  atony,  303. 
Erysipelas,    clinical   researches  and   experiments 
upon  the  pathology  of,  371. 

treatment  of  by  collodion,  372. 
Erythema  nodosum,  385. 

Ether,  hypodermics  of,  in  Asiatic  cholera,  194. 
Ethical  resolutions  passed  by  the  St.  Louis  Med- 
ical Society,  354. 
Excretion  of  urine  and  semen,  227. 
Expert  fees,  21. 

Eye,  extracts  from  one  of  the  latest  books  on  the, 
396. 

the  effects  of  foreign  bodies  remaining  in  the, 
49- 
Eye^  development  of  the,  20. 

ui  insMdty,  the,  223. 
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J^AREWELL  to  Bathybius,  270. 
Felon,  nervous,  180. 
elons,  treatment  of,  15. 
Femur,  fracture  of  the  neck  of,  41, 271. 
Fermentation,  arrest  of,  562. 
Fever,  typho-malarial,  6. 
Fiddle^trings  as  a  bougie,  64. 
FiUaria  sanguinis    bominis  and   chylous  urine, 

194. 

Fistulse,  the  relations  of  urinary  to  sexual  func- 
tions of  women,  442. 

Flegmons  of  the  palm  of  the  hand,  182. 

Foot,  Tripier's  amputation  of  the,  245. 

Forcing  prisoner  to  show  himself,  229. 

Foreign  news,  461. 

view  of  our  medical  status,  334. 

Fracture,  impacted,  133. 

of  both  patellae  by  muscular  action,  287. 
plaster-of-Paris    in   the  treatment   of    com- 
pound, 508. 

Freezing  cure,  the,  62. 

r^  ANGLIA  of  the  urinary  passages,  9. 

\T    Gangrenous  varicella  and  vaccinia,  11. 

Gastroscopy  and  oesophagoscopy,  269. 

Gastrostomy  for  cancer,  95. 

Genital  irritation,  270. 

reflexes  in  the  male,  403. 

Glaucoma,  a  symptom  of,  353. 

a  case  of  subacute  treated  successfully  with 
eserine,  360. 

Goitre  in  animals,  334. 

the  extirpation  of,  441. 

Gonorrhcea,  bromide  of  potassium  in,  13. 

treatment  of  by  the  internal  administration 
of  chlorate  of  potash,  417. 

Government  Censorship,  426. 

Grsefe,  memorial  statue  of  Albrecht  von,  314. 

Graphic  method,  the  claims  of  the,  475. 

Grates,   improvements  in  and  in  heating  appar- 
atus, 45. 

Gross,  resignation  of  Professor  Samuel  D.,  374. 

Gunshot  wounds  of  joints,  171. 

Gynecology,  a  sjrstem  of,   by  American  authors, 
495. 

HiEMATIC  crisis,  439. 
Haematology,  97. 
Haemoglobin,  estimation  of,  562. 
Haemoptysis,  practical  points  in  the  treatment  of, 

533- 
Hearing  in  children,  defective,  288. 
Heart,  functional  disturbances  of  single  cavities 
of  the,  369. 

prospects  of  cases  or  valvular  diseases  of, 

47. 

syphilis  of  the,  192. 

wound  of  interventricular  septum  of,  4. 

sound,   cause  of  the  reduplication  of  the, 
178. 
Hemiplegia,  observations  on,  224. 

osseous  lesions  in,  42. 
Hemiplegic  patients,  bone  fractures  in,  255. 
Hemoglobinuria  as  a  result  of  cold,  136. 
Hepatic  abscess,  Hepatotomy,  525. 
Hernia,  scrotal  relieved  by  hot  water,  55. 

spontsoieous  cure  of  vaginal,  183. 
Highland  County  Medical   Society  (report),  190. 
Hip,  recurrent  dislocation  of,  26. 
Hipjoint  disease,  the  treaUneal  of,  z^ 


Hemorrhages,  internal  use  of  perchloride  of  iron 

against,  11. 
Homoeopaths,  concerning  consultations  with,  69. 
Homceopathy,  Oliver  Wendell  Holmes  on,  97. 

the  benefactions  of,  211. 
Hunger  and  appetite,  545. 
Hydrocele  and  serous  cysts,  injection  of  carbolic 
acid  in,  92. 

treatment  of,  387. 

treatment  of   by    injections  of   chloride  of 
zinc,  160. 

Volkman's  operation  for,  93. 
Hygiene,  the  Fourth   International  Congress  of, 

291. 
Hypnotised  hysterical  patients,  Charcot  on  the 

galvanization  of  the  brain  of,  516. 
Hypnotbm,  285. 
Hypodermic  injections  of  citrate  of  iron  in  anse- 

mia,  391. 
Hysteria,  252. 
Hysterical  flections  of  the  larynx,  196. 

deafness,  310. 

ICE  water,  249. 
Idiocy,  147. 
indigestion  and  biliousness,  497. 
Inflammation,   lectures  on,  341,  3^0,  412,  464, 

509. 
Injections,  risks  of  intra-pleural,  197. 
Inoculation  against  tjrphoid  fever,  304. 
Insane,  colony  treatment  of  the,  546. 
Insanity,  the  eyes  in,  144,  223. 

the  relations  of,  to  modem  society,  216. 
Intermittent  fever  caused  by  flower  pots,  292. 
International  Medical  Congress,  120. 
Intertrigo,  treatment  of,  304. 
Intestinal  obstruction,  an  unusual  case  of,  136. 

obstruction  by  a  wine  bottle,  63. 

resection,  159. 
Intestine,  absorbtion  and  exosmosis  in  thesnuill, 

355. 
Intestines,  congenital  malformations  of  the,  227. 
Invagination,  puncture  and  aspiration  in  intesti- 
nal, 246. 
Iodoform  and  substances  containing   iodoform, 
detection  of  small  amounts  of,  376. 

crystalline,  better  than  powdered  60. 

dressing,  140. 

dressings,  329. 

dressing    in    surgery,   244,   255,    305,  348, 
392. 

in    chronic    broncho-pulmonary    affections, 

303. 

in  dentistry,  355. 

in  diseases  of  the  skin,  94. 

in  English  antiseptic  surgery,  419. 

in  laryngeal  phthisis,  282. 

in  orchitis,  255. 

in  puerperal  septicaemia,  399. 

in  the  treatment  of  soft  sores,  282. 

in  wounds  of  the  mouth,  42. 

local  application  of,  372, 

poisoning,  138. 

subcutaneous  injections  of,   in   sjrphilis,  246. 

toxic  effects  of,  257. 
Irideremia,  two  cases  of,  336. 
Iron,  internal  use  of  perchloride  of,  against  hem- 
orrhages, II. 

subcutaneous  injection  of,  193. 
Itch,  French  treatment  of,  348. 
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JABORANDI,  treatment  of  pleurisy  with,  255. 
Jefferson,  endowment  of,  375. 
Joints,  a  note  on   the  after  treatment  of  some 
excisions  of,  258. 
affections  of,  in  tabes  dorsalis,  258. 
gnnshot  wonnds  of,  171. 
I 

IT' ENTUCKY  State  Medical  Society,  165. 
J\     Kidney,  extirpation  of  the,  94. 
Rnee,  excision  of,  in  early  life,  140. 
Knees,  dislocation  of,  259. 

LABIA-MAJORA,  treatment  of  cysts  of,  262. 
Labor,  aids  to,  188. 

chloral  in  the  6rst  stage  of,  18. 

complicated  by  an  enlarged  foetal  liver,  352. 

laughing  gas  in,  200. 

management    of,  in    the    Vienna    lying-in 
hospital,  65. 
Landmark,  collapse  of  an  ancient,  333. 
Laparotomy  in  extra-uterine  pregnancy,  200. 

in  the  intestinal  occlusion,  330. 
Laryngeal  sac,  prolapse,  89. 
Larynx,  extirpation  of  the,  62. 

hysterical  affections  of  the,  196. 
Lawson  Tait,  and  Battey's  operation,  65. 
Lead  colic,  relief  of  pain  in,  417. 

poisoning,  disorders  of  nutrition  in  chronic, 

177. 
Lencorrhoea  in  children,  90. 
Life,  story  of  a  busy,  445. 

the  duration  of,  67. 
"Listerism,"  97. 
Litholapaxy  in  Vienna,  351. 

whiit  is  its  yalue,  181. 
Liver,  abscess  of,  73. 

suppurating  cyst  ol,  cured  by  a  single  punc- 
ture, 368. 
Local  lightning,  72. 
Localizations,  Dr.  Ferrier's,  57. 
Locomotor  ataxia,  Chercheosky,  on  the  laryngeal 
crises  of,  243. 

on  the  retardation   of  sensory  impulses  in, 

304. 
phosphide  of  zinc  in,  91. 
pilocarpine  in,  551. 

Rumpf  on  the  treatment  of,  with  the  electric 
brush,  532. 
Lung  capacities,  355. 
on  extirpation  of,  14. 
syphilis  of  the,  253. 
Lymphatics,  vaso-motors  of,  15. 

f  ALARIA  and  diabetes,  137. 
pathology  of,  135. 

report  of  a  case  of,  in  a  child  aged  twenty 
months,  337. 
Mania  after  scarlatina,  12. 

observations  on,  544. 
Masturbation,   affections  of   the  eye  caused  by, 

288. 
Meat  powder,  165. 

MedioU  and  surgical  library  and    pathological 
museum  at  Washington,  D.  C,  116. 
Association    of     Delaware    County,     Ohio, 

(report),  84. 
College   of   Ohio,    Alumni    Association    of 

fannual  address),  216. 
College  of  Ohio,  Commencement  Exercises, 
203. 


M' 


Medical  College  of  Ohio,  examination  papers,  207. 

fees  in  London,  314. 

science  among  the  ancient  Egyptians,  202. 

student's  primer,  the,  334. 

temperance,  22. 
Medicine,  the  progress  of,  186. 

in  the  Hebrides  two  centuries  ago,  312. 
Medico-legal  importance  of  injuries  to  the  nails, 

229. 
Meniere's    disease,   F6r6  and    Demars    on    the 

treatment  of,  277. 
Menorrhagia,  atropine  in,  261. 
Methyltriethelstibonium,  334. 
Metritis,  local  treatment  of  chronic,  420. 
Miami  Medical    College,     Alumni     Association 
(addre^,  410. 

Medical  Cfollege,   Alumni   Association    (re- 
port), 223. 

Medical  College,  commencement  exercises, 
226. 

Valley  Medical  Society,  473. 
Micrococci  in  blood-vessels,  conditions  favoring  the 

development  of,  400. 

of  trachoma,  246. 
Middle  ear   and  mastoid  cells,  remarks  on  the 

diseases  of,  385. 
Middlemore  prize  in  ophthalmology,  450. 
Milk,  effects  of  drugs  on  the  secretion  of  the, 

276. 
Mitchell  District  Medical  Society,  521. 

(report),  56. 
Modem  miracles,  43.  ^^i 
Monstrosity  a,  156. 
Motor  impulses,  decussation  of,  495. 
Muscle,  innervation  of  involuntary,  377. 

researches  on  contracted,  97. 

the  contraction  of  striated,  144. 
Muscular  contractions,  nature  of  voluntary,  7. 
Music  as  medicine,  355. 
Myelitis,  236. 

with  complete  amaurosis,  431. 

AILS  medico-legal  importance  of  injuries  to, 
229. 
Napellin,  270. 
Naphthaline,  519. 

Naphthol  in  psoriasis  and  eczema,  88. 
Narcotism  in  infancy,  534. 
Nephritis,  condition  ofthe  stomach  in,  $36. 

infective  forms  of,  346. 
Nephro-lithotomy,  261. 
Nerve-centres,  peripheral  trophic  influences  on, 

284. 
Nerve,  stretching  the  lingual  for  the  cure  of  tic 
douloureux,  64. 

stretching,  death  from,  378. 

stretching,  in  artiflcial  cerebral  paralysis  and 
contracture,  92. 

stretching  in  Germany,  419. 

stretching  in  locomotor  ataxia,  160. 

stretching,  subcutaneous.  183. 

suture,  93. 
Nerves,  alteration  of,  in  chronic  rheumatism,  32. 

development  of  the  cranial,  33. 

the  electrotonos  of  the,  in  living  man,  426. 

Waller  and    DeWatteville  on  the    electro- 
tonos of  human,  270. 

regeneration  of,  after  section,  182. 
Nervous  diseases,  ocular  symytoms  in,  432. 
New  York  code  of  ethics,  473. 
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Nitro-glycerine,  the  actiop  of,  41 1- 
Nits  in  the  hair,  293. 
Novel  remedy,  a,  293. 
Norses,  directory  for,  490. 

OBESITY,  its  causes  and  care,  35. 
Obituary: — 
*     Brown,  W.  T.,  M.D.,  122,  146. 
Duchek,  Professor  A.,  402. 
Fenly,  Tohn,  M.D.,  356. 
Kennedy,  Philip,  Bff.D.,  402. 
Schwann,  Theodor,  Death  of,  121. 
Shackelton,  E.  L.,  M.D.,  146. 
Obstruction  of  the  bowels,  359. 
Ocular  disturbances  in  spinal  lesions,  429. 

symptoms  following  the  ingestion  of  unsound 

meat,  162. 
therapeutics,  danger  of  the  simultaneous  use 
of  iodide  of  potassium  and  calomel  in,  332. 
symptoms  in  nervous  diseases,  432. 
Oesophagoscope,  use  of  the,  196. 
Oesophagus,  cancer  of  the,  16. 
Office,  our  new,  184. 

boy,  the  ideal,  293. 
Ohio  State  Medical  Society,  543. 

(report),  471. 
01.  santal  flav.,  therapeutics  of,  59. 
Oophorectomy,  468. 
Opacity  of  the  vitreous  body,  263. 
Ophthalmia,  neonatorum,  prevention  of,  288, 353. 

sulphide  of  calcium  is  strumous,  163. 
Ophthalmoscopic  ezamflAion,  importance  of,  in 
diseases  of  the  ear,^32. 
'  Opium,  death  from,  6. 
Optic  tracts  and  the  visual  centres,  262. 
Osseous    tissue  formed  from   transplanted  bone 

marrow,  401. 
Otorrhcea,  the  salicylate  of  chinoline  in,  422. 
Ovarian  compression,  142. 

cyst,  a  case  of,  peritonitis,  ovariotomy,  re- 
covery, 523. 
Ovariotomy,  simple  and  aseptic,  542. 
Ovary,  ciliated  cells  of  the,  65. 
Ozena,  Dr.  Schaeffer  on,  193. 

simple  method  for  the  cure  of,  87. 
simplex,  operative  treatment  for,  287. 
true,  178. 

PARALYSIS,  acute  spinal,  in  the  adult,  415. 
from  fright,  199. 

Schulz  and  Schultze  on  acute  ascending,  534. 
Paresis,  hallucinations  in  progressive,  537. 
Pasteur's  discoveries,  378. 
Patella,  antiseptic  suture  of  the,  141. 
Pellagra,  the  cause  of,  277. 
Pelvic  oreans,   observations  on  the  physiology, 

pathology,  and  treatment  of  the  diseases  of 
the,  274. 
Pelvis,  gunshot  wound  of,  with  post-mortem  ex- 
amination, 335. 
Pericardium,  paracentesis  of  the,  94. 

tapping  the,  307. 
Perils  of  the  obstetrician,  21. 
Perineum,   management  of,   during  parturition, 
27. 

removing  silver  sutures  after  operating  for 

lacerated,  123. 

sutures  in  recent  ruptures  of  the,  142. 
FeritoBcnm,  hydatids  of  the,  treated  by  abdom* 

iaal  aecrion,  35a. 


Pertussis,  examination  of  some  remedies  for,  38. 

statistics  concerning,  35. 
Pessary,  the  tampon  a  substitute  for,  261. 
Petroleum  as  a  hair  oil,  377. 
Pha^edsenic   ulceration,  sulphide  of  carbon  and 

iodoform  in,  243. 
Pharyngitis,  ergotine  in,  ^9. 
Phenomenon,  a,  559. 
Philadelphia  news,  462. 
Phosphorus  poisoning  per  rectum,  376. 
Phthisis,  ammoniacfu  inhalations  In  pulmonary, 
138. 

pathology  and  treatment  of  the  diarrhoea  of» 
86. 

prognosis  of  laryngeal,  90. 

treatment  of^  87. 

without  cough,  372. 
Phy^c  of  our  forefathers,  96. 
PhjTsician,  the,  98. 
PhjTsicians,  number  of,  144. 
Physiological  tests  in  criminal  cases,  375. 
Physiologist,  the  troubles  of  a,  72. 
Pilocarpine,  action  of  in  croup  after  tracheotomy, 
240. 

in  diphtheria,  327. 

in  locomotor  ataxia,  551. 

in  pleurisy,  440. 

in  the  treatment  of  scarlatina  and  diphtheria, 
488. 
Pirogoff,  death  of,  46. 
Placenta,  long  retention  of,  19. 
Plaster  of  Paris  in  the  treatment  of  compound 

fractures,  508. 
Pleurisy,  treatment  of,  with  jaborandi,  255. 
Pneumonia,  case  of,  treated  by  the  cold  Imth,  197. 

catarrhal,  76. 

on  some  of  the  features  of,  499. 

pathology  of,  363. 

treatment  of,  304. 

treatment  of  at  Bellevue,  364. 
Pneumothorax,  242. 
Pregnancy,  a  rare  form  of,  142. 

an  early  symptom  of,  420. 

extra-uterine,  200. 

retention  of  urine  in  the  first  months  of,  64. 
Prostatic  obstruction,  on  the  early  treatment  of, 

280. 
Pruritus,  new  treatment  of,  360. 

note  on  cutaneous,  191. 

treatment  of  vulvar,  95. 
Pseudo-Hermaphroditism,  case  of,  372. 
Psoriasis,  treatment  of,  by  naphthol  ointment,  191. 
Puerperal  eclampsia,  a  contribution  to  the  thera- 
peutics of,  552. 

secretion,  action  of,  on  animal  structure,  398. 
Pnerperium,  self-infection  in  the,  199. 
Pulmonary  diseases,  use  of  ammonia  in,  159. 

gangrene,  operative  interference  for,  280. 

veins,  the  anastomoses  of,  519. 
Pylorus,  resections  of  the,  118. 

the  excision  of  the,  518. 

QUININE,  artificial,  72. 
for  colds,  390. 
the  ssTBthesis  of,  473. 

RACHITIS,  etiology  of,  437. 
RattlesnsJce  vims  and  its  aBtagonists,  the 
physiological  action  of,  473. 
Rectal  exploration  and  diagnosis,  61. 
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Rectnm,  fibroid  polypus  of  the,  358. 

Reflections  on  nervous  pnenomena  such  as  Tertigo, 
etc.,  usually  attributed  to  the  semi-drcmar 
canals,  etc.,  331. 

Refraction  of  the  eye  as  distinguished  from  ac- 
commodation and  estimated  as  an  equiva- 
lent from  the  index  of  refraction,  451. 

Resorcin  in  aural  surgery,  144. 

Resuscitation  of  animals  after  exposure  to  extreme 
cold,  473. 

Retraction  of  degeneration,  527. 

Rheumatic  idiopathic  bubo,  224. 

Rheumatismal  Pott's  disease,  441. 

Ripe  and  healthy  old  age,  333. 

Rubber  mask,  poisonous  symptoms  following  the 
application  of  a,  6a 

Rutland  County  Medical  Society  (report),  274. 

SALICYLATE  of  soda  in  typhoid  fever,  10. 
Saliva,  toxic  action  of,  241. 
Salivary-stone,  a,  345. 
Sanitary  convention  at  Ann  Arbor,  Mich.,  71. 

inspector,  a  new,  248. 
Sanitation  and  public  education,  185. 
Scarlatina,  etiology  of,  269. 

mania  after,  12. 
Schizomycetes,  or  microbes,  312. 
Sciatica,  hypodermic  injections  of  nitrate  of  silver 
in,  348. 

injections  of  nitrate  of  silver  in,  11. 
Sctrrhus  of  superior  maxilla,  322. 
Scotland,  illegitimate  births  in,  121. 
Scrofula  and  tuberculosis,  241. 
Self-infection  in  puerperium,  199. 
Self-multilation  in  China,  313. 
Septic  fluids,  action  of  heat  on,  400. 
Septicaemia,  experimental  study  of,  418. 
Sewer  gas,  a  fetish,  311. 

Sexual  excitement,  influence  of,  on  wounds,  307. 
Shoulder,  gunshot  injury  of,  i. 
Sight  and  touch,  accuracy  of,  545. 
Slun,  an  organ  of  touch,  the,  127. 

diseases,  works  on,  120. 

rafting,  64. 
the  thickness  of,  314. 
Sleep  and  sleeplessness,  561. 
SmiJlpox,  163. 

complications  of,  215. 

historical  notes  on   the  epidemics  of  1879, 

1880  and  1881,  99. 
in  Cincinnati,  425. 
Soap,  a  plant  that  yields,  449. 
Society  of  ex-internes  of  the  Cincinnati  Hospital 

(Reports^,  221,  271. 
Soda  as  a  remeay  for  bums  and  scalds,  176. 
Solidified  wine  and  brandy,  163. 
Sound,  bone  conduction  of,  293. 
Spina  bifida,  458,  529. 
Spinal  accessory  nerve,  section  of,  395. 

cord,  new  method  of  preparing  for  micro- 
scopic sections,  230. 
cord,  the  segmented  character  of  the,  541. 
disease,  abuses  of  the  jacket  treatment  in, 

307. 
pNithology,  a  few  points  in,  221. 
Splenic  abscess  treated  by  puncture  and  drainage, 

370. 
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GUNSHOT    INJURY   OF  THE 
«        SHOULDER. 

Rcsd  before  the  Academy  of  Medicine,  Dec.,  5th,  1881, 
By  Joseph  Ransohoff,  M.D.,  F.R.C.S., 

Prof,  of  Anatomy  and  Clinical  Surgery  in  the  Medical 
College  of  Ohio. 

On  the  night  of  October  4th,  I  was  sum- 
moned to  the  bed-side  of  a  young  woman, 
aeL  30,  who  had  accidently  received  a  gun- 
shot wound  of  the  right  shoulder.  I  found 
the  patient  thoroughly  conscious,  neither 
depressed  from  shock  nor  suffering  from 
loss  of  blood.  An  examination  of  the 
right  arm  and  shoulder  revealed  the  wound 
of  entrance  on  the  outer  side  of  the  arm, 
about  one  and  one-half  inches  below  the  acro- 
mion process.  From  the  wound  into  which 
a  pencil  could  easily  have  been  introduced, 
there  oozed  a  slight  amount  of  blood. 
With  the  arm  at  rest  by  the  side  of  the 
body,  the  probe  entered  an  opening  in  the 
outer  wall  of  the  humerus,  and  took  an 
oblique  course  upwards,  inwards  and 
slighdy  backwards.  After  entering  three 
and  one-half  inches  the  probe  met  with  an 
obstruction,  the  nature  of  which  could  not 
be  accurately  determined;  although  it 
yielded  to  touch  neither  the  sensation  im- 
parted by  contact  of  the  probe  with^either 
bone  or  metal. 

To  facilitate  the  exploration,  the  exter- 
nal wound  was  slightly  enlarged,  so  that 
the  little  finger  could  easily  be  introduced 
into  the  apert.  re  of  the  humerus,  and 
guide  the  search,  dth  the  pr6be.  Assum- 
ing that  the  ball,  ^hich  was  fired  at  a  dis- 


tance of  not  more  than  ten  feet,  had  not 
deviated  in  its  coiu-se,  it  was  evident  that 
the  shoulder  joint  had  been  perforated,  and 
it  seemed  altogether  probable  that  the  ball 
had  lodged  in  the  subscapular  fossa,  in  the 
soft  parts  between  the  scapula  and  chest- 
wall.  This  supposition  was  strengthened  by 
the  statement  of  the  patient  that  the 
arm  was  raised  when  the  shot  was  fired, 
and  by  the  fact  that  pressure  over  every 
portion  of  the  scapula  elicited  pain.  At 
no  particular  point,  however,  could  the 
projectile  be  felt,  nor  was  any  minute  ex- 
tent of  acuter  pain  to  be  detected.  Exami- 
nation with  the  finger,  probe  and  gentle 
movement  of  the  arm  failed  to  reveal  the 
existence  of  shattering  of  the  joint;  loose 
pieces  of  bone  could  not  be  found. 

Since  the  patient  could  not  be  conven- 
iently treated  at  her  residence,  she  was  re- 
moved to  a  private  apartment  of  the  Good 
Samaritan  Hospital,  twelve  hours  after  the 
receipt  of  the  injury. 

Recognizing  a  perforation  of  the 
shoulder-joint,  excision  was  thought  of 
and  mentioned  to  the  patient  and  her 
nearest  relatives.  After  mature  delibera- 
tion and  consultation  with  Dr.  W.  W. 
Dawson,  it  was  determined  to  trust  in  the 
expectant  plan  of  treatment  and  to  abstain 
from  operative  interference.  The  wound 
itself  looked  well ;  the  small  loss  of  blood 
excluded  injury  to  blood-vessels  of  larger 
calibre,  and  the  absence  of  pain  and 
paretic  manifestations  in  the  extremity  ex- 
cluded the  idea  of  injury  to  the  nerves. 

At  the  end  of  the  second  day  the  first 
manifestations  of  constitutional  complica- 
tions supervened.  From  the  very  begin- 
ning the  febrile  symptoms  were  of  an 
alarming  type.  On  the  morning  of  the 
third    day,    the    thermometer    registered 
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103°.  The  patient  was  placed  upon  quinia, 
ten  grains,  every  four  to  six  hours.  At  the 
same  time  one  ounce  of  brandy  was  ad- 
ministered every  three  hours.  In  conse- 
quence of  this  treatment  the  temperature 
was  reduced  to  101°,  and  the  pulse  sank 
to  no. 

During  the  second  and  third  days  the  lo- 
cal re-action  supervened,  with  considerable 
swelling  of  the  shoulder  and  arm,  and  some 
painfulness.  On  the  fourth  day  the  dis- 
charge had  become  purulent  and  was 
constantly  evacuated  through  the  aperture 
of  entrance.  The  pus  was  of  a  healthy 
character,  yellowish-green  in  color  and  of 
creamy  consistence.  Although  the  pus 
was  freely  discharged  at  all  times,  and 
the  poultices  which  had  been  applied  were 
covered  with  the  secretions  from  the  wound, 
the  discharge  was  very  much  increased 
when  the  arm  was  rotated  outwards.  Be- 
lieving, therefore,  that  the  canal  was  bent 
if  not  entirely  occluded  when  the  arm  was 
retained  in  its  natural  position  by  the  side 
of  the  body,  a  large  drainage  tube  was  in- 
serted into  the  passage  made  by  the  ball, 
and  the  arm  was  kept  elevated  by  a  pad 
placed  under  the  elbow,  according  to  the 
practice  of  Stromyer. 

From  the  fourth  to  the  eleventh  day, 
the  temperature  varied  from  100^**  in 
the  morning  to  103**  in  the  afternoon.  The 
discharge  was  very  copious  and  laudable. 
The  wound  of  entrance  was  granulating 
in  an  encouraging  manner.  Although 
from  the  general  condition  of  the  patient, 
the  gravity  of  her  symptoms  was  fully  rec- 
ognized, the  behavior  of  the  wounded 
parts  inspired  hope  in  every  one  interested 
in  the  case. 

On  the  eleventh  day  the  character  of 
the  pus  changed  from  its  healthy  color  and 
consistence.  It  became  of  a  darker  tint, 
and  quite  thin  and  yielded  an  offensive 
odor.  Nevertheless,  there  was  no  dimin- 
ution in  the  quantity  dischaged,  and 
although  pus  cavities  were  detected  ante- 
riorily  and  posteriorily  in  the  vicinity  of 
the  joint,  it  was  evident  that  no  difficulty 
was  placed  in  the  way  of  their  free  evacu- 
ation. 

On  the  third  day  after  the  accident,  the 
patient  complained  of  pain  in  the  left 
elbow,  and  an  examination  revealed  a 
swelling  over  the  tendon  of  the  triceps. 
To  the  touch  this  was  more  painful  than 
the  part  originally  injured.  An  abscess 
developed  at  the  site  of  this  inflammation, 


and  when  opened  on  the  fifth  day,  dis- 
charged about  one  ounce  of  rather  healthy- 
pus.  It  is  impossible  to  account  for  this 
early  development  of  a  secondary  abscess, 
except  upon  the  s^pposition  that  in  falling, 
after  the  accident,  the  patient  struck  this 
part.  Had  there  been  no  septic  condition 
established,  this  injury  would  scarcely  have 
led^to  the  development  of  an  abscess,  and 
that  at  so  early  a  date. 

On  the  morning  of  the  thirteenth  day 
the  temperature  was  102^;  pulse  108.  A 
semi-official  investigation  into  the  details  of 
the  accident  caused  an  excitement  of  the 
circulation;  the  pulse  bounded  to  140  per 
minute,  and  the  temperature  rose  to  103^. 
The  hospital  interne.  Dr.  Kelly,  to  whom 
I  was  indebted  for  many  notes  of  the  case, 
informed  me  that  ten  minutes  after  the 
departure  of  the  official,  a  secondary  hem- 
orrhage supervened,  which,  although  ar- 
rested by  compression,  exhaust^  the  re- 
maining strength  of  the  patient  so  that  she 
succumbed  in  the  course  of  the  following 
night. 


The  post-mortem  examination,  made  by 
Dr.  Kebler,  revealed  a  gunshot  wound  of 
the  hlimerus  and  scapula.  The  ball  en- 
tered the  outer  surface  of  the  humerus  a 
little  below  its  anatomical  neck.  As  will 
be  seen  from  the  accompanying  illustration, 
the  head  of  the  bone  was  fissured  in  a 
number  of  directions,  although  loose  frag- 
ments are  not  to  be  found.  One  fissure 
extends  downwards  to  the  middle  of  the 
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shaft.  Leaving  the  head  of  the  bone  near 
the  centre  of  its  articulating  surface,  after 
passing  through  the  capsule  of  the  joint, 
the  ball  struck  the  posterior  edge  of  the 


^  Fig.   2. 

glenoid  cavity  (fig.  2),  where  it  wsls  split 
into  two  portions  as  evenly  as  though  the 
section  had  been  made  with  a  razor.     One 


fragment  then  passed  above,  end  the  other 
below  the  spine  of  the  scapula,  where  they 

NoT«^The  illu^ptions   are  from  drawings  by  Mr. 
Henry  G.  Thompson,  of  UiUsboro. 


were  found  surrounded  by  small  quantities 
of  pus,  and  separated  from  each  other  by 
a  distance  of  nearly  four  inches.  As  the 
upper  fragment  of  the  ball  passed  the  base 
of  the  acromial  process,  a  small  slice  was 
removed,  and  this  remained  imbedded  in 
the  bone  (fig.  2  and  3).  The  upper  por- 
tion of  the  humerus  was  deprived  of  its 
periosteum.  The  shoulder-joint  was  free 
from  pus,  although  the  cartilaginous  cov- 
ering of  humerus  and  scapula  had  become 
corroded  in  numerous  spots. 

When  the  surgeon  is  called  to  a  gunshot 
injury,  the  question  at  once  is  presented  to 
him,  **what  course  shall  be  pursued  ?"     If 
operative  interference  is  to  be  practiced,  it 
HiUst  be  done  at  once  if  shock  be  absent, 
or  delayed  only  until  the  shock  is  recov- 
ered from.     Whether  excision  of  the  joint 
involved,    or  amputation  of  the  limb  be 
contemplated,  the  sooner  the  operation  is 
performed  the  better  are  the  prospects  for 
recovery.     Primary  operations,  i.  e.,  those 
that  are  performed  within  the  first  thirty- 
six  hours  of  the  occurrence,  and  before  in- 
flammatory complications  supervene,  yield 
the  best  results.     Intermediary  operations, 
a  term   used  to  designate  operations  per- 
formed during  the  continuance  of  the  fever,  * 
yield  the  poorest  chances  for  success,  and, 
indeed,    are   not  at  present  recommended 
by  authorities  in  military  surgery.     If  in 
former  times   the  opening  of  a  joint   was 
deemed  a  positive  indication  for  operative 
interference,  at  present  there  is  no  little 
disparity  in  the  views  entertained  upon  its 
propriety.      Amputation  in  a  case  of  this 
character  described,  is  of  course  out  of  the 
question.     With  the  integrity  of  the  blood- 
vessels and  nei-ves,  in  the  absence  of  exten- 
sive shattering  of  the  bones,  amputation  is 
positively  contra-indicated.     What  was  to 
be   expected  from  excision  ?     Statistics  in 
our  own  and  yet  more  recent  wars,  gath- 
ered  from    Gurlt,    certainly    demonstrate 
that  in  military  practice  better  results  have 
been  obtained  from  excision  than  from  the 
expectant   plan    of    treatment.       It  is    to 
be  remembered,    however,    that    in   wars 
only   few   wounds  are  inflicted  with  small 
arms,  and  that  the  damage  done  by  larger 
missiles  will  be  greater  in   proportion  to 
their   size.     When   a  joint  has  been  shat 
tered   there  can  be  no  question  as  to  the 
propriety    of     imnfediate     excision.       In 
wounds  of  the    shoulder  joint,    made  by 
small  projectiles,  excision  is   not  indicated, 
unless  the  osseous  structures  entering  into 
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its  fortnarion  are  greatly  implicated.  **In 
the  future,"  writes  Gurlt,  ^'primaiy  formal 
excision  will  be  indicated  only  in  shattered 
and  splintered  conditions  of  the  joints,  and 
in  cases  in  which  a  spontaneous  recovery 
can  not  be  hoped  for  at  all,  or  only  after  a 
protracted  siege."* 

Had  it  been  possible  infra  vitam  to  recog- 
nize the  havoc  made  by  the  ball,  and  its 
subsequent  splitting,  recourse  would  have 
been  had  to  an  excision.  With  the  post- 
mortem specimens  before  us,  it  appears 
probable  that  had  an  operation  been  prac- 
tised the  chances  of  the  patient  for  re- 
covery would  have  been  slightly  improved. 
Yet  excision  would  not  have  discovered 
the  whereabouts  of  the  fragments  of  the 
ball,  and  would  scarcely  have  prevented 
the  development  of  the  fatal  secondary 
hemorrhage  which  resulted  from  a  con- 
tusion of  the  supra-scapular  artery.  The 
rapid  development  of  the  latter  after  severe 
mental  perturbation,  well  illustrates  the 
disastrous  consequences  of  great  cardiac 
excitement  to  a  weakened  arterial  wall. 


WOUND    OF    THE    INTERVEN- 
TRICULAR SEPTUM. 

By  C.  F.  Locke,  M.D.,  Cincinnati. 

J.  M.,£et.  30;  previous  history  unkown. 
On  the  night  of  April  26,  1877  was  stabbed 
in  a  fight  and  carried  to  city  hospital  of 
Dallas,  Texas ;  was  seen  by  a  Dr.  C.  and 
found  to  have  three  cuts  in  the  left  chest, 
and  one  in  the  left  hypochondriac  region 
about  four  inches  to  the  left  of  median  line. 
This  latter  was  stitched  together  by  the 
Doctor,  and  the  man  sent  to  the  hospital. 
I  saw  him  the  next  d^iy  with  a  well  marked 
general  peritonitis,  from  which  he  died  on 
the  29th.  Post-mortem.  Brain  not  ex- 
amined. The  only  injuries  discovered 
externally  were  the  cuts  above  referred  to. 
One  incision  extended  from  third  rib  to 
the  fourth,  just  above  and  on  a  perpen- 
dicular line  with  the  nipple,  dividing  the 
intercostal  muscles,  but  not  injuring  the 
lungs.  The  second  was  a  small  wound  ex- 
ternally, and  striking  the  seventh  rib  did 
no  further  injury.  The  third  entered  the 
fifth  intercostal  space  about  two  inches  to 
the  left  of  the  median  line  of  the  sternum, 
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penetrating  through  the  pericardium  and  a 
full  inch  into  the  interventricular  septum 
of  the  heart.  The  wound  would  have 
united  by  first  intention  with  only  a 
small  circumscribed  pericarditis  in  the  im- 
mediate vicinity  of  the  incision.  The  lungs 
were  perfectly  healthy.  In  the  abdomen 
were  abundant  signs  of  general  peritonitis, 
the  peritoneum  being  of  a  yellowish  hue, 
and  the  omentum  well  injected  and  shriv- 
elled. On  the  lower  line  of  the  left  hypo- 
chondrium,  four  inches  from  the  median 
line,  was  an  external  incision  of  about  two 
inches,  vertically  opening  the  abdominal 
cavity;  the  stitches  taken  were  superficial, 
involving  only  the  integument  and  fascia. 
A  knuckle  of  jejunum  had  become  twisted 
on  itself  and  passed  through  the  peritoneal 
opening  and  through  tKe  muscular  tissues 
to  the  integument,  and  was  quite  firmly 
fastened  with  adhesive  bands,  the  peri- 
toneal portion  of  the  knuckle  marlgedly 
strictured  and  the  knuckle  itself  well  dis- 
tended with  gas.  Pus  had  dissected  itself 
through  the  sub-peritoneal  fascia  outward 
and  backwards  (the  patient  had  been  lying 
on  his  back)  about  five  inches  where  it 
had  formed  a  pus  sac  about  as  large  as  a 
goose  egg.  Elsewhere  two  knuckles  of 
bowel  were  bound  together  by  inflammatory 
adhesions. 

The  great  interest  in  the  case  lies  in  two 
particular  cuts.  The  first,  that  in  the  fifth 
intercostal  space  and  entering  the  interven- 
tricular septum.  That  may  be  rather  dif- 
ficult to  understand,  but,  when  we  re- 
member that  a  small  portion  of  the  left 
ventricle  is  seen  on  the  anterior  surface  of 
the  heart,  it  will  be  easily  undCTstood  that 
the  septum  could  be  turned  more  directly 
toward  the  anterior  wall  of  the  chest  during 
the  cy stole  on  account  of  the  oblique  ex- 
ternal layer  of  fibers  twisting  the  heart 
from  left  to  right.  This  must  have  been 
the  condition  of  affairs  when  the  knife  en- 
tered the  heart. 

The  second  cut,  that  of  the  abdomen, 
showing  typically  the  danger  of  leaving  so 
much  tissue  unincluded  in  sutures  of  that 
region.  Certainly  nothing  more  than  the 
peritoneum  should  be  excluded  from  su- 
tures, and  often  there  will  be  less  danger 
in  all  probability  when  all  of  the  abdominal 
wall  has  been  carefully  cleaned  and  ap- 
posed by  stitches,  including  its  entire 
structure,  and  reinforced  with  adhesive 
plaster,  bandages,  etc. 
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WHAT  AILED  THE  MAN  ? 

SUBNORMAL   TEMPERATURE  WITHOUT  AP- 
PARENT CAUSE. 

By  Dr.  Chas.  Anderson*  U.S.  Army. 

Something  more  than  a  year  ago  I  sent 
you  some  notes  on  a  few  cases  of  sub- 
normal temperature.  I  now  send  one 
more : 

Private  Michael  H.,  Co.  I,  Sixth  U.S. 
Infantry,  age,  forty  years.  While  on  post 
one  night,  was  suddenly  attacked  with 
vertigo,  so  severe  that  he  had  to  take  hold 
of  a  fence  to  keep  from  falling.  The 
following  morning  he  presented  himself  at 
the  hospital,  he  complained  of  a  headache 
at  the  back  of  the  head;  his  skin  was  red 
and  moist,  pulse  full  and  regular,  rather 
slow,  bowels  constipated. 

Ordered  a  cathartic  to  be  given  imme- 
diately, and  two  four-grain  doses  of  quinia 
sulphas  to  be  given  during  afternoon  and 
evening.  At  half-past  four  that  afternoon, 
I  was  called  to  see  him.  He  was  vomiting 
every  few  minutes,  skin  cold  and  wet,  face 
death  pale  and  pinched  in  expression, 
pulse  one  hundred  and  twenty  per  minute 
and  threadlike,  respiration  averaged  nearly 
thirty,  temperature  ninety-three  and  three- 
fifths  Fahrenheit. 

He  told. me,  with  some  composure,  that 
he  was  about  to  die.  I  did  not  tell  him  so, 
but  I  thought  he  was  about  right.  Or- 
dered that  he  be  given  three-grain  doses 
of  bismuth  sub-nitrate  every  half  hour, 
as  long  as  vomiting  continued. 

At  seven  o'clock  that  evening,  the  vom- 
iting had  ceased,  and  he  was  resting  well ; 
pulse  eighty,  respiration  thirteen,  temper- 
ature ninety-three  and  four-fifths  Fahr. 

The  next  morning  at  Sick  Call,  much  to 
my  surprise,  he  walked  into  the  hospital, 
and  said  he  was  all  right  except  being  very 
weak.  In  answer  to  questions  he  stated 
that  his  lips  and  the  ring  and  little  fingers 
of  the  right  hand  were  a  little  numb.  Tem- 
perature ninety-six  and  four-fifths  Fahren- 
heit. The  two  following  mornings  his 
temperature  was  ninety-four  and  four-fifths 
Fahrenheit. 

Being  perfectly  well  otherwise,  he  was 
returned  to  duty. 

Some  months  later  I  took  his  tempera- 
ture several  times,  and  always  found  it 
about  ninety-eight  and  four-fifths  Fahr. 


What  was  the  matter  with  the  man,  a 
slight  attack  of  apoplexy  or  a  bad  case  of 
constipation  ? 

Camp  on  Snake  River,  Wyoming, 
December  i,  1881. 


S^poijts  of  S^^ni^i. 


ACADEMY  OF   MEDICINE. 
Meeting  of  December  5th,  1881. 


THAD.  A.  RSAMY,  M.D., 

Pra'tm  Chair, 


W.  H.  WENNING,  M.D., 

Seeretary. 


GMHshot  Injury  of  the  Shouider  Joint. 

Dr.  Ransohoff  reported  a  highly  interesting 
case  of  accidental  injury  to  the  shoulder  joint 
from  a  pistol  ball,  at  the  same  time  presenting 
the  morbid  specimen. 

(This  article  will  be  found  fully  illustrated  on 
page  I  of  this  issue.) 

Dr.  Ravogu,  in  opening  the  discussion, 
remarked  that  the  life  of  a  patient  injured  in  this 
manner  depends  on  the  treatment  instituted  at 
the  first  visit.  If  it  is  certain  that  the  joint  is 
entered  by  the  ball,  the  head  of  the  bone  injured 
and  the  pieces  of  bone  discernible  the  operation 
of  exsection  must  be  performed  at  once.  A 
secondary  operation  is  always  followed  by  a  bad 
result.  During  the  war  in  1870,  when  Rome  be- 
came the  capital  of  Italy,  many  wounded  Italian 
soldiers  were  brought  into  the  hospital  with 
which  the  speaker  was  then  connected.  He 
remembered  one  case  where  a  soldier  received  a 
ball  which  entered  the  knee  and  struck  the  con* 
dyles  of  the  femur.  A  primary  operation  was  not 
performed,  suppuration  set  in,  the  inflammatory 
condition  passed  up  the  thigh,  and  though  the 
leg  was  amputated  the  patient  died.  In  the  case 
reported  by  Dr.  Ransohoff  there  was  no  indica* 
tion  for  exsection  at  the  first  visit.  No  pieces  of 
bone  were  to  be  detected  in  the  glenoid  cavity 
and  consequently  there  was  no  sign  that  necessi- 
tated the  operation. 

Dr.  Hbighway  said  if  the  reporter  of  this  case 
had  resorted  to  an  operation  when  he  first  saw 
the  case  he  would  have  been  severely  censured. 
If  he  could  have  known  the  conditions  as  found 
post  mortem  he  would  perhaps  have  had  a  suc- 
cessful result.  The  patient  might  have  retained 
a  useful  arm,  but  under  the  circumstances  no 
other  course  was  to  be  adopted  from  that  which 
he  practiced.  When  a  joint  is  injured  the  rule  is 
to  exsect  or  amputate,  as  the  natuie  of  the  case 
requires.  The  speaker,  when  in  the  army,  saw  a 
number  of  oases  that  refused  to  submit  to  an 
operation  when  it  was  deemed  necessary,  and 
these  cases  almost  always  proved  fatal. 

Dr«  Illowy  said  he  would  not  question  the 
surgical  treatment  of  the  case,  but  thought  that 
removal  to  the  hospital  was  inopportune  when 
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the  patient  was  in  a  fair  condition.  The  fever 
chart  as  presented  by  the  essayist  shows  that  the 
patient  died  of  septic  fever.  Now  this  is  to  b^ 
feared  when  a  patient  is  removed  to  a  hospital — 
there  is  great  danger  of  hospitalism.  In  the  case 
of  paupers  it  is  different,  but  where  a  patient  can 
be  treated  at  home  attended  by  intelligent 
nurses  removal  is  not  advisable.  Moreover  the 
shock  attending  the  change  is  a  dangerous 
element. 

Dr.  Rbamy  thought  that  the  treatment  in  the 
case  required  no  justification.  If  the  character 
of  the  injury  had  been  previously  known  the 
surgeon  would  probably  have  removed  the  head 
of  the  bone  ;  but  as  examination  showed  no  frag- 
ments of  bone,  as  there  was  no  impairment  of 
motion  to  the  arm,  and  as  the  patient  showed  no 
signs  of  shock — which  is  generally  well  pro- 
nounced in  severe  injuries  of  this  nature — the 
absence  of  any  positive  proof  of  the  extent  of  the 
injury  would  render  the  practice  doubtful.  Fur- 
thermore this 'question  was  the  subject  of  due 
and  serious  discussion.  When  fever  set  in  the 
operation  was  still  less  called  for.  While  the 
speaker  would  admit  that  this  fever  in  its  course 
showed  evidence  of  septicemia,  he  could  not 
concur  with  the  statement  of  the  gentleman  that 
called  attention  to  this  fact  that  this  condition 
was  induced  by  hospitalism.  This  danger  is 
feared  in  surgical  injuries  at  all  times  under  any 
circumstances,  but  in  this  instance  was  not  due 
to  the  atmosphere  in  the  hospital.  The  Good 
Samaritan  has  been  remarkably  free  from  this, 
especially  during  the  past  year.  The  objection 
to  removal  of  a  patient  is  sound,  provided  the 
character  of  the  wound  is  such  as  to  show  that 
physical  exercise  would  be  damaging  to  the 
patient,  but  in  the  case  reported  such  an  objec- 
tion was  not  tenable.  Consequently  the  only 
question  that  remains  is  exposure,  which  was  not 
the  case  here.  Besides  this  the  length  of  time 
between  that  of  removal  of  the  patient  and  onset 
of  the  fever  was  extremely  short.  In  the 
speaker'*  mind  it  was  extremely  doubtful  if  the 
result  would  have  been  different  with  the  exsec- 
tion  of  the  head  of  the  femur  and  of  the  scapula. 

Dr.  Ransohoff,  in  reply  to  the  criticism  made 
by  one  of  the  speaker's,  said  that  although  the 
lady  was  in  comfortable  circumstances,  she  and 
her  husband  only  lodged  at  the  house  in  which 
they  lived,  there  being  no  kitchen  connected 
with  the  establishment.  Secondly,  the  husband 
was  very  anxious  to  keep  the  knowledge  from 
any  one  else.  The  patient  when  removed  was  in 
a  good  condition  and  her  apartments  in  the  hos- 
pital were  also  private,  consequently  there  could 
be  no  danger  of  hospitalism.  The  suppuration 
which  took  place  is  bound  to  be  established  and 
the  fever  is  also  a  necessary  consequence — gen- 
erally it  manifests  itself  within  thirty-six  hours. 
A  further  proof  that  removal  is  not  injurious  is 
shown  in  military  practice.  Soldiers  when 
wounded  are  not  left  on  the  field,  nor  even 
brought  to  a  neighboring  fumhouse,  but  re- 
moved to  some  hospital  where  all  conveniences 
are  at  hand.  One  important  point  of  difference 
between  gunshot  wounds  in  military  and  civil 
surgery  consists  in  the  size  of  the  ball  used. 
When  the  ball  is  heavy,  as  in  the  army,  it  passes 
right  through  the  shoulder;  the  point  of  entrance 


and  exit  is  so  well  marked  that  the  finger  can  be 
readily  introduced,  whereby  the  extent  of  the 
injury  is  more  easily  determined.  In  the  case 
reported  the  opening  was  smaller,  so  that  it  had 
to  be  enlarged  to  permit  the  introduction  of  the 
finger  and  there  was  nothing  except  the  direction 
of  the  probe  to  show  what  course  the  ball' had 
taken. 


/.. 


CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  December  15, 1881. 

GUSTAV  BROHL,  M.D.,        W.  H.  M'REYNOLDS,  M.D., 

President,  Secretary, 

Death  from  Opium, 

Dr.  L.  C.  Ca&r  reported  the  following  case : 

He  was  called  to  see  an  Italian  woman,  23 
years  of  age,  an  opium  eater  accustomed  to  use  a 
half  drachm  of  morphine  daily.  Previous  to  her 
marriage  she  had  been  a  common  prostitute,  and 
during  her  married  life  constantly  quarrelled 
with  her  husbadd,  who  is  a  lunatic  and  was  at 
one  time  confined  in  the  asylum. 

The  Doctor  found  this  woman  complaining  of 
great  pain  in  the  stomach,  and  vomiting  about 
every  twenty  minutes.  She  had  taken  her 
usual  allowance  of  morphine  during  the  day,  but 
showed  no  signs  of  narcotism,  no  coma,  no  con- 
traction of  the  pupils.  Her  pulse  was  small, 
rapid  and  weak.  As  her  bowels  were  consti- 
pated, a  purgative  was  given.  After  this  had 
operated  she  seemed  somewhat  relieved  and 
went  to  sleep.  During  the  night  the  vomiting 
was  renewed,  with  pain  in  the  stomach  and 
slight  muscular  spasms. 

At  9  o'clock  next  morning  she  was  in  a  state  of 
collapse ;  temperature  97° ;  pupils  dilated ;  sur. 
face  clammy ;  lips  blue  and  extremities  cold. 
Death  soon  followed. 

He  believed  that  this  patient  died  from  the 
effects  of  some  irritant  poison,  but  whether  taken 
intentionally  or  by  accident,  or  administered  by 
others,  he  could  not  determine. 

He  reported  the  case  to  ask  the  Society  if  it 
was  his  duty  to  sign  the  certificate  of  death. 

The  character  of  the  woman,  the  manner  of 
her  death,  and  the  want  of  harmony  in  her 
family  relations,  caused  him  to  hesitate.  Some 
of  her  friends  and  relatives  wanted  the  certifi- 
cate signed  and  the  matter  hushed  up,  while 
others  were  desirous  to  have  an  investigation. 

After  a  general  expression  of  opinion  by  the 
members,  it  was  agreed  that  it  would  be  advisa- 
ble to  hand  the  case  over  to  the  Coroner. 

Dr.   C.  p.  Judkins  reported  a  fatal  case  of 

Typ/uhmalarial  Fetter, 

The  patient,  a  married  man,  25  years  of  age, 
complained  of  pain  around  the  umbilicus,  but 
was  not  confined  to  the  house.  After  a  time  the 
pain  abated  somewhat,  bvt  di9.rrhoea  supervened 
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with  some  bat  not  much  nausea.  The  stools 
▼aried  in  character ;  sometimes  they  were  lar|^e 
and  soft,  but  never  watery ;  and  at  other  times 
small  and  dysenteric  in  appearance.  A  chola- 
gogne  catharatic  was  given,  after  which  he  im- 
proved and  returned  to  business. 

A  week  afterwards  the  pain  around  the  navel 
returned  with  the  diarrhoea.  He  had  three  or 
four  stools  a  day  similar  in  character  to  the 
former.  • 

The  pulse  ranged  from  95  to  103,  and  the 
temperature  stood  at  100°  during  the  first  two 
or  three  days  of  this  second  attack.  After  five  or 
fix  days  the  diarrhoea  was  checked,  and  on  the 
fifth  day  before  death  he  had  a  natural  stool. 
He  took  three  grains  of  quinine  every  three 
hours  with  stimuUnts,  and  beef  tea  freely. 

On  the  thirteenth  day,  when  he  attempted  to 
show  his  tongue,  it  caught  on  the  teeth,  and  re- 
quired a  second  effort  to  protrude  it. 

The  tongue  was  now  red  and  dry,  pulse  123, 
temperature  103^  and  the  body  covered  with 
profuse  perspiration.  These  were  the  first  de- 
cided typhoid  symptoms  that  showed  themselves. 

Consultation  was  now  called,  and  by  the  ad- 
rice  of  consulting  physician  the  quinine  was  dis- 
continued and  morphine  given  in  the  form  of 
suppositories,  one-fourth  of  a  grain  every  three 
bouTS.  This  was  done  upon  the  theory  that  in 
cases  of  shock  or  collapse,  where  the  surface  of 
the  body  is  bathed  in  cold,  clammy  perspiration, 
the  mucous  coat  of  the  stomach  is  supposed  to  be 
in  a  condition  that  will  not  tolerate  stimulants. 
The  patient  went  on  from  bad  to  worse,  and 
died  at  the  close  of  the  fourteenth  day. 

De.  Illowy  remarked  that  he  could  easily 
see  why  the  stomach  is  affected  in  a  patient  suf- 
fering from  shock,  as  the  result  of  sudden  in- 
jury, such  as  would  happen  in  a  railroad  acci- 
dent and  the  like.  In  such  cases  the  violent 
impression  upon  the  nervous  system  is  reflected 
open  the  stomach.  In  this  case  the  going 
down  was  gradual  and  no  state  of  the  stomach, 
lAich  would  contra-indicate  the  use  of  stimu- 
lants, has  been  shown. 

Dr.  Carson  said :  This  case  of  Dr.  Judkins 
cills  to  mind  the  opium  treatment  of  Dr. 
Graves  in  fevers — small  doses  of  laudanum  and 
tartar  emetic.  Leaving  out  of  view  the  tartar 
emetic,  we  ought  not  to  forget  the  great  advan- 
tage to  be  derived  from  the  stimulant  effect  of 
amdl  doses  of  opium  in  the  treatment  of  these 
.cases  of  exhaustion  from  fevers  and  other  dis- 
eases. The  degree  of  prostration  in  this  disease, 
in  a  proportion  of  persons,  is  very  great.  I  have 
seen  some  cases  in  which  no  reaction  occurred ; 
the  system  would  not  respond  to  stimulants  of 
any  kind.  In  one  case  extreme  depression  came 
on ;  there  was  no  septic  condition  ;  no  diarrhoea  ; 
ao  drain  at  all,  except  from  inability  to  retain 
food  on  account  of  excessive  irritability  of  the 
stomach. 

When  r  was  a  medical  student,  I  frequently 
saw  cases  of  what  was  then  called  bilious  fever, 
in  which  irritability  of  the  stomach  was  a  promi- 
nent symptom,  with  headache  and  pain  in  the 
back.  Many  of  these  cases  were  relieved  by 
bleeding. 

I  woiUd  place  many  of  these  cases  of  malarial 
feter  in  the  same  class  with  the  old  so-called 


bilious  fever.  I  have  a  case  now,  in  this  neigh- 
borhood, of  a  child  six  years  old  in  which  irrita- 
bility of  the  stomach  if  a  prominent  symptom.  I 
recently  saw  a  man  who  had  gone  to  the  country 
in  July,  and  after  remaining  some  time  came 
home  and  was  taken  sick.  What  the  nature  of 
his  first  sickness  was  I  cannot  say,  as  he  was  in 
the  hands  of  other  physicians  before  I  saw  him. 
When  I  saw  him  he  had  all  the  symptoms  of 
acute  gastritis,  though  I  thought  this  but  a  com- 
plication  of  malarial  fever.  Believing  the  case 
to  be  essentially  a  fever,  jet  in  the  absence  of 
definite  data,  (rom  ignorance  of  the  early  course 
of  it,  I  was  obli^d  to  certify  the  cause  of  death 
to  be  acute  gastritis. 

I  would  like  to  hear  if  members  of  the  Society 
have  observed  the  prevalence,  with  these  irregu- 
lar forms  of  fever,  of  what  the  French  term, 
"grippe,"  i.  e.,  cold  in  the  head  or  other  catar- 
rhal symptoms. 

Dr.  C.  p.  Judkins  remarked  that  he  had 
thought  very  seriously  over  this  case,  and  if 
called  to  treat  a  similar  one,  he  would  not  allow 
the  patient  to  go  out  hO  soon  ;  would  not  give 
quinine,  nor  resort  to  stimulants  so  early,  but 
would  treat  the  symptoms  as  they  presented 
themselves. 
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MEDICINE. 

The  Nature  of  Voluntary  Muscular  Con- 
TRACTIONS.— Prof.  Christian  L6ven,  in  a  paper 
read  at  the  Scandinavian  Naturalists'  Congress, 
1880,  and  published  in  the  Nord^ki  Med,  Archtv^ 
xiii,  I,  No.  5,  1881,  after  having  noticed  the  fact 
that  the  very  numerous  investigations  on  the 
functions  and  properties  of  nerves  and  muscles 
have  yet  left  only  too  much  to  be  desired  in  the 
way  of  explanation  of  the  most  common  phe- 
nomena manifested  in  the  living  healthy  organ- 
ism, and  especisdly  of  those  relative  to  voluntary 
tonic  contractions,  reviewed  the  various  opinions 
on  this  subject,  and  distinguished  three,  essen- 
tially difiering  from  each  other,  viz. : 

.1.  That  which  holds  that  these  contractions 
aive  truly  continuous,  f-^.,  engendered  by  a  con- 
tinuous excitation  of  the  nervous  centres. 

3.  The  opinion  admitting  that  the  central 
apparatus,  and,  first  of  all,  those  of  the  spinal 
cord,  can  only  transmit  their  excitation  to  the 
muscles  by  separate  discharges,  following  in  this 
a  definite  rhythm  for  each  species  of  animal  (in 
many,  according  to  Helmholtz,  this  would  be 
18-20  per  second,  in  the  frog  i6-i8  per  second.) 

3.  And  last,  that  of  M.  Briicke,  holding  that 
the  continuity  of  the  tonic  contraction  is  Que  to 
the  fact  that  the  discharges  are  not  perfectly 
isochronous  in  all  the  nerve  fibres  supplying  a 
muscle,  but  resemble  rather  <* volley  firing.*' 

Decisive  proofs  of  all  these  views  are  lacking. 
The  first  is  based  upon  the  generally  admitted 
fact,  that  voluntary  contraction,  as  well  as  strych- 
nine tetanus,  never  produces  "secondary"  or 
induced  tetanus  in  the  paw  of  the  galvanoscopic 
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frog,  the  nerve  of  which  has  been  applied  to  the 
contracted  muscle.  The  second,  which  may  be 
considered  the  predominant  one  at  the  present 
time,  supports  iUelf  by  the  analogy  with  arti- 
ficial tetanus,  and  especially  by  the  muscular 
sound.  The  third  view,  finally,  has  scarcely  any 
other  thing  in  its  favor  than  the  desire  to  show 
the  difficulty  presented  by  the  absence  of  induced 
tetanus. 

Thanks  to  the  extreme  sensitiveness  of  a  cap* 
illary  electrometer  the  author  was  able  to  show 
in  1879  (Nordiskt  Med,  Arehiv,  xi,  No.  14)  that 
the  voluntary  tonic  contractions  in  the  toad,  also 
strychnine  tetanus  in  that  animal  as  well  as  in 
the  frog,  are  accompanied  with  well-marked  and 
regular  rhythmic  electric  variations.  But  the 
number  of  these  variations  being  only  about 
eight  per  second  Hnstead  of  i6-l8  according  to 
the  reigning  opinion),  it  becomes  very  difficult  to 
explain  to  one's  self  how  in  voluntary  contrac- 
tions and  strychnine  tetanus  muscular  jerks  so 
widely  separated  in  point  of  time  could  so  fuse 
themselves  as  to  form  an  apparently  continuous 
contraction,  especially  when  we  consider  that 
ordinarily  as  many  as  20  excitations,  and  even 
more  per  second,  are  needed  to  cause  a  perfect 
electric  tetanus. 

The  author  thinks  that  the  simplest  method  of 
obtaining  a  solution  of  this  difficulty  would  be  to 
admit  that  the  physiological  excitations  sent  to 
the  muscles  from  the  motor  centres  differ  in  some 
essential  property  from  those  we  give  to  the 
motor  nerves  in  laboratory  experiments,  and 
notably  differ  in  the  fact  that  they  are  slower. 
In  fact,  these  oscillations  provoked  in  the  capil- 
lary electrometer  by  voluntary  and  strychnic  con- 
tractions appeared  to  M.  Ldven  to  poi^sess  this 
property,  though  naturally  the  difficulty  of 
reaching  perfect  certainty  in  this  regard  ought  to 
be  very  great.  Furthermore,  amongst  the  whole 
of  the  facts  obtained  by  experimental  excitation 
of  the  motor  nerves,  we  find  some  that  show,  as 
far  as  we  can  judge  by  the  form  of  the  muscular 
curve,  that  the  character,  or,  if  we  choose,  the 
form  of  the  motor  excitations  is  not  always  the 
rame.  It  suffices  to  recall  the  slow  contractions 
that  appear  when  a  part  of  the  nerve  by  which 
the  excitation  should  pass,  if  chilled,  and  also 
the  contractions  which,  in  certain  cases,  are  pro- 
voked by  the  opening  of  a  continuous  current. 

If  the  physiological  excitations  are  distin- 
guished by  their  slowness,  the  inability  of  a  vol- 
untary contraction  to  produce  an  induced  con- 
traction ought  not  to  be  so  difficult  to  compre- 
hend, feeing  that  it  is  necessary,  in  order  to 
excite  the  nerve  of  the  galvanoscopic  paw,  that 
the  electric  variations  in  the  ••  inductor"  muscle 
should  have  not  only  a  sufficient  intensity  but  a 
certain  celerity;  and  therefore  the  fusion  of  these 
kIow  contractions  into  a  continuous  tetanus  ought 
not  to  appear  strange,  even  if  the  number  of  the 
muscular  jerks  per  second  does  not  exceed  the 
eight  oscillations  above  mentioned. 

The  study,  by  the  aid  of  the  electrometer,  of 
the  electric  variations  that  accompany  voluntary 
and  strychnic  contractions  reveals  still  other 
peculiarities  that  appear  to  M.  LOven  to  be  of 
capital  imp>ortance,  especially  for  the  explanation 
of  certain  pathological  conditions  of  the  motor 
functions.    These  oscillations  vary,  not  only  in 


their  rhythm,  and  that  in  direct  proportion  to 
the  energy  of  the  contractions,  but  also,  as  the 
author  thinks,  very  notably  in  quickness,  being 
sometimes  slower,  sometimes  faster. 

M.  Ldven  thinks  that  these  differences  can 
hardly  have  any  other  cause  than  a  regulator 
action  already  exerted  in  the  nerve  centres.  It 
would  evidently  be  very  difficult  and  altogether 
unprofitable,  in  the  present  state  of  our  knowl- 
edge, to  try  to  formulate  hypotheses  -in  regard  to 
the  organs  that  may  exercise  this  function,  or  as 
to  their  probable  mode  of  action  ;  but  the  cases 
where  this  regulating  influence  is  lacking  are 
very  easily  recognized. 

One  .of  these  cases  presents  special  points  of 
interest,  inasmuch  as  it  still  belongs  to  the  phys- 
iological domain  ;  it  is  the  tremor  that  is  seen  in 
strongly  contracted  muscles  when  we  seek  to 
overcome  a  resistance  by  the  greatest  possible 
effort.  In  order  to  see  if  the  oscillations  of  such 
a  tremor  follow  any  constant  rhythm,  Ldven 
registered  graphically  by  a  very  simple  procedure 
the  oscillations  that  occur  in  the  muscles  of  the 
arm  when  an  attempt  is  made  to  flex  a  very  re- 
sistent  bar  of  steel,  and  he  found  that  in  a  large 
number  of  healthy  persons  the  rhythm  of  these 
oscillations  was  very  regular  at  12-13  per  second. 

H^  thinks  that  we  may  admit,  without  too 
much  assumption,  that  these  oscillations  are,  in 
fact,  nothing  else  than  the  expression  of  the 
simple  muscular  contractions,  which  in  an  ex- 
cessive effort  of  the  motor  centres  cannot  be 
sufficiently  blended  to  produce  a  perfect  con  tin  a- 
ous  tetanus. 

At  the  end  of  his  paper  M.  Ldven  called  at- 
tention to  various  applications  that  could  be 
made  of  these  views  in  the  explanation  of  certain 
characteristic  phenomena  of  some  pathological 
conditions  of  the  motor  system.  — Journal  of 
NiTvous  and  Menial  Disease, 


The  various  Conditions  under  which  Al- 
bumen IS  found  in  the  Urine. — Urine  becomes 
albuminous:  I.  In  croup  or  laryngeal  diphthe- 
ria; in  ascites,  or  far-advanced  abdominal  drop- 
sies ;  in  that  emphysema  in  which  dyspnoea  takes 
place ;  in  pulmonary  phthisis,  especially  if  con- 
plicated  with  pneumonia,  and  accompanied  by 
much  difficulty  in  the  respiration ;  in  the  child- 
bearing  state,  after  the  abdominal  circulation  is 
interfered  with ;  that  is,  in  those  diseases  in 
which  a  notable  diminution  of  combustion  (oxy- 
dation)  follows  a  difficult  respiration. 

8.  In  cyanosis,  whatever  its  cause,  and  in  heart 
troubles  carried  to  that  extent  that  the  patients 
are  in  a  state  of  partisd  asphyxia ;  hence  in  cases 
in  which  an  obstacle  to  the  circulation,  or  a 
vicious  conformation  of  the  heart,  prevents 
hsematosis  from  being  as  complete  and  as  rapid  as 
under  ordinary  circumstances. 

3.  In  eclampsia. 

4.  In  cholera,  a  disease  which  diminishes  con- 
siderably the  oxydation  of  the  blood. 

5.  In  idiopathic  or  traumatic  lesion  of  nerve- 
centers,  with  lowering  of  temperature,  and  a 
notable  diminution  of  combustion. 

6.  In  diabetes,  a  disease  in  which,  often 
enough,  some  primitive  and  analogous  lesion 
s^ip^  tQ  ^ave  existed  \  in  wbi^b,  besides,  %  great 
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t  of  sugar  in  the  blood  impedes  the  com- 
bution  of  albumtnoas  matter  and  hsematosis; 
is  which,  finally,  as  Bouchardat  observed,  the 
tenperatnre  is  lowered  by  one  or  two  degrees  in 
deeply  diseased  subjects. 

7.  In  that  sort  of  deficiency  of  nerrous  fluid 
vhich  characterizes  the  state  called  cnryatnre  of 
the  spine,  which  is  most  likely  accompanied  by 
a  cowideFable  diminution  of  calorification. 

8.  In  the  natural  or  artificial  suppression  of 
cvtaaeous  perspiration,  a  suppression  which  sen- 
ttbly  diminish^  the'  absorbing  capacity  of  blood 
(or  oxygen,  which  may  bring  on  a  sort  of  semi- 
nphyxia,  at  any  rate,  a  considerable  lowering  of 
tcaperature,  which  necessarily  produces  a  marked 
diahiution  in  the  latent  combustion  of  the 
tinaes. 

Thus  urine  becomes  albuminous  from  the  use 
of  impermeable  artificial  coverings  to  the  skin ; 
ud  the  same  phenomena  is  not  rare  in  those 
ditetses,  as  meaisles,  scarlet  fever  and  small-pox, 
in  which  the  functions  of  the  skin  are  liable  to 
be  greatly  interfered  with. 

From  an  analogous  cause,  urine  is  sdbuminous 
ti  t  sequel  of  an  intense  cooling  of  the  surface 
of  the  body  from  cold. 

Lastly,  Bright's  disease,  in  which  the  urine  is 
ilways  found  to  be  albuminous,  is  precisely  re- 
fcned  to  many  of  the  causes  just  enumerated : 
lieart  disease;  changes  in  the  liver;  a  retarda^ 
tkm  or  suspension  of  circulation  in  the  abdo- 
Beo,  whatever  the  cause ;  a  sudden  impression 
of  intense  cold ;  large  imbibition  of  alcoholics ; 
pilmonary  phthisis  with  dyspacea,  etc. 

As  a  general  rule,  the  urine  of  common  quad- 
ripeds,  and  that  of  birds,  does  not  contain 
albumen.  In  reptiles,  on  the  contrary,  in  ba- 
tnchia,  in  frogs,  at  least,  so  remarkable  on 
icoount  of  their  low  animal  heat,  some  albumen 
ii  always  passed  with  the  urine  (Dumas). 

It  is  not  quite  demonstrated,  yet  very  probable, 
that  urine  becomes  albuminous  under  the  in- 
flaence  of  those  agents  which,  according  to  one, 
protect  to  quite  an  extent  from  latent  combus- 
tioi.  I  have  but  few  facts  to  substantiate  that 
fiew. 

Urine  becomes  albuminous  in  protracted  ansBs- 
theaa,  and  in  slow  poisoning  by  cyanhydric  acid ; 
kabitual  drunkenness  predisposes  to  albuminuria 
to  quite  an  extent.  Thu  state  suddenly  appears 
mietimes  in  syphilitic  patients  under  a  course  of 

oercnry The  albumen  discharged  repre- 

Rots  so  much  organic  matter  which  has  escaped 
t  transformation  into  urea  and  uric  acid,  from  a 
bck  of  activity  in  the  oxydation  of  the  blood. 
Whatever  the  true  theory,  it  remains  a  constant 
fact  that  any  impartani  alterutum  m  hamatosis 
gmts  rise  i9  al^umtmtria. 

The  foregoing  were  condensed  from  a  com- 
■inication  made  in  185 1  to  the  Academic  des 
Sdeaces,  by  myself.  The  following  are  facts 
generally  ascertained  since : 

Tke  ftOus  of  quadrupeds  resembles  cold-blooded 
animals  as  to  its  hsematosis,  and  its  urine  is 
tUnuniaons,  and  remarkable  for  a  total  absence 
of  area. 

When  death  is  approaching,  the  respiratory 
■ovcmtnts  and  cardiac  coatraetiona  weaken  to 
q«i|»  an  eacteot ;  the  luigt  becomt  conratcd ;  in 
«  «Qi<  haw«>wli  It  MMidvmbly  d&Bdaiahe4, 


and,  as  observations  prove,  this  state  is  liable  to 

cause  albuminuria Septicsemia,  hospital 

gangrene,  phlegmonous  erysipelas,  yellow  fever, 
typhoid,  and  t3rphus  fever,  which  are  all  remark- 
able for  a  diminution  of  haematosis,  are  also  re- 
markable for  the  frequency  of  albuminous  urine. 
This  condition  of  the  urine  is,  indeed,  one  of  the 
most  constant  symptoms  of  typhoid  fever,  and, 
according  to  Finger's  observation,  the  rensd  tissue 
may  remain  intact. 

From  the  same  cause,  miliary  sweat,  in  which 
hsematosis  is  so  diminished  and  the  blood  so  thin, 
is  one  of  the  diseases  accompanied  by  albu- 
minuria. 

Jaundice  often  depends  on  a  rapid  diminution 
of  hsematosis,  and  it  is  sometimes  accompanied 
by  albuminous  urine. 

Chlorosis,  a  type  of  pathological  ansemia, 
diminishes  notably  the  number  of  red  corpuscles, 
and  often  has  albuminuria  for  one  of  its  symp- 
toms. 

Gout;  red  gravel;  rheumatism;  sicknesses  in 
which  hsematoeia  is  frequently  dimini^ed,  are 
often  accompanied  by  albuminuria. 

Let  the  alteration  result  from  tuberculosis, 
syphilis,  cancer,  glanders,  malaria,  scrofula,  or 
other  causes,  all  cachexias  have  this  in  common, 
that  they  diminish  the  formation  of  blood  cor- 
puscles, and  diminish  in  a  ourked  degree  respir- 
atory combustion.  All  of  them  dimiidsh  the  ten- 
acity  of  tissues,  and  end  by  sdlowing  an  escape 
of  albumen  with  the  urine. 

In  meningitis,  the  nature  and  the  teat  of  the 
disease ;  the  somnolence,  coma,  nausea,  vomiting, 
convulsions;  all  seem  to  indicate  marked  dis- 
turbance in  hsematosis.  (See  Book  III.  of  my 
works  on  the  Reformation  of  Medical  Sciences, 
theory  of  purgatives  and  emetics).  Indeed,  ac- 
cording to  Rosenstein,  albumen  appears  in  the 
urine  from  the  beginning  of  the  sickness,  in 
adults  as  well  as  in  children. 

lu^fiuence  o/caikartks  mitd  emetics.  According  to 
my  theory  on  the  subject,  quite  a  number  of 
cathartics  and  emetics  product  this  action  by 
diminishing  more  or  less  rapidly  the  fbnnation  of 
blood.  Hence  it  would  be  quite  natural  for 
drastic  cathartics  to  give  rise  to  albuminuria; 
and  this  has  often  been  observed.  Nitrate  of 
potassium  itself  is  liable  to  vender  the  urine  albu- 
minous, whether  it  is  taJcen  in  repeated  large 
doses,  or  in  small  doses  for  a  long  time. 

Influence  of  anctsiketiet.  According  to  the 
same  theory,  anaesthetics  protect  from  putae- 
faction  after  death,  and  retard  blood  formation 
during  life.  And,  in  accordance  with  what  was 
already  known  of  chloroform  and  several  ethent, 
it  is  now  ascertained  that  chloral  hydrate  ia  anti- 
putrid  after  death ;  that  it  retards  greatly  vital 
combustion;  that  in  repeated  large  doses  it 
causes  nausea  and  vomiting ;  that  it  brings  on  a 
relaxation  of  the  tissues;  tliat  long  taken  in- 
ternally, it  may  bring  on  albnmtnuria,  anasarca, 
and  a  sort  of  poisoning  resembling  that  caused 
by  ergot.  (Smith,  Boston  Medieal  and  Suirgual 
JounuU), 

Cofiee  is  antiseptic,  sedative,  not  very  ener* 
getk;  and  according  to  my  views,  may,  when 
taken  in  large  doses,  give  a  durker  color  to  the 
bloodt  diminish  the  tihalttion  ^  otrbpn  4iosMc 
Md  tht  production  of  \it%\  \\  may  tct  m  1^ 
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diuretic,  and  let  albumen  escape  with  the  urine. 
The  same  is  true  of  fuchsine,  especially  arsenical 
fuchsine ;  it  is  antiseptic,  retards  hsematosis,  and 
may  be  accompanied  by  albuminuria. 

MetalUc  compounds.  Those  salts  of  the  metals 
proper  which  do  not  absorb  oxygen  are  generally 
antiseptic  after  death,  and  poisonous  during  life. 
In  my  view,  the  subsequent  death,  and  the  symp- 
toms which  precede  it,  manifest  in  various  de- 
grees an  arrest  of  hsematosis.  All  of  them  may 
doubtless  cause  albuminuria ;  at  least,  the  num- 
ber of  them  in  which  the  fact  has  been  ascer- 
tained has  considerably  increased  since  I  first 
brought  out  my  theory.  Then  my  only  obser- 
vations referred  to  mercurials,  but  now  the  fol- 
lowing are  said  to  act  thus :  the  soluble  com- 
pounds of  antimony  and  lead  (OUivier) ;  some 
silver  compounds  (Lionville);  salts  of  cadmium; 
nitrate  of  uranium ;  various  copper  salts ;  arsen- 
ical compounds ;  gold  and  ^p^adium  chlorides. 

Moral  influences.  It  is  a  well-known  fact  that 
sad  moral  affections  may  diminish  hsematosis  to 
quite  an  extent.  It  -is  also  a  well-known  fact 
that  these  may  cause  diuresis,  intestinal  evacu- 
ations, vomiting,  albuminuria  (Prout,  etc.). 

Influence  of  water  taken  mtemally.  Upon  in- 
jecting a  certain  amount  of  water  into  the  veins, 
the  blood  becomes  very  thin,  there  is  a  marked 
decrease  in  hsematosis,  with  a  sedative  effect 
very  marked.  As  in  the  preceding  cases,  the 
marked  arrest  of  function  is  accompanied  by  an 
escape  of  albumen  into  the  urine  (Magendie). 
These  results  have  been  verified  by  Hermann. 

Influence  cf  oxydiatmg  agents — that  is,  agents 
which  are  known  to  diminish  the  quantity  of 
ftee  oxygen,  and  to  rarefy  the  atmosphere.  In 
phosphorus  poisoning,  an  energetic  oxydizing 
agent,  the  quantity  of  oxygen  in  the  blood  is 
markedly  diminished.  This  diminution  is  other- 
wise manifested  by  a  mariced  change  in  color,  by 
a  striking  increase  of  fat,  enlargement  of  the 
liver  and  vomiting.  What  becomes  of  the  albu- 
men of  the  blood  under  such  circumstances?  It 
passes  away  with  the  urine  (C.  Schnltzen^. 

According  to  the  experiments  of  CI.  Bernard, 
caripn  protoxide  gas  forms  with  haemoglobine  a 
kind  of  compound  more  intimate  than  that  re- 
sulting from  oxygen,  so  that  when  it  is  respired, 
it  has  a  tendency  to  displace  this  gas  Irom  the 
blood  globules,  and  consequently  diminish  hsema- 
tosis ;  the  temperature  is  lowered,  the  amount  of 
urea  diminished,  while  that  of  uric  acid  is  in- 
oteiised  (Ritter).  This  also  justifies  my  theory, 
for  carbon  protoxyde  is  antiseptic  and  preserves 
dead  bodies,  its  inspiration  also  causes  albu- 
minuria. At  high  altitudes,  a  rarefaction  of  the 
air  ought  to  diminish  hsematosis.  Indeed,  the 
blood  turns  darker,  the  liver  often  becomes  con- 
gested, vomiting,  as  above  describe4»  becomes 
manifest  if  the  transition  is  sndden,  and  urea  is 
diminihed  in  the  urine  (Bert).  Also,  albu- 
minuria is  much  more  frequent  on  high  moun- 
tains than  at  the  level  of  the  sea  (Jourdanet). 

The  preceding  facts  demonstrate  in  the  highest 
degree  the  exactness  of  our  theory,  and  their 
publication,  we  hope,  will  stimulate  also  to 
greater  progress  in  that  line. — Revue  Medical^ 
July  30,  1881— Ed.  Robin,   Chicago  Med.  Joum. 


Thk. Ganglia  of  thb  Urinary  Passages  of 
Man  and  Certain  Animals. — The  following 
are  the  conclusions  of  a  recent  memoir  by  Prof. 
Rudolph  Maier,  of  Freiburg,  published  in  Vtr- 
yhow*s  Archvv^  Ixxxv.,  I  Hft.,  July,  1881. 

1.  Upon  all  portions  of  the  wsdls  of  the  urin- 
ary passages  external  to  the  kidneys,  in  man  and 
certain  other  animals,  are  ganglia  giving  out 
nerve  branches,  and  in  the  mucous  as  well  as  in 
the  muscular  layer. 

2.  In  the  mucous  membrane  they  are  situated 
either  in  its  whole  thickness  or  preferably  or  ex- 
clusively in  that  portion  of  it  adjoining  the  mus- 
cular coats. 

3.  In  the  muscular  coat  itself  the  nerves  from 
larger  anastomoses  between  the  coarser  muscle 
bundles  and  the  smaller  ones  between  the  finer 
bundles  of  this  greater  layer.  Both  contain  gan- 
glia, the  first  the  greater  number. 

4.  The  nervous  plexuses  in  the  muscular  and 
mucous  coats  are  in  continuous  connection  with 
each  other. 

5.  The  nerve  plexuses  do  not  form  a  continu- 
ous closed  network  over  the  vessels,  but  more 
commonly  form,  by  frequent  anastomoses,  con- 
nections between  the  more  superficial  and  deeper 
layers. 

6.  The  ganglia  are  situated  : 

a.  On  the  nerve  branches,  and  so  arranged 
that  that  the  perineurium  passes  over  them  only 
on  one  side,  while  on  the  other  the  cell  groups 
are  margined  directly  by  nerve  fibres. 

b.  They  lie,  not  closely  associated  with  the 
nerve  fibre,  in  rounded  or  spindle-shaped  masses, 
but  in  larger  masses  and  more  like  a  bunch  of 
grapes  on  a  stem,  surrounded  by  connective 
tissue. 

c.  The  ganglia  lie  in  the  middle  of  a  nerve 
branch,  and  push  the  fibres  apart  from  each 
other. 

d.  They  are  situated  at  the  points  of  bifurca* 
tion  of  the  nerve  branches. 

e.  The  ganglia  lie  embedded  in  the  course  of  a 
single  nerve  fibre. 

7.  The  ganglion  cells,  where  they  occur  in 
large  numbers  together,  are  enclosed  in  a  mesh- 
work  of  perineurium. 

8.  Where  they  occur  singly  they  are  altogether 
or  partly  surrounded  by  a  simple  sheath  of  perin- 
eurium, or  are  naked;  they  are  enclosed  in 
neurilemma  when  they  appear  within  nerve 
fibres. 

9.  Part  of  the  ganglion  cells  appear  to  be  apo- 
lar,  others  are  unipolar,  and  some  again  bipolar. 

10.  The  processes  divide  themselves  into  true, 
that  is,  actual  continuity  of  the  protoplasm  into 
a  nerve  fibre,  and  false,  or  extensions  of  the 
ganglionic  sheath  into  the  connective-tissne 
sheath  of  the  nerves. 

11.  The  ganglion-bearing  nerve  plexuses  con- 
sist, for  the  most  part,  of  pale  fibres.— ^/2wrwa/  ef 
Nervous  and  Menial  Diseases, 


The  Treatment  of  Typhoid  Fever  by  Sau- 
CYLATE  OF  SoDA. — M.  Caussidou  made  a  com- 
munication to  the  French  Association  for  the 
Advancement  of  Science  at  the  Congress  of 
Algiers,  which  was  based  on  thirty*two.  cases  of 
tfphoid  fsvtt  tr^ttd  bj  lAUcjbte  of  aodai  and 
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in' which  the  rise  of  the  temperature  and  the 
iflfluence  of  this  drug  on  the  febrile  process  had 
been  registered  with  the  greatest  care,  as  at- 
tested by  Domeroos  tracings  shown  by  the  writer. 
M.  Canssidon  arrived  at  the  conclnsioo,  in  oppo- 
sition to  the  facts  observed  in  several  wards  of 
the  Paris  hospitals,  that  salicylated  medication 
gives  larger,  more  certain,  and  more  permanent 
effects  than  refrigeration.  M.  Canssidou  has 
even  been  in  doubt  if,  by  administering  salicylate 
of  soda  from  the  outset  of  typhoid  fever,  it 
would  not  be  possible  to  limit  the  duration  of  the 
disease  to  the  first  week  (?),  and  if,  at  least,  it 
would  not  be  possible  to  obtain  a  number  of 
cases  belonging  to  the  abortive  form.  Never- 
theless, M.  Caussidou  does  not  conceal  the  dan- 
gers of  salicylate  medication.  Like  other  ob- 
servers, he  has  noted  dyspnoea,  precordial 
trouble,  and  exhaustion  in  patients  where  the 
I  salicylate  of  soda  brought  on  a  too  sudden 
tpyrexia.  To  avoid  these  objectionable  results, 
he  proposes  to  administer  salicylate  of  soda  in 
fractional  doses  of  one  gramme  given  every  two 
boors,  and  to  stop  as  «oon  as  the  temperature 
&lls  below  38**  Cent.  (100*4**  Fahr.).  In  a  com- 
plicated case  of  erysipelas,  the  salicylic  medi- 
cation was  powerless  to  produce  a  febrile  recrud- 
escence brought  on  by  this  complication.  M. 
H^rard  declared  that  he  had  nothing  but  com- 
mendation for  the  use  of  antiseptics,  such  as 
carbolic  and  salicylic  acids,  in  the  treatment  of 
febrile  diseases. — London  Medical  Record^  July 
15th,  1881. 

Gangksnous  Varicella  and  Vaccinia.— 
Mr.  Jonathan  Hutchinson  has  described  recently 
a  form  of  chicken-pox  that  takes  on  gangrene,  is 
accompanied  by  suppurative  iritis,  and  in  some 
cases  has  proved  fatal.  He  regards  the  disease 
called  '*bamt  holes"  in  Ireland,  also  the  * 'eat- 
ing hive,"  as  this  gangrenous  type  of  varicella. 
It  usually  occurs  in  healthy  children.  Mr.  H. 
argues  that  vaccinia  also  has  its  gangrenous  type, 
even  in  healthy  infants,  and  he  gives  the  history 
of  a  case — it  died  on  the  twenty-first  day— which 
he  believes  belonged  to  that  type.  Mr.  W. 
Stolen,  of  Dublin,  has  also  described  a  similar 
case,  in  which  for  a  time  the  danger  was  great, 
but  eventually  it  recovered. — Proceedings  of  the 
Medical  Society  of  the  County  of  Kings, 


Trkatmbnt  of  Sciatica  by  Hypodermic  In- 
jections OF  Nitrate  of  Silver. — Dr.  Greslon 
reports  {La  France  Midicale^  September  29,  1881) 
the  radical  cure  of  a  case  of  sciatica,  which  had 
resisted  all  ordinary  methods  of  treatment,  by 
hypodermic  injections  of  the  nitrate  of  silver. 
llie  patient,  a  lady  of  fifty-three  years,  was  of  a 
gouty  and  rheumatic  diathesis.  She  had  recently 
suffered  from  several  attacks  of  acute  articular 
rheumatism.  Her  metacarpo-phalangeal  articu- 
lations presented  the  characteristic  deformities  of 
arthritis  deformans.  In  March,  1878,  the  patient 
was  attacked  by  sciatica  in  the  left  thigh  and 
leg.  The  most  severe  pain  was  experienced  In 
the  calf  at  the  sacro-sciatic  foramen.  After  un- 
successfully treating  the  case  for  twelve  days  with 
sinapisms,  vesicatories,  and  anodynes,  Dr.  G. 
ii}eet«d  five  drops  of  a  twenty-five  per  cent  sqIq- 


tion  of  nitrate  of  silver  into  the  deeper  tissues  of 
the  calf,  at  the  most  painful  part.  The  injection 
was  attended  by  violent  pain,  «nd  followed  by  the 
formation  of  an  abscess,  which  was  opened  at 
the  end  of  a  week.  A  few  days  later  the  neural- 
gic pains  had  completely  ceased  in  the  leg. 
Eight  drops  of  the  same  solution  were  then 
injected  over  the  sacro-sciatic  foramen.  No 
abscess  ensued,  but  an  inflammatory  exudation 
occurred,  and  discharged,  six  days  after  the 
puncture,  some  sero-sanguinolent  matter.  A  week 
later  all  pain  had  disappeared  from  the  limb. 
The  patient  has  had  no  relapse  of  the  sciatica, 
although  three  years  have  elapsed  since  the 
attack  in  question. — N,  Y,  Medical  Record. 

Diabetes  Insipidus  Treated  by  Elec- 
tricity.-—Mr,  C.  P.  B.  Clubbe  reports  the  case 
of  a  woman,  aged  thirty-five,  who  was  suffering 
from  diuresis,  and  in  whom  iron,  nux  vomica, 
valerian,  and  bromide  of  potassium  had  been 
used  without  any  marked  effect.  Faradism  over 
the  r^on  of  the  kidneys  was  then  employed 
every  day  for  about  twenty  minutes  for  twenty 
weeks.  There  was  a  decided  improvement  up  to 
the  seventh  week,  when  the  daily  average  of 
fluid  passed  varied  very  slightly,  improvement, 
however,  being  constant.  Treatment  was  then 
stopped,  and  six  months  afterwards  she  was  no 
worse,  though  still  passing  from  six  to  seven 
pints  daily. — Lancet,  October  29th,  1881. 


The  Internal  Use  of  the  Perchloride  of 
Iron  Against  Hemorrhages. — Last  February, 
in  a  discussion  concerning  ferruginous  medica- 
tion in  the  Paris  Hospital  Society,  M.  Lereboul- 
let  objected  to  the  untimely  use  of  perchloride  of 
iron  internally  against  all  sorts  of  hemorrhages. 
He  criticised  the  assertions  of  those  physicians, 
who  using  and  abusing  this  method,  attribute  to 
it  unreservedly  a  certain  haemostatic  power. 
Having  encountered  sundry  objectors,  among 
whom  was  one  who  declared  himself  a  champion 
of  the  perchloride  of  iron  administered  as  a 
hemostatic  by  the  mouth,  he  undertook  new 
researches  on  this  question,  and  induced  M. 
Guestre  to  make  it  the  subject  of  his  inaugural 
thesis.  He  has  not  been  able  to  discover  any 
observation  absolutely  proving  the  arrest  of 
hemorrhage  by  ferric  chloride  administered  in- 
ternally. M.  No€l  Gueneau  de  Mussy  says  it 
seems  that  perchloride  of  iron  has,  under  these 
circumstences,  a  heemostatic  action  ;  and  the 
majority  of  competent  authors  are  not  more 
affirmative  that  he.  In  a  memoir  on  this  subject, 
M.  Cervello,  of  Palermo,  has  demonstrated,  by 
experiments  on  animals,  that  the  perchloride  of 
iron  is  absorbed  by  the  stomach  in  a  state  of  ferric 
salt — that  is  to  say,  of  protochloride — and  that  it 
remains  dissolved  in  the  blood  by  the  aid  of 
albuminoid  substances;  that,  moreover,  the 
physiological  action  produced  by  its  absorption 
consists  in  slackening  the  beating  of  the  heart, 
and  diminution  of  the  amplitude  of  the  pulse. 
He  has  ascertained  the  same  results  with  the  ad- 
ministration of  ferric  chloride.  M.  Guestre  has 
experimented  upon  himself  by  taking  a  certain 
dose  of  perchloride,  and  making  a  series  of 
sphygmographic  tracings  of  his  radial  pulse  be* 
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fore  and  after  taking  the  medicine.  Then,  hav- 
ing taken  at  the  outset,  at  intervals  of  an  hoar,  two 
doses  of  fifty  centigrammes  (7jf  grains)  of  perch- 
lortde  of  iron,  and  then  one-third  of  a  gramme 
(5  grains),  he  was  able  to  ascertain  beyond 
doubt  the  diminution  of  the  amplitudes  and  of 
the  dicrotism  of  his  pulsations,  and,  at  the  same 
time,  the  slackening  of  the  action  of  the  heart ; 
he  swallowed  subsequently,  in  the  same  way, 
another  salt  of  iron,  the  ferrico-potassic  tartrate, 
and  was  enabled  to  ascertain,  at  the  end  of  an 
hour,  the  slackening  of  the  pulsations  ;  an  hour 
afterwards,  the  pulse  became  thready,  but  rather 
rapid.  From  all  these  experiences,  it  would  ap- 
pear that  analogous  results  are  obtained  with  all 
the  salts  of  iron,  and  that  the  haemostatic  action 
attributed  to  perchloride  of  iron  belongs  to  all 
the  ferruginous  salts.  Moreover,  clinical  results 
show  that,  in  purpura  in  particular,  a  larger 
number  of  cures  are  recorded  without  the  em- 
ployment of  perchloride  of  iron  than  with  the 
administration  of  this  medicine.  And  when  one 
remembers  the  excellent  effects  of  ipecacuanha 
against  haemoptysis,  of  ergotine  in  hemorrhages, 
and,  on  the  contrary,  the  often  injurious  effects 
of  perchloride  in  gastrorrhagia,  is  it  not  logical  to 
protest  against  the  abusive  employment  of  this 
substance  as  a  haemostatic,  at  least  through  the 
stomach  ? 

M.  Vigier,  in  the  course  of  the  subsequent  dis- 
cussion, observed  that,  chemically,  perchloride  of 
iron  has,  for  a  long  time,  been  prepared  by  the 
action  of  hydrochloric  acid  on  haematite ;  and, 
under  these  circumstances,  the  solution  is  always 
acid,  and  the  more  so  because,  in  the  course  of 
time,  a  yellow  oxychloride  is  deposited  in  the 
bottle  in  which  it  is  preserved,  and  a  large 
amount  of  the  acid  thus  becomes  free ;  it  is, 
under  these  conditions,  an  energetic  caustic.  It 
may  be  obtained  pure  and  scrupulously  neutral 
by  means  of  a  current  of  chlorine  in  a  solution  of 
protochloride  of  iron.  The  perchloride  forms 
with  the  blood  a  chloro-albuminate  of  iron, 
which  tends  to  disaggregation,  so  that  the  plug 
obtained  by  these  means  in  the  arterial  wound  is 
of  doubtful  efficacy.  In  the  stomach,  it  unites 
with  albuminoid  substances  to  form  a  magma 
which,  when  attacked  by  the  gastric  acids,  yields 
the  persalt  of  iron  in  the  blood  in  a  state  of  pro- 
tosalt ;  after  the  perchloride  has  been  swallowed, 
only  the  effects  of  the  protochloride  are  observed. 

M.  Dujardin-Beaumetz  agreed  that,  when 
taken  internally,  perchloride  of  iron  cannot  pass 
into  the  blood  as  such,  being  acid,  but  is  trans- 
formed into  protochloride ;  but  it  renders  valua- 
ble services  against  haemorrhages  with  anaemia, 
such  as  purpuric  haemorrhage. 

Dr.  Constantine  Paul  believes  in  the  efficacy  of 
perchloride  of  iron  as  being  indisputable  in 
haemorrhagic  chlorosis.  In  other  cases,  its  de- 
pressing action  on  the  pulse  can  but  be  useful  for 
the  pvirpose  of  haemostasis. 

In  the  summing  up  of  the  discussion,  M.  Lere 
boullet  observed  that  the  main  conclusion  to  be 
derived  from  his  observation  is  not  that  perchlor- 
ide of  iron  is  useless,  but  that  it  is  not  a  specific 
against  haemorrhages,  which  should  be  employed 
to  the  exclusion  of  the  other  salts  of  iron. — Brit. 


A  New  Theory  op  URiBMiA.— MM.  Feltr 
and  Ritter  have  recently  announced  that  the 
resd  cause  of  uraemia  is  a  change  in  the  propor- 
tional quantity  of  potassa  in  the  blood.  The 
amount  of  the  potassic  salts  in  the  blood,  as  in 
the  urine,  varies  with  the  quantity  and  quality  of 
the  food.  A  special  alimentation,  in  which  the 
sodic  salts  preponderate,  long  continued,  has  the 
same  effect  on  the  quantity  of  the  salts  of 
potassium,  as  a  poor  and  insufficient  diet.  The 
quantity  of  the  salts  of  potassium  contained  in 
tne  blood  influences  in .  a  certain  degree  the 
amount  of  urea  necessary  to  produce  grave  or 
fatal  results.  Suppression  of  the  renal  function 
by  the  simultaneous  ligation  of  the  ureters  deter- 
mines in  the  blood  and  in  the  serum  a  sensible 
increase  in  the  potassic  salts  except  the  supple- 
mentary gastro-intestinal  excretion.  In  this  re- 
spect the  sdkaline  salts  obey  the  same  law .  au 
urea  and  extractive  matters,  which  increase  in 
the  blood  under  the  same  conditions.  The  most 
serious  results  of  experimental  uraemia  are  not 
connected  with  the  retention  and  accumulation 
in  the  blood  of  the  urea  />r  extractive  matters  of 
the  urine,  but,  on  the  contrary,  are  produced  bj 
the  injection  of  fresh,  normal  urine,  or  the  equiv- 
alent solutions  of  the  salts  of  potassium  in  dis- 
tilled water.  We  think  it  must  be  admitted  thait 
the  real  agents  of  the  toxaemia  are  the  salts  of 
potassium  which  accumulate  in  the  blood. — BmU 
dm,  de  Thtrap,,  September  15th,  i^^i.—Mtdicai 
Progress, 


A  Case  of  Mania  after  Scarlatina. — 
Cases  of  psychical  disturbance  as  a  consequence 
of  scarlatina  are  extremely  rare,  two  cases,  as  faur 
as  we  know,  being  all  that  have  been  as  yet  re- 
ported. The  case  reported  by  Dr.  J.  Robuske, 
in  which  a  cure  was  ultimately  affected,  is  there- 
fore, deserving  of  mention.  The  patient,  a  man 
aged  twenty*one  years,  after  a  mild  attack  of 
scarlatina,  in  which  there  was  delirum,  was 
affected  with  hallucinations  and  subjective  sensa- 
tions ;  he  could  not  be  kept  in  bed,  moving  rest- 
lessly up  and  down  his  room,  and  tearing  his 
clothes  and  bed  coverings.  This  condition 
lasted  about  a  week,  when,  under  the  action  of 
chloral  and  morphia,  he  gradually  improved ; 
was  willing  to  remain  in  bed  and  take  nourish- 
ment. A  decided  desquamation  of  cuticle  oc- 
curred at  about  this  time,  accomj)anied  by  vio- 
lent neuralgia  of  the  lower  extremities;  after 
about  two  weeks  illness  in  all,  he  recovered  com- 
pletely.—Z>^«/^-*^  Med,  Woch,,  Oct.  8,  1881. 

A  New  Symptom  of  Disturbance  of  the 
Biliary  Function. — From  a  long  and  valuable 
article  on  this  subject,  MM.  Lepine  and  Guerin 
draw  the  following  conclusions :  i.  Is  it  possible 
in  an  animal,  either  by  establishing  a  biliary 
6stula  in  the  peritoneal  cavity,  or  by  keeping  the 
biliary  passages  for  several  hours  under  pressure, 
to  produce  the  passage  into  the  urine  of  an  extra- 
ordinary quantity  of  incompletely  oxidized  sul- 
phur, additional  proof  of  its  biliary  origin  being 
found  in  the  slightly  oxidisable  properties  of 
taurine  and  its  derivatives. 

3,  In  man,  above  all,  when  the  czcretioa  of 
liilf  is  obflr«ct*d|  Um  wme  mmmIj  wmi^  h\ 
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ib«nd  in  the  orine,  though  in  a  less  degree.  In 
general*  it  is  transient,  so  that  in  a  few  days  the 
opposite  extreme  may  occur,  or  the  normal  con- 
dition be  regained.  In  every  case,  the  essential 
characteristic  of  this  condition  is  not  the  in- 
crease alone  of  incompletely  oxidized  snlphor, 
bvt  the  increase  in  the  proportion  of  difficulty 
oxidixable  sulphur. — Revue  de  Medtcme^  Nov. 
loth,  i9&l.^Medicai  Progress. 


Injections  of  Bromide  of  Potassium  in 
GONORRHCEA. — In  eighteen  patients  under  ob- 
servation there  was  noted  in  fifteen  a  rapid 
diminution  or  complete  suppression  of  the  erec- 
tions. The  injections  are  not  very  painful.  They 
are  used  five  times  a  day,  the  last  injection  being 
practiced  just  before  retiring.  They  should  be 
retained  in  the  canal  one  or  two  minutes. 

The  following  is  the  formula:  Water,  150 
grammes ;  glycerin,  10  grammes ;  bromide  of 
potassium,  o  grammes  ;  laudanum,  2  grammes. — 
Jourmalde  Therapeutique,  October,  1881. 


CnJO-SFiNAL  Centres.  —  The  existence  of 
dlio-spinal  centres  has  been  lately  the  subject  of 
discussion.  Budge's  discoveries  were  first  called 
in  question  by  Salkowski,  who  believed  that 
dlio-spinal  centres  did  not  exist,  but  that  cilio- 
spinal  fibres  arose  in  the  medulla  oblongata  or 
higher.  Francois- Frank  has,  however,  after  the 
method  of  Budge  shown  that  spinal  centres  in- 
fluencing the  movements  of  the  iris  exist.  Lnch- 
singer  by  means  of  sensory  irritations  has  shown 
that  cilio-spinal  centres  exist.  Tuwim,  however, 
has  thrown  doubt  on  these  experiments  of  Luch- 
singer,  stating  that  after  section  of  the  spinal 
cord  sensory  irritations  did  not  dilate  the  pupil. 
I  have  made  a  number  of  experiments  upon  this 
subject.  Method :  Cats  were  chloroformed, 
bound  down,  the  cord  divided  just  below  the 
medulla  oblongata,  and  artificial  respiration  kept 
up  by  a  respiration  apparatus  already  described. 
After  a  rest  of  some  time  the  sciatic  was  irritated 
by  induction  currents  of  a  Du  Bois  apparatus, 
which  was  run  by  a  Daniell  cell.  The  external 
palpebral  commissure  was  slit  up,  and  the  nicti- 
tating membrane  and  lower  lid  held  away  by 
weighted  hooks.  If  now  the  sciatic  was  irritated 
the  pupil  was  seen  to  dilate  about  two  milli- 
metres. When  the  cord  centres  were  excited  by 
another  irritant  acting  on  them  through  the 
blood,  carbonic  acid,  then  the  pupil  was  also 
dilated.  The  cilio-spinal  centres  may  be  demon- 
strated to  exist,  I  think,  in  another  manner.  If 
IB  a  cat  the  left  cervical  sympathetic  b  cut  and 
the  cord  divided  high  up,  then  if  no  spinal  cen- 
tres acting  on  the  iris  existed,  the  diameters  of 
the  pupils  should  be  equal,  but  experiment 
proves  that  the  pupil  with  the  sympathetic  in- 
tact is  more  dilated  than  the  other.  Here  some 
influence  through  the  cervical  sympathetic  from 
the  cord  is  acting.  It  might  be  objected  that 
the  tonic  influence  of  the  stellate  ganglion,  or 
fibres,  still  coming  from  the  medulla  oblongata 
caused  the  right  pupil  to  be  larger,  but  the  left 
pupil  was  still  under  the  influence  of  the  superior 
oerrical  ganglion.  I  think  that  it  is  fair  to  draw 
lk«  coRClasioii  that  the  right  pupU  it  kept  large? 
hf  tht  liftiMCt  oC  tht  ^io^mI  «iatr«t,    I 


have  also  made  experiments  to  determine  the 
path  of  dilating  fibres  of  the  pupil  by  sensory 
irritation.  When  in  a  cat  I  had  cut  both  cervix 
cal  sympathetics,  and  the  sciatic  was  irritated, 
the  pupil  was  dilated.  When  the  first  thoracic 
and  superior  cervical  sympathetic  ganglia  were 
extirpated  and  the  sciatic  irritated,  the  pupil 
still  dilated.  When  the  gray  matter  on  the  sur- 
face of  one  of  the  cerebral  hemispheres  had  been 
broken  up  and  the  cervical  sympathetic  cut,  then 
irritation  of  the  sciatic  dilated  the  pupil.  When 
the  gray  matter  of  both  cerebral  hemiitpheres  was 
broken  up  and  both  sympathetics  in  the  neck 
divided,  sensory  irritation  still  dilated  the  pupil. 
When,  however,  the  cerebrum  was  broken  up 
down  to  the  base  of  the  brain  and  the  cervical 
sympathetics  cut,  the  sciatic  irritation  was  pow- 
erless. These  experiments  lead  to  the  conclusion 
that  fibres  dilating  the  iris  run  in  the  trigeminus, 
and  that  the  seat  of  the  dilatation  is  here,  and 
not  in  the  seat  of  consciousness,  as  held  by 
Schiff.  The  sympathetic  ganglia  also  have  an 
influence  on  the  diameter  ot  the  pupiL  Francois- 
and  Tuwim  have  made  experiments  upon  this 
point.  I  have  also  exsected  these  ganglia. 
When  in  a^cat  the  right  first  thoracic  ganglion  is 
cut  away  'from  all  spinal  connection  and  the 
trunk  of  the  sympathetic  below  it  cut  and  the 
opposite  sympathetic  divided  in  the  neck,  then 
the  right  pupil  will  be  found  to  be  larger  than 
the  left.  If  now  a  section  in  the  same  animal 
experimented  upon  be  made  above  the  first 
thoracic  ganglion,  the  diameter  of  the  pupils  will 
be  the  same.  If  the  superio-cervical  ganglion  on 
the  right  side  is  extirpated,  then  the  right  pupil 
is  smaller  than  the  left.  If  in  young  cats  the 
right  superior  cervical  ganglion  is  extirpated  and 
the  left  sympathetic  below  the  ganglion  divided, 
then  when  the  animal  is  coming  out  of  the  chloro- 
form the  left  pupil  b  at  the  time  larger  than 
the  right,  but  shortly  afterwards  it  is  smaller 
than  the  right,  and  remains  so  for  several  days. 
If  atropia  b  given  it  does  not  change  the  result. 
These  experiments  demonstrate,  that  in  the  gan* 
glia  of  the  sympathetic  resides  a  tonic  influence 
ibr  a  short  period  over  the  pupil  after  they 
have  no  anatomical  connection  with  the  cilio- 
spinal  centres  in  the  spinal  cord.  I  have  already 
shown  by  experiments  upon  rabbits  that  after 
section  ol  a  lateral  column  the  pupil  on  that  side 
contracted,  showing  that  cilio-spinal  fibres  run 
in  these  columns  and  that  section  removes  part 
of  the  spinal  influence  on  the  4>upil. — Isaac  Ott, 
M.D.,  xn  Journal  of  Nervous  and  Mental  Disease, 

Paralysis  Agitans  and  Senile  Trembling — 
Static  Electricity  in  Hysteria. — A  risumi  of 
lectures  by  Prof.  Charcot,  delivered  at  the  Sal- 
petri^re,  on  the  above  subjects,  is  published  in 
thc/<wmj/  de  Mtdedne  et  de  Chirurgie  pratioues^ 
October,  1881.  Prof.  C.  dwells  particulariy 
upon  the  characteristic  symptoms  of  'paralysis 
agitans  other  than  the  tremors,  which  latter  may 
often  be  completely  absent. — N,  K  Med,  Record, 

Vaso-motors  of  the  Lymphatics.— MM:  Paul 
Bert  and  Laffont  have,  by  opening  the  abdomen 
«|  «ii  animal  in  the  fitU  process  of  digeaiion 
WRder  wtrm  w%ltr»  diacottrtd  the  vimmmio? 
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nerv€s  of  the  lymphatics.  In  this  operation,  the 
chyliferons  vessels  appear  as  white  cords,  and 
nodosities  are  formed  along  them  by  excitation 
of  the  solar  plexus  or  the  great  splanchnic  nerre. 
Their  experiments  were  reported  to  the  Soci6t6 
de  Biologic,  April  2,  of  this  yeMi.—/cvma/  of 
Nefvous  and  Mental  Disease. 


SURGERY. 

On  Extirpation  of  the  Lung. — Dr.  Th. 
Glnck  publishes  in  the  Berliner  Klin,  Wochen- 
sehrift^  1881,  No.  44,  a  communication  entitled 
an  *<  Experimental  Contribution  regarding  the 
Question  of  Extirpation  of  the  Lung/'  from 
which  we  make  the  following  extract : 

In  the  attempt  at  the  extirpation  of  internal 
organs  the  best  results  would  seem  to  have  been 
achieved  (aside,  of  course,  from  reseryoirs  like 
the  bladder),  with  those  that  exist  in  pairs,  one 
of  which  may  vicariously  assume  the  functions  of 
the  other,  as  with  the  testicles,  the,  ovaries,  the 
kidneys,  and  according  to  the  recent  experiments 
of  Mnnk,  in  a  certain  degree,  even  with  the 
centres  of  the  brain.  Clinical  experience  shows 
every  day  absolutely  the  same  conditions  as 
regards  the  lungs,  but  although  castration,  ovari- 
otomy, nephrotomy,  etc.,  have  become  adopted 
in  surgery,  no  surgeon  has  as  yet  ventured  to  ex- 
tirpate a  lung.  Extirpation  of  a  lung  has  re- 
mained a  phantasy  among  phthisical  patients, 
and  though  hosts  of  observers  from  Lsennec  to 
Cohnheim  have  experimented  with  the  lungs 
none  of  them  seems  to  have  entertained  the  idea 
of  catting  one  out. 

The  author  now  basing  his  views  upon  suc- 
cessful experiments  with  animals  in  surgical 
affections  of  the  lungs  recommends  operative  in- 
terference in  man  under  the  following  considera- 
tions: I,  the  use  of  anaesthetics;  2,  the  imme- 
diate effect  of  the  operation  (a)  paralysis  of  the 
heart  (shock),  and  \b)  the  occurrence  of  oedema 
of  the  lungs ;  3,  the  consecutive  dangers  during 
the  healing  of  the  wound,  (a)  thrombosis,  slip- 
ping of  the  ligature  and  secondary  hemorrhage, 
{b)  pericarditis  and  pleuritis  of  the  opposite  si^ ; 
4,  finally  the  condition  of  the  thorax  upon  the 
operated  side  and  its  orthopsedic  treatment. 

First  he  studies  the  question  of  oedema  of  the 
lungs,  calling  attention  to  the  fact  that  the  ex- 
periments of  Cohnheim- Welch  have  proven  that 
it  may  be  produced  by  ligation  of  the  great  arter- 
ial trunks  when  it  occurs  as  a  result  of  stagnation 
of  circulation  (stauttngs  adem),  but  showing  also 
that  any  serious  stagnation  only  occurs  in  the 
lungs  under  enormous  obstacle  in  the  course  of 
the  greater  circulation.  It  is  only  when  the 
aortj^  arch  is  blocked  between  the  trunk  of  the 
innominate  and  the  left  subclavian  and  two 
branches  of  the  innominate  are  closed,  that  is, 
when  the  only  escape  tube  from  the  aorta  (ex- 
cepting the  coronary  arteries)  is  formed  by  one 
carotid  or  the  right  subclavian  that  stauungs  eedem 
of  the  lung  regularly  occurs.  Experiments  in 
the  way  of  blocking  the  flow  from  the  pulmon- 
ary veins  into  the  left  ventricle  have  shown  that 


while  it  may  produce  oedema  of  the  lungs,  that, 
nevertheless,  the  block  must  be  very  great,  that 
in  fact  nearly  every  venous  branch  must  be 
blocked  before  oedema  occurs,  and  that  it  is  only 
under  this  immense  resistance  that  the  pulmon- 
ary artery  suffers  any  degree  of  pressure.  Pul- 
monary oedema  occurs,  according  to  the  author, 
when,  after  paralysis  of  the  left  ventricle,  the 
right  ventricle  continues  to  act,  and  this  lelt- 
sided  paralysis  constitutes  therefore  the  efficient 
cause  of  oedema  pulmonum. 

Before  the  author  undertook  to  cut  out  a  lung, 
he  ligated  the  root  of  the  lung  in  a  whole  series 
of  animals.  Under  these  circumstances  he  never 
saw  oedema  of  the  intact  lung  as  caused  either  by 
collateral  hyperemia  or  processes  of  inflamma- 
tion. In  no  case  did  there  form  a  parietal 
thrombosis  of  the  heart,  an  absolutely  necessary 
condition  for  the  continuance  of  the  circulation. 
Under  antiseptic  surroundings  and  least  possible 
injury  the  woundhealed  by  first  intention.  Sudden 
death  occurred  twice  by  arrest  of  the  action  of  the 
heart.  These  were  cases  in  which  the  ligature 
was  applied  too  near  the  heart,  so  that  a  part  of 
the  heart  itself  and  phrenic  nerve  were  caught  in 
it.  No  other  animal  succumbed  to  the  imme- 
diate effect  of  the  operation.  In  several 
rabbits  which  died  six  to  eight  weeks  after  the 
operation  the  ligated  lung  was  found  as  a  cheesy 
mass  in  the  thorax.  Section  revealed  the  inter- 
esting fact  that  in  these  cases  the  ligated  vessels 
had  closed  by  first  intention.  One  of  the  largest 
rabbits  still  runs  about  in  the  best  of  health  and 
a  year  has  lapsed  since  the  ligation  of  the  root  of 
the  right  lung. 

After  these  observations.  Cluck  determined  to 
extirpate  the  lung  and  he  undertook  it  after  free 
section  of  the  ribs  in  order  to  lay  bare  the  root 
of  the  lung  so  that  deep  sutures  might  be  applied 
and  the  capacity  of  the  thorax  l^  reduced  as 
much  as  posuble.  His  experiments  showed  that 
oedema  of  the  lungs  and  thrombosis  of  the  heart 
were  not  to  be  feared  even  with  the  weakest 
animals.  Slipping  of  the  ligature  was  also  a 
groundless  fear.  Of  course  antiseptic  precau- 
tions, least  possible  tearing  and  crushing  of  the 
parts  as  well  as  well  as  careful  stilling  of  tlie 
hemorrhage  were  necessary  prerequisites  to 
success.  The  experiment  was  made  on  twenty 
animals,  six  dogs  and  fourteen  rabbits.  The 
animals  withstood  the  attack  very  well,  and  in 
no  case  was  there  subsequent  hemorrhage.  Be- 
tween the  seventh  and  tenth  days  a  few  of  the 
rabbits  died  of  pericarditis  and  pleuritis  with 
abundant  fibrinous  exudation.  On  the  other 
hand,  the  author  possesses  still  a  pair  of  rabbits, 
in  one  of  which  the  wound  of  operation  after  ex- 
tirpation of  the  left  lung  healed  without  reaction 
in  ten  days.  There  was  never  dyspnoea  or  other 
symptoms  of  disease.  The  animals  are  now, 
after  the  lapse  of  three  months,  perfectly  healthy. 
The  author  emphasises  the  fact  that  in  these 
cases  the  after  treatment  and  nourishment  was  a 
model,  conditions  which  in  such  delicate  animals 
deserve  the  greatest  consideration.  They  alone 
guarantee  almost  absolute  assurance  of  success  in 
the  healing  of  the  wound. 

The  operator  now  describes  the  procedure  in 
detail.  Uhder  anaesthesia  with  chloroform  in 
dogs  (rabbits  were  not  aniestheti«ed)  the  tide  of 
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the  thorax  is  shaven  and  disinfected.  A  curved 
incision  with  the  convexity  towards  the  sternum 
(from  the  third  to  the  sixth  rib)  penetrates  the 
skin  and  the  muscles  of  the  chest.  These  soft 
parts  are  now  held  apart  with  sharp  hooks. 
The  broad  points  of  origin  of  the  great  anterior 
serratus  are  now  detached  and  the  third,  fourth 
and  fifth  ribs  are  resected  under  the  periosteum 
outside  of  the  track  of  the  internal  mammsury 
artery,  which,  arising  from  the  subclavian  artery 
seven  to  fourteen  mm.  distant  from  the  border  of 
the  sternum,  runs  immediately  behind  the  car- 
tilages of  the  ribs.  In  rabbits  the  incision  need 
be  but  four  to  six  ctm.  long,  in  dogs  six  to  ten 
ctm.  The  intercostal  muscles  were  likewise  cut 
away.  The  slightest  hemorrhage  is  carefully 
checked.  The  pleura  is  now  exposed  intact  and 
under  it  may  be  seen  the  respiratory  movements 
of  the  lungs  and  diaphragm.  The  pleura  is  now 
incised  between  two  pairs  of  forceps  along  the 
whole  length  of  the  wound  parallel  with  the 
sternum.  At  this  moment  the  lungs  collapse 
and  respiration  becomes  more  frequent.  Now 
then  either  the  root  of  the  lung  is  ligated  en 
masse  (bronchus,  pulmonary  artery  and  vein, 
lymph  vessels,  bronchial  nerves  and  vessels),  or 
one  lobe  of  the  lung  after  another  is  success- 
ively extirpated.  The  pulmonary  stump  left  does 
not  usually  undergo  aseptic  necrosis  and  mummi- 
fication, but  continues  to  live  like  the  ovarian 
pedicle  and  takes  active  part  in  the  processes  of 
cicatrisation. 

After  extirpation  of  the  lung  are  exposed  to 
view  the  whole  contents  of  the  mediastinum, 
the  posterior  pleural  space,  the  trachea,  the 
oesophagus,  the  two  pneumogastrics,  the  azygos 
and  hemiazygos  veins,  the  thoracic  duct,  all  sur- 
rounded by  loose  connective  tissue,  likewise  the 
heart  and  the  great  vessels  which  run  to  it  and 
from  it,  lastly,  the  space  called  usually  the  an- 
terior mediastinum. 

Now  follows  punctilious  toilette  of  the  ex- 
cavated chest.  Here  there  occurred  at  times  a 
singular  phenomenon.  The  animals  were  seized 
with  sharp  dyspnoea  and  cyanosis  of  the  visible 
mucosae.  But  the  breathing  became  normal  at 
dhce  so  soon  as  cavity  of  the  thorax  was  carefully 
closed  and  reduced  as  much  as  possible. 

Gluck  performed  the  operation  in  exactly  the 
same  way  on  three  human  cadavers.  Of  course 
in  operations  on  man  provision  must  be  made  for 
drainage  at  the  deepest  parts. 

The  author  claims  that  extirpation  of  the  lung 
in  rabbits  is  indisputably  followed  by  permanent 
cure. 

The  following  conditions  would  justify  the 
operation  in  man  :  abscess  of  the  lungs,  gangrene 
of  the  inngs,  bronchiectatic  and  phthisical  cavi- 
ties, tumors  and  traumata  of  the  lungs.  What 
effiect  this  operation  is  to  have  in  the  treatment 
of  phthisis  pulmonum  is  not  yet  to  be  deter- 
mined. Medical  literature  shows  numerous  cases 
in  which  puncture  and  incision  of  superficial 
cavities  have  been  performed.  Moreover  a 
French  surgeon  once  put  a  ligature  about  a  small 
hernia  of  the  lung  and  successfully  removed  it. 
In  all  other  known  cases,  hernias  of  the  lung 
were  neither  replaced  nor  removed.  The  custom 
it  to  wait  for  necrosis  or  for  cover  by  granula* 
tioMi    QMigrwe  and  absotis  lia^  beon  likewise 


treated  expectantly.  Ichorous  pleurisy  it  treated 
by  resection  of  the  ribs,  disinfection  and  drainage 
without  regard  to  radical  cure. 

The  author  concludes  with  the  following 
theses;  i.  Ligation  as  well  as  extirpation  of  a 
lung  is  extraordinarily  well  endured  by  rabbits; 
2,  Careful  after  treatment  under  asepsis  secures  a 
permanent  healing  of  the  wound ;  3,  The  vessels 
heal  by  first  intention  under  this  treatment. 
There  develops  no  parietal  thrombosis  of  the 
heart ;  4,  The  pulmonary  pedicle  does  not  suffer 
necrosis,  but  takes  active  part  in  the  solidifica- 
tion of  the  cicatrisation ;  5,  Secondary  hemor* 
rhage  from  slipping  of  the  ligature  has  never 
been  observed ;  6,  In  fatal  cases  death  was 
caused  by  pericarditis  and  pleuritis  of  the  intact 
side.  But  even  in  these  cases  there  was  no 
parietal  thrombosis  of  the  heart. 

The  author  therefore  considers  it  fully  justifi- 
able to  extend  the  benefits  of  this  operation  from 
animals  to  man.  He  cherishes  more  and  more 
the  conviction  that  the  treatment  of  diseases  of 
the  lungs  will  hold  more  and  more  to  the  ancient 
principles :  <  *  UHpus^  ibi  incisio  ;  ubi  luemorrhagia^ 
Hi  Ugaiura ;  ubi  tumor^  ibi  exHrpaiioy  and  that 
there  shall  be  no  longer  fear  of  adopting  resec- 
tion and  extirpation  of  the  lung  as  operations 
sanctioned  by  surgical  science.  j.T.w. 


Trbatmbnt  op  Felons.  -—  Adinell  Hewson 
offers  some  suggestions  for  the  accurate  diagnosis 
and  successful  treatment  of  felons. 

For  diagnosis  he  makes  a  flattened  conical 
tube  of  binder's  board,  with  its  base  5x3!  inches 
in  diameter,  so  trimmed  as  to  fit  closely  over 
brow,  cheeks  and  upper  lip.  The  length  is  such 
as  to  bring  the  apex  at  about  the  distance  of  the 
range  of  distinct  vision.  The  apex  is  an  orifice 
4  X  ^^  of  an  inch  in  diameter.  The  tube  is  made 
from  a  sheet  of  binder's  board,  by  dipping  in 
warm  water  to  soften  it,  then  rolling  it  diagonally, 
and  wrapping  with  cord  to  retain  the  form  until 
dry. 

By  means  of  this  simple  apparatus  he  exam- 
ines the  tissues  by  transmitted  light.  In  the  case 
of  a  suspected  felon,  the  patient's  finger  is 
brought  to  the  point  of  the  tube,  which  is  held 
in  the  direction  of  a  bright  light,  either  natural 
or  artificial,  while  the  face  is  so  applied  at  the 
base  as  to  make  it  fit  closely  and  exclude  the 
light.  During  the  examination.  Dr.  Hewson 
finds  it  of  advantage  to  have  the  patient  practice 
forced,  rapid  respiration  to  produce  an  anaes- 
thetic effect.  If  the  apex  of  the  tube  covers 
healthy  tissues  of  the  finger,  the  characteristic 
bright  pinkish  red  color  is  readily  perceived; 
whUe,  if  the  tissues  are  engorged,  the  darker  red 
tint,  deepened  in  proportion  to  the  intensity  of 
the  engorgement  will  be  equally  characteristic, 
and  will  form  a  marked  contrast  to  the  color  to 
be  seen  on  examining  the  corresponding  finger 
on  the  other  hand. 

If  the  tint,- though  still  reddish,  be  of  a  yellow 
hue,  pus  has  formed  in  the  cellular  tissue  around, 
or  in  the  theca  of  the  tendon.  If  by  making 
firmer  pressure,  so  as  to  cut  off  the. lateral  illum- 
ination through  the  tissues,  the  tint  is  found  of  a 
positive  yellow,  it  is  evident  that  there  is  suppur« 
ation  in  the  theca  of  the  tendon.    Finally  if  th« 
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tint  so  transmitted  is  of  a  dirty  or  opaqne  yellow, 
the  bone  or  periosteum  is  the  seat  of  parulent 
formation  and  collection. 

When  such  examination  demonstrates  that  pus 
has  not  yet  formed,  he  has  generally  succeeded 
in  aborting  a  felon  by  the  application  of  a  thick 
paste  of  wet  clay,  covered  first  with  tissne  paper, 
and  then  with  a  thin  layer  of  bandage  stiffened 
by  liquid  glue  painted  in  strips  lengthwise  on 
each  side  of  the  hnger.  The  object  of  applying 
the  glue  thus  instead  of  covering  the  whole  sur- 
face, is  to  allow  the  drying  of  the  clay,  which 
would  be  prevented  by  coating  the  whole  surface 
with  glue. 

Dr.  Hewson's  experience  with  such  uses  of 
clay  has  been  yery  extensive,  and  he  reports 
some  very  interesting  and  valuable  results  ob- 
tained  by  this  agent.  In  the  class  of  cases  here 
considered,  he  finds  that,  as  a  rule,  the  relief  is 
vory  prompt,  in  which  case  the  dressing  is 
allowed  to  remain  for  several  days.  When  the 
pain  is  not  relieved  in  two  or  three  hours  after 
the  application  of  the  earth,  he  removes  it  at 
OBce,  and  makes  a  free  incision,  as  he  feel^  sure 
that  nothing  else  will  arrest  the  process. — CoU 
iig€  imd  CUnie^  Record, 


Art  and  Mystery  of  *«  Bonb-sbtting." — 
The  only  mystery  about  that  vaunted  success  of 
bone-setters  lies  in  their  boldness,  an  audacity 
bred  of  ignorance.  Knowing  nothing  of  the 
risks  attending  the  violent  jerking  of  dislocated 
limbs  back  into  their  sockets  with  the  tearing 
away  of  adhesions  and  the  rupture  of  tissues, 
they  apply  force  in  a  degree  and  with  a  directness 
which  few  scientific  surgeons  would  dare  to  em- 
ploy. In  a  considerable  proportion  of  cases  no 
evil  consequences  may  ensue,  and  the  violence  of 
the  unskilled  is  rewarded.  It  is,  however, 
scarcely  fair  to  call  these  persons  unskilled. 
There  is  a  rude  art  about  their  proceedings.  It 
consists  in  acquiring  by  manipulative  investi- 
gation a  knowledge  of  the  way  joints  work 
under  natural  conditions,  and  by  inference  how 
they  may  be  put  out  of  gear.  In  this  rough 
knowledge,  which  is  of  a  sort  with  that  which 
the  able-bodied  seaman  possesses  in  regard  to 
the  ropes,  sails,  and  rigging  of  his  ship,  the  suc- 
cessful bone-setter  is  generally  expert.  He 
knows  no  more  of  the  vital  mechanism  of  the 
human  body  than  thoaailor  knows  of  navigation  ; 
aud  though  he  may  be  able  to  haul  and  jerk,  h« 
can  not  either  know  what  he  does  or  determine 
when  and  how  force  may  be  safely  applied  or 
would  prove  dangerous.  It  is  strange  indeed 
that  the  intelligent  community  should  trust  their 
limbs-«-and  lives — to  bone-setters.  Nothing  but 
blindness  to  the  ignorance  of  those  they  employ 
can  explain  the  fact  that  they  frequently  do  so. 
It  it  desirable  that  the  facts  with  regard  to  the 
sort  of  success  bone-setters  sometimes  achieve 
should  be  clearly  understood.  It  is  the  success 
of  the  man  who  by  a  lucky  jerk  of  the  wrist  may 
chanee  to  pull  out  a  tooth  which' a  skilled  dentist 
would  scarcely  attempt  to  draw.  That  black- 
smiths can  and  do  extract  teeth,  and  bone-tetters 
can  and  do  reduce  dislocations  which  suigoons 
hKf%  not  hwA  the  hardihood  to  ttar  away  from 
Ihehr  kiw  potiUwM  «ad  force  back  into  th«lr 


sockets,  no  one  can  deny ;  but  that  these  feats 
are  accomplished  by  dint  of  a  daring  which 
comes  of  ignorance  should  be  generally  under- 
stood.— London  Latuet, 


Laparotomy  and  Cystorraphy  in  Pkrpor- 
ating  Intraperitoneal  Wounds  of  the  Blad- 
der.— As  deductions  of  a  recent  series  of  ex- 
periments upon  rabbits,  whose  peritonenm  is 
reputed  to  be  particularly  sensitive.  Dr.  Vincent 
presents  the  following  conclusions : 

Contact  of  urine  with  the  peritoneum  is  not  as 
fatal  as  has  been  supposed,  since,  of  fifteen  rab- 
bits, twelve  have  survived  a  momentary  or  pro- 
longed urinary  inundation. 

The  peritoneal  surfaces  being  placed  in  juxta- 
position, the  vesical  suture,  composed  of  inde- 
pendent metallic  loops  left  in  the  abdomen,  may 
be  employed  with  almost  a  certainty  of  succest. 

In  intraperitoneal  solutions  of  continuity  of 
the  bladder,  followed  by  an  extravasation  of 
urine  into  the  peritonesl  cavity,  vesical  suture, 
preceded  by  laparotomy,  and  executed  immedi- 
ately or  after  a  short  space  of  time,  will  almost 
certainly  save  the  subject;  this  it  will  do,  what- 
ever be  the  cause  of  the  lesion,  and  in  spite  of 
grave  complications. 

When  intraperitoneal  perforation  of  the  blad- 
der has  been  executed  and  extravasation  of  urine 
taken  place,  the  subject  may  still  be  saved, 
although  laparotomy  and  suture  be  deferred  for 
from  three  to  forty-eight  hours. 

The  possibility  of  spontaneous  cicatrization  of 
vesical  perforation  has  been  experimentally  de- 
monstrated in  animals  with  a  sensitive  peri- 
toneum ;  but  it  is  not  the  rule. 

In  view  of  the  foregoing  conclusions,  and  the 
mortality  in  intraperitoneal  perforations  in  man, 
the  author  in  such  cases  recommends  laparotomy 
and  vesical  suture ;  these  must  be  rapidly 
executed.  His  experiments,  furthermore,  argue 
in  favor  of  the  supra-pubic  operation  for  stones 
of  large  size  and  extreme  hardness,  small  and 
friable  calculi  being  removed  by  the  lithotrite. 
In  his  operations  upon  animals,  he  exposed  the 
intestines  as  little  as  possible,  and  extracted 
the  bladder  throngh  a  very  small  opening.  He 
objects  strongly  to  the  use  of  the  spray,  and  the 
washing  out  of  the  peritoneal  cavity  with  the 
carbolized  solution,  but  advises  a  scrupulous  ob- 
servance of  other  customary  antiseptic  measures  ; 
he  also  recommends  that  the  room  be  disinfected 
with  a  strong  spray  of  carbolic  acid  several 
hours  before  the  operation. — Lyon  Miduai,  Sep- 
tember 25,  1881. 

The  Surgical  Treatment  op  Cancer  of  the 
CEsoPHAGUS. — ^The  animated  discussion  on  this 
subject  at  the  last  meeting  of  the  Clinical  Society, 
reported  at  page  817  of  the  British  Medkal 
Jommai  for  November  19th,  will  help  to  render 
the  surgical  treatment  of  oesophageal  cancer 
more  precise  than  heretofore  it  has  been.  The 
discussion  arose  on  a  paper  read  by  Mr.  Reeves 
at  the  preceding  meeting,  in  which  the  author 
detailed  the  history  of  two  cases  of  cancer  of  the 
oesophagus,  both  of  which  he  had  treated  by 
gastroatonT,  He  then  proceeded  lo  laT  down 
coruin  pnnciplttt  of  tftttment,   and  Uo«fhi 
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oesophagofttomy  a  preferable  operation, 
of  the  great  mortality  after  gastrostomy, 
because  of  the  more  frequent  occurrenc 
lignant  stricture  in  the  upper  portion  o  f 
Whilst  even  in  cases  where  the  strict ui 
low  down  as  the  manubrium  sterni,  M  i 
thought  oesophagostomy  was  indicated  i 
liminary  or  exploratory  operation  ;  that 
finger  or  sound  might  be  passed  througb 
rowing  for  the  purpose  of  dilating  it ;  a 
the  stricture  was  found  to  be  imperine 
troatomy  might   then   be    performed. 
gostomy,  Mr.  Reeves  asserted,  had  nev 
the   death   of  the  patient.     Various  si 
for  the  safe  performance   of  the  oper; 
also  noticed  in  the  paper.     The  discus: 
deferred,  Mr.  Golding-Bird  commence ( 
next  meeting  by  presenting  brief  abstr; 
cases  of  cancer  of   the   oesophagus,   i 
which  he  had  performed  gastrostomy. 
showed   that  the   chances  of  giving 
invenely  as  the  length  of  time  the  i 
suffered.     One  man   had  lived  for  6 
after  gastrostomy;  he  was  sixty-six  ye: 
but   his  symptoms  (dysphagia)  had  c 
for  two  months.     All  the  other  cases 
longer  histories.     Peritonitis  had   onl 
countered  once,  and  was  then  due  to 
in    feeding,  not  likely  often  to  recur. 
cated   early  recourse  to  gastrostomy^ 
patient's  digestive  and  recuperative  ^ 
erally  were  enfeebled  by  the  maladyJ 
ation  should  be  done  with  all  the  cat 
Vemeuil  and   Howse   had  introduc 
procedure,  and  which  included  the 
the  wall  of  the  stomach  to  the  abdo 
ing  by  two  circles  of  sutures  about  ai 
and  the  deferring  of  the  opening  of 
lor  about  four  or  five   days  after  su( 
In  Mr.  Golding-Bird's  experience,  in 
Goodhart,   and   of  Mr.   Lister,  the 
usually  situated  at  the  lower  part  ol 
agus,  and  even   if  it  could  be  felt 
oonld  not  be  sure  how  iar  it  extend 
that   Mr.   Golding-Bird  considered 
with  precautions  at  an  early  stage  < 
far  preferable  to  oesophagotomy. 
offered  a  third  suggestion  for  treatn 
feeding  of  the  patient  through  an  e- 
pmssed   into  the   stomach    from  tH 
allowed  to  remain  there  for  abou^ 
days,  until,  in  fact,  it  was  necessarj 
and  introduce  another.     This  alter. 
treatment  he  bad  adopted   in    sevei 
happy  results.     In  one   case  a   Nt 
could  only  at  first  be  passed,  wherea 
months    the    patient    was    wearing 
catheter.     Dr.  Krishaber,  at   the   re 
national   Medical   Congress,   had  ad^ 
passage  of  the  catheter  through  the  i 
policy  of  this  modification  was  combat 
Durham   as  being  more  disagreeable 
wearing  of  a  "nice  little  pipe   in    the 
He  thought  that  if  feeding  through  a  t 
be  accomplished,  it  should  certainly  be  > 
before  either  oesophagotomy  or   gastrof 
performed.     Other  speakers  took  part  it 
cnssion.     Dr.  D.  Powell  warned  the  use 
catheter  against  the   dangers  of  the    p 
rh«  instrument  from  ulceration,  eUewl 
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and  rare  specimen  of.  a  cyst  developed  in  the 
abdomen  of  a  man,  and  is  probably  unique  in 
regard  to  its  volume.  Dr.  Wilkes  mentions  an 
analogous  case  of  dermoid  cyst  similarly  located^ 
occurring  in  a  man  aged  twenty-one.  Dr.  Cur- 
ling had  occasion  to  treat  this  patient  later,  re- 
moving from  the  bladder  a  soft,  phosphatic  cal- 
culus, the  centre  of  which  was  composed  of 
small  black  hairs.  Leber t  reports  ten  observa- 
tions of  non*ovarian  cysts  found  in  deep  parts  of 
the  body,  and  several  cases  are  also  alluded  to  by 
Blackman. — Archives  GhUraUs  de  Midedne^  J^^yt 
i88i ;  Medico '  ChirurgiceU  Transactions  Second 
Series,  vol.  xlv. 


Suppuration  Without  Micro-organisms. — 
A  contribution  of  great  importance  will  be  found 
in  the  October  number  of  Virchow's  Archiv,  Dr. 
Uskoff,  of  Cronstadt,  has  made  experiments 
which  appear  to  prove  that  suppurative  inflam- 
mation can  \jCCVlx  independently  of  micro-organ- 
isms. He  injected  small  quantities  of  distilled 
water,  milk,  oil,  pus  and  turpentine  into  the  sub- 
cutaneous cellular  tissue  of  dogs,  and  examined 
the  tissues  microscopically  a  few  days  later.  He 
found  that  the  injection  of  bland  fluids,  such  as 
water  and  milk,  caused  no  suppuration,  provided 
that  only  a  gramme  or  two  was  injected,  but  that 
large  abscesses  formed  when  several  grammes 
were  introduced.  The  injection  of  turpentine, 
especially  when  not  diluted  with  oil  and  carbolic 
acid,  produced,  in  most  cases,  large  abscesses, 
containing  pus  which  was  entirely  free  from 
micro'organisms.  From  this  Dr.  Uskoff*  con- 
cludes that,  although  micro-organisms  may  in 
many  cases  be  the  proximate  cause  of  suppuration, 
morbid  process  may  exist  entirely  independently 
of  them,  being  due  to  chemical  irritation,  as 
when  turpentine  is  used,  or  to  damage  of  tissues, 
as  in  cases  where  a  considerable  amount  of 
water  is  forcibly  injected.  We  intend  shortly  to 
refer  at  greater  length  to  this  most  important 
subject. — British  Med.  Journal. 


Anthrax  Currd  by  the  Interstitial  In- 
jection of  Carbolic  Acid.— -In  a  Spanish  med- 
cal  journal  (  The  Medical  Record)  Dr.  Munoz  pub- 
lishes two  cases  of  anthrax  cured  by  the  intersti- 
tial injection  of  carbolic  acid.  The  first  case 
was  a  man  thirty-one  years  of  age,  of  sanguine 
temperament  and  a  good  constitution^  In  the 
upper  part  of  the  right  hypochondrium  he  had 
an  anthrax  about  the  size  of  half  an  orange.  In- 
jections into  the  base  of  the  tumor  were  prac- 
ticed with  the  following  solution  : 

Carbolic  acid,  grms.      5. 

Alcohol,  grms.    10. 

Aqua  dest,  grms.  lOO. 

After  each  injection  (directed  toward  the  cen- 
tre of  the  tumor)  compresses  moistened  with  the 
same  solution  were  applied.  The  pain  dimin- 
ished rapidly,  and  finally  disappeared ;  the 
tumor  decreased  in  sixe  and  the  temperature  fell. 
Double  injections  were  practiced  mornings  and 
evenings  for  eight  dajrs,  when  a  complete  cure 
resulted. 

The  second  patient  was  a  man  aged  forty- four 
years,  of  sanguine  temperament  and  strong  con- 
stitution. An  anthrax  of  the  size  of  a  hen's  egg 
appeared  upon   the  postero-lateral  aspect  of  the 


neck.    The  above  treatment  was  followed  ont^ 
and  a  cure  resulted  in  a  few  days. 


OBSTETRICS. 

Chloral  in  the  First  Stage  of  Labor. — 
During  the  last  few  months  {St,  Louis  Courier  ef 
Med.)  I  gave  chloral  to  the  majority  of  parturient 
of  women,  excepting  only  those  cases  with  which 
the  first  stage  was  short  and  easy,  and  few  others 
where  use  was  contraindicated  by  existing  heart 
lesions.  The  following  remarks  are  based  upon 
31  case's  mostly  primiparse.  Mode  of  exhibiting 
consisted  in  giving  15  grains  every  half  hour 
until  patient  came  under  its  full  influence ;  in 
unusual  rigidity  of  the  os  30  grains  as  the  initial 
dose.  Total  amount  in  each  instance  varied 
from  30  to  75  grains,  45  grains  being  sufficient  in 
the  majority  of  cases.  To  a  few  patients  30 
grains  were  given  by  enema ;  in  the  parturient 
state  chloral  appears  to  act  more  satisfactorily 
when  given  by  rectum. 

Chloral  modifies  the  dilating  pains  of  the  first 
stage;  renders  them  decidedly  less  frequent, 
more  effective,  and  less  harassing  to  the  patient. 
The  teasing,  wearing  sensation  in  the  interval 
between  the  pains,  with  its  suflFering  subside, 
giving  way  to  peaceful  somnolence.  The  effect 
is  often  so  very  striking  that  the  parturient  pro* 
cess  seems  to  be  entirely  suspended.  Digital 
examination  during  the  pains,  however,  shows 
the  uterine  contractions  to  have  increased  in 
efficacy,  from  the  more  powerful  protrusion  of 
the  amnion  and  the  rapid  progress  of  the  first 
stage.  No  effect  is  appreciable  on  the  third 
stage.  The  propulsive  pains  were  frequent  and 
vigorous.  Chloral  has  the  undubitable  property 
of  overcoming  functional  rigidity  of  the  os,  and 
this  effect  may  be  confidently  looked  for  in  all 
cases  which  have  been  fully  brought  under  its 
influence.  In  some  instances  the  rapidity  of  its 
action  is  surprising.  I  have  repeatedly  found 
that  an  os,  which,  after  hours  of  severe  pain,  had 
remained  small,  rigid  and  almost  cartilaginous, 
would  become  flaccid  and  freshly  dilatable  half 
an  hour  after  the  administration  of  thirty  grains 
of  chloral ;  but  few  cases  will  fail  to  yield  after 
the  lapse  of  two  hours.  The  presence  of  foecal 
matter  in  the  lower  bowels  seems  to  counteract 
the  action  of  chloral ;  in  two  cases  of  rigidity  of 
the  OS,  which  had  remained  intractable  for 
several  hours,  a  speedy  relaxation  took  place 
after  the  administration  of  soap  water  enemata ; 
the  rectum  in  both  cases  was  empty. 

I  have  been  unable  to  discover  any  evidence 
of  its  action  on  the  child.  The  frequency  of  the 
maternal  pulse  is  always  slightly  diminished  by 
chloral,  but  in  no  case  have  I  found  a  corres- 
ponding decrease  in  the  foetal  heart  souilda. 
Neither  have  I  been  able  to  discover  any  traces 
of  the  possible  effect  of  chloral,  after  birth,  on 
the  child's  pulse,  respiration,  sleep,  and  pupils. 
A  case  has  been  related  to  me  in  which  two 
hundred  grains  had  been  given  to  Ihe  moUier 
during  the  twenty-four  hours  preceding  delivery ; 
neither  mother  nor  child  showed  any  untoward 
symptoms.  In  chloral,  then,  we  have  a  safe  and 
powerful  agent  to  alleviate  and  shorten  the  first 
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stage  of  labor.  I  believe  that  more  extensive  ob* 
servatioiis  will  prove  it  to  lessen  the  risk  of  lacer- 
ation of  the  cervix.  Dr.  Emmet  says:  *<At 
least  one-half  of  the  ailments  of  those  who  have 
borne  children  are  to  be  attributed  to  lacerations 
of  the  cervix."  Dr.  Schenck  says:  **The  pro- 
fesrion  could  do  much  if  they  woold  bear  in 
mind  that  chloral  in  the  earlv  stage  of  labor  is  as 
necessary  as  they  generally  think  ergot  is  in  the 
later  stages."— B.   Bribach,   M.  D.,    GaiUarePs 

Rupture  of  Uterus  Successfully  Treated 
BY  Drainage. — Two  cases  are  reported  in  a 
recent  number  of  the  Ceniralblatt  f&r  Chirur^e^ 
one  in  a  patient  act.  35,  in  her  fifth  labor,  the 
other  in  a  patient  in  her  thirteenth  labor.  In 
both  a  foot  was  seized  ajid  the  child  extracted 
(from  the  abdominal  cavity)  per  vias  naturaUsy 
in  one  case  it  being  necessary  to  enlarge  the  rent 
by  small  incisions  with  scissors.  The  placentae 
were  next  extracted.  In  one  only  carbolic  acid 
injections  were  used.  The  tubes  were  removed 
on  the  fourth  and  thirtieth  days  respectively. 
There  was  slight  pyrexia  in  both  some  days  after 
the  accident.  Frommcl  reports  in  2^iischrift fUr 
Gtburtzhulfe  und  Gynakologie^  eight  cases,  seven 
of  which  were  treated  by  laparotomy,  all  fatal — 
one  by  drainage  with  recovery.  Dr.  Graefe 
remarks  there  can  be  no  doubt  of  the  advantage 
of  simple  drainage  over  laparotomy  in  country 
practice,  where  the  necessary  assistants,  instru- 
ments, etc.,  for  laparotomy  often  cannot  be  had 
in  time  to  be  01  service. — Medical  Times  and 
CoMetUy  Oct.  22. 


Long  Rktbntion  of  the  Placenta.— Mrs. 
T.,  aged  thirty^nine,  married  nineteen  years, 
mother  of  twelve  children,  besides  having  had 
several  miscarriages.  She  became  again  preg- 
nant in  the  spring  of  188 1.  Towards  the  end  of 
Jane,  without  any  well  marked  assignable  cause 
she  miscarried,  at  the  time  when  she  considered 
herself  between  the  fourth  and  fifth  month  of 
pregnancy.  A  nurse  who  attended  her  thought 
everything  had  come  away.  All  traces  of  hem- 
orriiage  ceased  at  about  the  end  of  a  fortnight, 
biitin  about  a  month  from  this  date  she  had  a 
profuse  loss  of  blood  per  vaginam,  and  the  dis- 
charge of  blood  continued  on  and  off  for  another 
two  months.  On  the  evening  of  October  6th  I 
was  requested  to  see  the  patient  in  consultation, 
as  the  hemorrhage  had  returned  more  violently, 
large  clots  being  from  time  to  time  passed.  On 
eiamination  the  uterus  was  found  to  be  much 
above  the  normal  size,  the  os  patulous,  readily 
admitting  the  finger,  which  detected  a  mass  of 
moderately  firm  consistence,  adherent  to  the 
fundus,  smooth  and  somewhat  lobulated  on  the 
surface,  evidently,  from  its  feel  and  its  extensive 
base  of  attachment,  placental.  But  little  diffi- 
culty was  experienced  in  passing  two  fingers 
within  the  cervix.  The  mass  was  gradually 
peeled  away,  commencing  at  the  circumference. 
It  was  then  extracted  piecemeal  by  the  aid  of 
ovum  forceps,  as  it  was  too  large  to  pass  through 
the  OS  uteri.  There  must  have  been  at  least 
three  ounces  by  weight,  probably  the  whole  of 
the  placenta.     It  was  not  the  least  offensive  to 


the  smell,  nor  did  it  bear  the  slightest  trace  of 
decomposition.  The  uterus  was  subsequently 
washed  out  with  hot  water,  ergot  and  opium 
administered,  and  a  pad  and  binder  applied.—* 
Dr.  A.  W.  Edis,  Lancet. 


OPHTHALMOLOGY. 

Strychnine  Therapy  with  Remarks  on 
Hysterical  Disturbances  of  Vision.  —  The 
author  examined  a  young  girl  of  fourteen,  who 
was  hypermetrophic  with  insufficiency  oi  the 
internal  recti,  and  gave  her  convex  glasses. 
This  was  on  November  29th,  1879.  On  De- 
cember 8th  she  returned  and  said  that  for 
eight  days  the  vision  of  the  right  eye  had  rapidly 
diminished.  The  ophthalmoscope  showed  double 
optic  neuro-retinitis,  the  nerves  moderately  swol* 
len,  and  the  outlines  lost,  the  cloudiness  extend- 
ing over  into  the  retina,  enlarged  and  tortuous 
retinal  veins,  veiled  at  points.  Both  eyes  pre- 
sented the  same  picture. 

Vision  was  about  perfect  in  the  left  eye,  but 
was  entirely  gone  in  the  right,  according  to  the 
patient.  The  patient  was  subjected  to  the  proper 
treatment. 

The  author  presented  her  at  his  klinik,  re- 
marking that  it  was  just  in  such  case9  that 
strychnine  injections  had  been  recommended. 

On  January  28th,  injections  were  begun.  On 
the  31st  light  could  be  seen  ;  February  ist,  move- 
ments of  the  hand ;  on  February  8th,  with  the 
right  eye,  1,25  at  12  to  14  cm.  could  be  read 
fluently ;  on  nth,  No.  18  at  3  feet.  No.  24  at  6, 
No.  36  at  9. 

On  February  i8th  there  was  about  perfect 
vision. 

The  retinal  haziness  and  that  of  the  nerve 
still  continued,  though  in  a  less  marked  degree. 

The  author  had  convinoed  himself  from  the 
beginning,  since  before  the  injections,  that  the 
right  eye  enjoyed  as  good  vision  as  the  left,  and 
on  that  account  had  presented  th^  patient  at  his 
klinik,  to  demonstrate  how  one  can  prove  with 
the  prism  and  stereoscope  good  vision  in  asserted 
blind  eyes. 

This  patient  received  injections  (hypodermic). 
not  of  strychnine  y  but  of  distilled  auzter.  [Ital.  tran.] 

There  was  at  no  time  any  reason  for  discredit- 
ing the  assertions  of  the  patient. 

There  was  no  other  signs  of  hysteria,  whether 
there  was  a  former  history  of  it  or  subsequent 
development  of  it  the  author  could  not  say. 
Since,  however,  hysterical  blindness  of  both  eyes 
occurs,  why  not  of  one  ? 

The  author  reported  a  case  in  his  "Investiga* 
tions  on  Strabismus,"  in  which  a  female  patient 
did  not  see  the  hand  before  the  eyes  and  yet  was 
able  to  go  about  alone,  while  a  simultaneous 
maximum  convergence  of  the  visual  axes  con- 
tinued for  severed  days  could  not,  however,  be 
simulated. 

The  patient  evidently  saw  objects  in  her  way 
for  she  avoided  them  in  going  about,  but  her 
consciousness  was  overcome  by  the  impression 
that  she  could  not  see. 

Why  should  we  not  have  the  same  thing  oc- 
curring for  one  side  ?     Many  cases  of  one-sided 
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I  hysterical  disturbance  of  Tision  that  are  usually 
looked  upon  as  nmulations,  in  which  however 
there  is  probably  no  intentional  deceit,  can  be 
arranged  along  with  hysterical  palsies  and  an- 
Ksthesiae.  The  visual  disturbance  depends 
,  entirely  n|>on  the  consciousness  being  overcome 
by  the  impression  that  one  eye  cannot  see  ;  and 
if  we  then  demonstrate,  with  the  prism  and  stere- 
oscope, the  opposite,  the  artifice  (kunststflck) 
depedds  upon  this,  that  the  entire  occurrence 
does  not  take  place  through  the  consciousness  of 
the  hysterical  patient.  We  aim  by  it  to  make 
the  impression  that  the  seeing  is  with  the  sound 
eye  and  not  with  the  asserted  weak-sighted  one. 
The  author  could  adduce  similar  proof  from  a 
ease  of  monocular  hysterical  color-blindness. 

An  h3rsterical  female  patient  under  Professor 
Westphal's  treatment,  in  the  department  for 
nervous  diseases  in  la  Charit6,  asserted  that  she 
was  color  blind  in  her  left  eye,  that  she  saw  all 
colors  with  it  as  gray,  with  the  right  in  the 
normal  way. 

The  stereoscope  here  also  made  an  interesting 
disclosure. 

As  is  known,  everthing  in  the  stereoscope  that 
lies  in  our  visual  field  to  the  right  of  the  middle 
line,  appears  also  in  the  common  visual  field  to 
the  right.  If  one,  (or  example,  brings  an  object 
into  the  median  half  of  the  left  visual  field,  it  lies 
in  the  common  visual  field  to  the  right  and  cre- 
ates the  impression  that  it  is  seen  with  the  right 
eye. 

In  that  hysterical  monocular  color  blindness  it 
proves  that  small  pieces  of  colored  paper  are 
correctly  seen  if  one  brings  them  in  the  stereo- 
scope, into  the  median  half  of  vision  of  the  left 
color  blind  eye,  manifestly  because  the  patient 
now  has  the  impression  as  if  seeing  them  with 
the  right  eye ;  the  same  colors,  on  the  contrary, 
appear  gray  in  thp  temporal  half  of  the  visual 
field  of  the  left  eye. 

Just  so  would  the  colors  be  correctly  recognised 
with  the  right  non-color  blind  eye  received  on 
the  temporal  half  of  the  visual  field,  but  on  the 
contrary  be  called  gray  in  the  median  half. 
It  suffices  therefore  to  excite  the  impression  in 
the  patient  that  she  sees  with  the  left  hjrsteric- 
ally  affected  eye,  in  order  to  produce  the  same 
phenomena  of  color  blindness  in  the  visual  power 
of  the  other  (sound)  eye. — Professor  Schweigger, 
Klmiuhe  MotuUsbL  f.  AugentuilkmuU^  November 
8,  1881.  w.w.s. 

AuRiiL  Affections  in  Exanthematic  Dis- 
eases.— In  the  Arckw  fiir  Ohrenkeilkunde^  vol. 
xvi..  Dr.  Gottstein  has  a  paper  on  this  subject. 
He  refers  to  the  rarity  of  observations,  by  com- 
petent observers,  of  the  earlier  stages  of  the  ear 
diseases  which  occur  during  the  exanthemata. 
From  the  statistics  of  Burckhardt  Merian  it  is 
seen  that  of  all  the  cases  of  ear  disease  which 
were  referred  to  exanthemata,  but  16  to  18  per 
cent  were  seen  within  the  first  six  months  of 
their  development;  and  Gottstein's  own  statistics 
are  not  any  more  favorable  for  the  observation  of 
the  acute  stages  of  diseases,  and  for  the  deter- 
mination of  the  question  of  how  the  great  de- 
struction which  is  so  often  seen  in  such  cases 
occurs.  Wreden.  of  St.  Petersburg,  from  his  con- 
nection with  the  Iturge  children's  hospital  of  tbitt 


city,  had  most  unusual  opportunities  for  early  ob- 
servations. He  has  reported  diphtheritic  inflam- 
mation of  the  middle  ear  as  very  common  in 
scarlet  fever,  but  his  observations  have  not  been 
confirmed  by  others,  as  Gottstein  thinks,  owing 
to  the  ear  disease  being  seen  only  in  hs  later 
stages.  According  to  Wreden,  the  diphtheritic 
exudation  continues  only  for  fourteen  days,  and 
is  succeeded  by  suppuration,  the  stage  in  which 
the  disease  usually  comes  under  treatment.  As 
contributions  to  this  subject,  Gottstein  narrates 
three  cases — one  of  croupous  inflammation  of 
the  vellum,  pharynx,  nose,  and  both  middle  ears, 
in  the  second  week  of  scarlet  fever  ;  one  of  diph- 
theria of  the  throat,  with  diphtheritic  inflam- 
mation of  the  left  tympanum,  in  the  second 
week  of  measles ;  and  one  of  acute  desquamative 
inflammation  of  both  tympanic  membranes,  with 
perforating  tympanic  inflammation,  in  the  course 
of  measles.  In  the  first  case,  two  days  after  the 
appearance  of  diphtheritic  membranes  in  the 
pharynx  and  nose,  great  deafness  was  noticed, 
and  examination  showed  diphtheritic  membranes 
over  both  drum-heads,  which  were  already  per- 
forated, and  the  same  exudation  covered  the 
tympanic  mucous  membrane.  From  the  history, 
the  presence  of  membrane  first  in  the  nose  and 
later  within  the  tympanum,  Gottstein  concludes 
that  the  exudative  process  extended  up  through 
the  Eustachian  tube  to  the  tympanum  and  pro- 
duced the  destruction  from  within  outward.  In 
the  second  case,  soon  after  the  appearance  of 
diphtheritic  membranes  on  the  uvula,  palate, 
and  tonsils,  great  deafness,  without  pain  or  dis- 
charge, was  noticed  in  the  left  ear,  and  the 
deeper  meatus  was  found  to  be  covered  by  similar 
membrane.  After  removal  of  this,  the  mem- 
brana  tympani  was  found  perforated  and  the 
tympanic  cavity  in  a  state  of  suppuration,  but 
without  any  membranous  deposit,  and  Gottstein 
feels  uncertain  whether  the  exudation  of  the  ear 
was  an  extension  from  the  pharynx  or  was  an  in- 
dependent deposit.  In  regard  to  the  treatment 
of  diphtheria,  Gottstein  has  never  seen  the  diph- 
theritic process  shortened  by  cauterization,  and 
considers  that  therapeutic  efforts  should  be  di- 
rected to  the  removal  of  the  exudation  and  to 
disinfection  of  the  mucous  membrane.  He  ad- 
vises prolonged  baths  in  aqua  calcis,  and  powder- 
ing the  diseased  surfaces,  after  removal  of  the 
membranes,  with  salicylic  add. — Midkal  and 
Surgical  Reporter, 


Development  of  the  Eyes. — In  children  of 
a  few  weeks  of  age,  the  curvature  of  the  cornea 
is  much  stronger,  the  radius  therefore  much 
shorter  than  in  the  normal  eye  of  adults. 

a.  Its  greatest  change  takes  place  in  every 
case,  during  the  first  half  of  the  first  year  of  life. 

3.  From  this  period  on  the  corneal  radius 
gradually  increases  up  to  the  seventh  year. 

4.  From  the  seventh  year  to  the  twelfth  the 
cornea  seems  to  experience  no  chainge  in  its 
curvature. 

5.  In  the  twelfth  and  fourteenth  years  a  de- 
cided growth  in  the  corneal  radius  is  observed. 

6.  Between  the  fifteenth  and  twentienth  years 
it  reaches  the  same  size  as  is  found  in  adults 
under  normal  conditions.— Reu^s,  Crafe^s  Arck,^ 
1881.  w.w.v. 
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JRtsuUans  and  JUnrs. 


Dr.  J.  C.  McMbchan  will  read  a  paper  on  the 
use  of  ••Veratrum  Viride  in  Typhoid  Fever"  at 
the  Academy  of  Medicine  on  Monday,  January 
9tb,  1882. 

Bovine  Virus. — Ernst  Wilfert,  druggist,  at 
'  the  Corner  of  Fourth  and  Walnut  Streets,  is  in 
daUj  receipt  of  vaccine  points  from  tne  vaccine 
farm  of  Dr.  E.  L.  Griffin,  President  of  the 
Wisconsin  State  Boad  of  Health.  Bovine  virus 
from  reliable  sources  is  destined  to  take  the 
place  of  the  humanized  virus  so  long  in  use  in 
th's  country. 


SoiTTHERN  Clinic,  for  January,  1881,  under 
editorial  notices,  says  of  Powell's  Combined  Beef, 
Cod  Liver  Oil  and  Pepsin  :  "It  is  a  preparation 
worthy  of  the  attention  of  the  medical  profession. 


We  have  here  a  combination   that  is  palatable, 
nutritious  and  digestible." 


The  Perils  of  the  Obstetrician. — ^The  fol- 
lowing letter,  which  speaks  for  itself,  was  re- 
ceived by  a  leading  gvnecologist  of  this  city  :  '*I 
presume  you  remember  the  time,  nearly  four 
years  ago,  when  you  had  attended  my  wife  at 
the  conception  of  her  child.     We  lived  at  that 

event    at    West    Thirtieth  street.       You 

charged  ^20,  which  I  paid  you  ^10  on  account. 
I  intended  to  have  paid  you  in  full,  but  parties 
advised  me  not  to  do  so,  as  you  had  not  done  an 
honorable  act  in  hurting  my  wife.  I  now,  know- 
ing that  my  wife  is  in  a  precarious  predicament 
from  the  effects  of  your  hurried  attention  to  her 
bringing  forth  the  child,  notify  you  that  suit 
shall  be  brought  against  you  should  my  wife  die 
from  said  hurriness  or  negligence  of  duty  on  your 
part,  I  will  do  all  I  can  to  punnish  you  for  this 
act.  You  gave  her  a  milk  leg — Indeed  it  was 
not  so,  but  you  closed  a  vein  on  the  right  of  the 
womb.  If  you  had  taken  time  to  do  your  duty, 
as  a  good  doctor  would  have  done,  this  would 
not  have  happened.  Now,  I  hold  yon  respon- 
sible for  this ;  and,  as  my  wife  has  just  begun  to 
suffer  from  it,  I  look  to  you  as  the  guilty  one. 

"Verry  Resp.,  R.J.M." 

— JV:  r.  Affd,  Record. 


Expert  Fees  in  Courts  of  Justice.— A  case 
of  interest  to  the  medical  profession  was  tried  in 
the  Superior  Court  at  Boston  last  week  before 
Judge  Aldrich.  Dr.  Thomas  Dwight,  of  Boston, 
brought  an  action  on  a  promisory  note  made  by 
Byron  A.  Osgood  and  his  wife,  who  defended  the 
suit  on  the  ground  that  there  was  no  legal  con- 
sideration for  their  promise  to  pay.  Messrs. 
Russell  Gray  and  Henry  W.  Swift  appeared  for 
the  plaintiff  and  Mr.  Rodney  Lund  for  the  de- 
fendants. It  was  proved  at  the  trial  that  Mrs. 
Osgood  met  with  an  accident  and  was  severely 
injured  in  consequence  of  a  defect  in  a  street  in 
Lynn,  and  was  attended  by  Dr.  Dwight.  She 
afterwards  brought  a  suit  against  the  city,  and 
recovered  heavy  damages,  after  a  long  contest* 
involving  no  less  than  four  trials.  At  three  of 
these  Dr.  Dwight  was  called  as  a  witness,  and 
was  examined  not  only  on  his  knowledge  of  the 
facts  in  the  case,  but  also  as  an  expert  on  the 
anatomy  of  the  part  injured,  the  probable  results 
of  the  injury,  and  the  prospects  of  the  patient*s 
recovery,  and  was  consulted  on  these  matters  by 
the  plaintiff^s  counsel  before  the  trial.  He  was 
paid  only  the  ordinary  witness-fees,  and,  object- 
ing to  give  his  professional  opinion  as  an  expert 
without  being  paid  as  such,  Mrs.  Osgood  and  her 
husbajid  gave  him  the  note  now  sued  on.  The 
defense  set  up  on  their  behalf  was  that  a  medical 
roan  is  bound  to  testify  to  anything  he  may 
happen  to  know  relevant  to  a  case  in  court, 
whether  it  is  a  matter  of  fact  in  the  particular 
case  or  of  general  professional  knowledge  or 
opinion  ;  and  that  he  cannot  lawfully  require  for 
giving  his  opinion  any  greater  fees  than  an  ordin- 
ary witness  is  entitled  to  ;  and  that,  therefore,  a 
promise  to  pay  such  extra  fees  is  a  promise  to 
pay  for  doing  %  thing  which  the  Uw  requires  to 
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be  done  without  payment,  and  cannot  be  legally 
enforced.  The  court,  however,  disallowed  this 
defense,  and  ruled  that  a  physician  is  not  bound 
to  give  his  professional  opinion  for  nothing  in 
court  any  more  than  elsewhere ;  that  he  may 
require  to  be  paid  for  testifying  as  an  expert ;  and 
that  the  giving  of  such  evidence,  or  a  promise  to 
give  it,  is  a  good  consideration  for  a  promise  to 
pay  by  the  party  at  whose  request  it  is  given. 
Under  these  rulings  the  jury  found  a  verdict  for 
Dr.  D wight  for  the  full  extent  of  his  claim. 

This  decision,  not  being  made  by  the  highest 
court  of  the  State  (which  has  never  passed  on 
the  question),  does  not  conclusively  settle  the 
law  ;  but  it  affords  a  precedent  which  will  proba- 
bly be  followed,  and  is  doubtless  in  conformity 
with  the  general  opinion  of  lawyers  in  Massachu- 
setts. In  other  States  of  the  Union,  so  far  as  the 
question  has  come  up,  there  is  a  conflict  of 
authority. — Boston  Med,  and  Surg.  Journal, 


The  Ballad  of  Bacillus.  (Dedicated  to 
Professor  Virchow.) — **The  same  Bacillus  as  that 
found  in  hay  was  produced.  On  the  other  hand 
the  innocent  organism  found  in  hay  might  by  a 
different  method  of  cultivation  be  made  to  ac> 
quire  virulent  properties.  Fed  upon  a  vegetable 
diet,  it  was  tame  and  harmless ;  but  transplanted 
to  another  soil  and  given  animal  nourishment,  it 
became  savage  (verwilderi)  and  virulent." — Prof. 
Virchow^ s  atUresSy  International  Med.  Congress, 

O,  merry  Bacillus^  no  wonder  you  lay 
Quiescent  and  calm  when  at  home  in  your  hay  ; 
You  never  meant  evil  in  hay-fields,  no  doubt. 
Till  cruel  experiments  worried  you  out. 
An  innocent  germ  on  a  sort  of  probation, 
O,  why  did  pathologists  try  cultivation  ? 

We  hear  you  were  harmless  and  charmingly  tame. 
So  why  did  our  Virchow  besmirch  your  fair  fame ; 
Why  should  he  transplant  you,  with  infinite  toil. 
To  new  and  to  wholly  unnatural  soil ; 
When  food  vegetarian  kept  you  so  (^uiet. 
Why  tempt  you  to  fury  on  animal  diet  ? 

«« Verwildert!'*  ^y&  Virchow,  who  surely  must  know, 
.'You  are  when  transplanted  and  cause  us  much  woe; 
So  prithee,  Bacillus^  don*t  travel  so  far 
As  us,  but  stay  peacefully  just  where  you  are. 
You're  innocent  now,  and  have  no  wish  to  ravage, 
And  we've  no  desire,  dear,  to  render  you  savage. 

— Punch, 


Medical  Temperance. — The  press  generally, 
and  the  teetotal  press  in  particular,  has  been 
lately  giving  much  attention  to  an  address  upon 
alcohol  by  Dr.  Andrew  Clark.  It  is  no  mean 
proof  of  the  gravity  with  which  medical  men 
treat  this  subject,  that  one  of  the  busiest  of 
London  physicians,  during  his  much-needed 
summer  vacation,  should  respond  to  an  invitation 
from  the  teetotallers  of  a  Scotch  town  to  give 
them  his  views  on  it.  It  is  creditable  also  to  the 
teetotallers  that  they  should  in  their  crusade 
against  intemperance  have  asked  for  the  help  of 
a  physician  who  holds  the  scales  with  a  judicial 
hand,  and  is  not  prepared  to  go  their  lengths  in 
cursing  alcohol.  Dr.  Clark  told  the  sturdy  tee- 
totalers of  Galashiels  that  the  young  and  the 


healthy  were  infinitely  better  without  alcohol; 
that  many  people  using  alcohol  and  thinking 
themselves  the  better  for  it,  and  looking  strong 
and  stout  and  rosy  beyond  their  fellows,  were 
damaging  their  most  essential  organs  by  what 
they  considered  moderation,  but  what  he  called 
excess  of  the  phjrsiologioal  quantity ;  that  he 
regarded  it — this  so-theught  moderate  drinking 
— potential  in  the  production  of  gout,  heart  dis- 
ease, Bright's  disease,  and  liver  disease.  But 
Dr.  Clark  stopped  short  of  the  shibboleth  of  the 
teetotallers.  One  of  his  chief  words  to  the  in- 
telligent and  strong  teetotallers  of  Galsishiels  was 
to  suggest  to  them  that  good  and  blessed  as  the 
work  was  which  they  were  doing,  they  might  ex- 
tend it  by  forming  a  society  of  persons  who  would 
be  bound  by  **  physiological  quantity,"  who 
would  use  alcohol  only  as  a  diet  and  not  at  ran- 
dom or  for  social  reasons.  Many  i>ersons.  Dr. 
Clark  argues,  would  and  should  join  such  a 
society  who  cannot  see  their  way  clear  to  join  a 
strictly  teetotal  one,  and  whom  he  as  a  physician 
could  not  advise  to  join. 

From  a  medical  point  of  view  Dr.  Clark  -is 
quite  right.  We  must  avoid  the  intemperance 
which  disparages  moderation  so  long  as  it  is  real 
and  not  deceptive... We  would  undertake  to  say 
that  a  dozen  leading  medical  men  could  be  found 
to  formulate  rules  for  the  use  of  alcohol  that 
would  involve  no  danger  to  health  and  be  a  pow- 
erful protest  against  existing  abuses.  Another  of 
Dr.  Clark's  suggestions  would  strike  at  the  root 
of  more  than  half  the  intemperance  which  ob- 
tains— namely,  that  there  be  no  drinking  of 
alcohol  save  with  meals.  This  is  a  point  upon 
which  medical  opinion  is  nnanimous.  There  is 
nothing  but  evil  as  a  rule  in  the  practice  of 
taking  alcohol  without  food.  Casual  drinking  at 
any  hour  of  the  day,  with  any  stray  companion, 
upon  an  empty  stomach,  is  to  invite  diieaie 
and  lay  the  foundation  of  drunkeness. — London 
Lancet, 


Zulu  Clysters. — The  Zulus  have  an  appar- 
ently very  pleasant  and  efficacious  way  of  admin- 
istering an  enema.  The  individual  in  need  of  an 
injection  is  grasped  by  two  vigorous  natives  and 
made  to  stand  on  his  head.  While  in  this  posi- 
tion a  funnel,  made  by  sawing  ofi  the  tip  of  a 
cow's  horn,  is  introduced  into  the  rectum. 
Water  ad  liditum  is  then  poured  into  the  instru- 
ment, which,  done,  the  parties  disperse,  satisfied 
that  nature,  thus  assisted,  will  accomplish  the 
desired  end. — N,  Y,  Medical  Record. 


Dr.  T.  Lauder  Brunton,  editor  of  The  Prac- 
titioner^  has  ventured  into  popular  literature  and 
written  a  work,  entitled  *<The  Bible  and  Science," 
It  is  published  by  MacmiUan  and  has  received 
very  commendatory  notices. 


The  College  of  Physicians  and  Surgeons  of 
Chicago  is  the  name  of  the  new  medical  college 
organized  at  Chicago.  The  incorporators  are 
Dr.  A.  Reeves  Jackson,  Dr.  C.  Warrington  Earle 
and  Dr.  A.  K.  Sttelc. 


Digitized  by 


Google 


THE   CINCINNATI   LANCBT  AND  CLINIC 


«3 


Jtbliographg- 


The  Opium  Habit  and  Alcoholism.' 

The  above  title  gives  but  little  indication  of  its 
C(«tents.  It  would  have  been  more  appropriate 
had  oar  author  named  his  book  *<Wbat  I  do  not 
know  about  the  opium  habit,  and  what  I  claim 
to  know  about  the  cure  of  diseases  commonly 
regarded  as  incurable." 

This  monograph  deals  with  a  subject  of  such 
importance  to  the  profession  that  some  defects 
could  be  overlooked,  but  so  great  are  its  sins  of 
commission  and  omission,  such  utter  want  of 
knowedge  is  manifested  in  regard  to  the  com- 
monest branches  of  an  English  education,  to  say 
nothing  of  a  lack  of  knowledge  of  chemistry, 
physiology,  therapeutics  and  Latin,  which  the 
author  unfortunately  attempts  at  times  to  use, 
that  one  is  tempted  to  ask  why  he  should  have 
felt  called  upon  to  write  this  book,  which  will 
not  in  any  respect  bear  comparison  with  any 
work  yet  published  on  the  subject.  It  is  not 
complimentary  to  the  intelligence  of  the  pro- 
fession when  the  author  offers  **this  record  of  the 
result  of  twelve  years'  experience'*  in  order  that 
**the  practitioner  may  familiarize  himself  with  the 
symptoms  and  cure  of  the  opium  habit  and 
alcoholism." 

The  chief  object  of  the  work  seems  to  be  to 
bring  the  author  before  the  public  as  one  pos- 
sessed of  infallible  cures  for  phthisis,  cancer, 
cirrhosis  of  the  liver,  ulceration  of  the  **08 
uterus,"  catarrh,  dyspepsia,  etc.  He  gives  direc- 
tions for  the  transfusion  of  blood  **to  restore  the 
vital  energies  of  patients  suffering  the  last  stages 
of  pulmonary  consumption."  He  also  describes 
<*a  preparatory  treatment  for  pregnant  women  to 
modify  or  entirely  allay  the  pain  of  parturition." 
* 'English  women,"  our  author  tells  us,  * 'judici- 
ously treated  to  prepare  them  for  labor  have 
given  birth  to  well-developed  babes  without  con- 
sciousness of  the  fact  and  while  sleeping." 
Cases  are  on  record  in  which  the  puerperal  state 
was  initiated  without  consciousness  on  the  part 
of  the  female  but  so  blissful  a  termination,  never. 

The  author's  cancer  cure  is  worth  referring  to, 
but  it  is  unfortunate  that  in  the  case  selected  to 
demonstrate  the  influence  of  opium  over  cancer 
neither  the  habit  nor  the  cancer  were  cured. 
The  treatment  consists  in  the  application  of  a 
paste,  the  prescription  for  which  (page  107)  is 
here  given  literally : 

••R  Pulvis  Goa,  gr.  x. 

Chlorinated  lime,     9i. 
Sanguinaria  pulvin,  gr.  iv. 
Vaseline,     gi. 

M.  Sig.  Cover  the  diseased  part  with  a  thin 
coating  every  morning  until  **slufHng"  of  the  dis- 


I  A  Treatise  on  the  Habit  of  Opium  and  its  Compounds; 
Alcohol,  Chloral- Hydrate,  Chloroform,  Bromide  Potas- 
sium and  Cannabis  Indica.  Including  their  Therapeut- 
ical Indications  with  SuKgestions  for  Treating  Various 
Painful  Complications.  By  Dr.  Fred.  Heman  tlubbard 
New  York  :  A.  S.  Barnes  &  Co. 


eased  mass  is  excited,  which  will,  through  a  pr9* 
cess  of  suppuration,  cast  off  the  cancerous  growth, 
leaving  healthy  tissue  intact." 

This  prescription,  although  ]>osses8ing  thera- 
peutic interest,  would  not  be  looked  upon  as  a 
model  of  correct  prescription  writing;  there  is  a 
mixture  of  Latin  and  English,  the  Latin  words 
are  not  put  in  the  genitive  case  and  there  seems 
to  be  some  indecision  as  to  the  use  of  capitals 
and  small  letters.  This  is  the  character  of  all  the 
prescriptions  in  the  book.  '*  Puhfis  liquorice," 
**puhns  Dover's,"  "Rose  Aqua^**  are  samples  of 
the  frequent  marriage  of  Latin  and  English 
words.  **Pediluri9e"  as  the  plural  of  pedilurium, 
"the  prolabia  is  &c."  are  further  evidences  that 
^^Hitle  knowledge  is  a  dangerous  thing." 

The  use  of  the  obsolete  "throve,"  of  the 
adjective  "mucous"  as  a  noun,  "aenemia  to  move 
the  bowels,"  "abcess,"  "codia,"  "  cicatrixs," 
"adynamic,"  "diffusable,"  "teaspoonsful,""vom- 
itting"  (a  bad  case  of  emesis  from  too  much  t), 
"perverted  secretions,"  and  many  more  such 
might  be  attributed  to  carelessness  on  the  part  of 
the  compositor  and  proof-reader  did  not  most  df 
them  occur  with  such  frequency  as  to  show  that 
the  text  was  probably  too  closely  followed.  Ex- 
ception might  also  be  taken  to  the  loose  con- 
struction of  sentences,  many  of  which  are  so  in- 
distinct as  to  raise  a  question  in  the  mind  of  the 
reader  whether  the  author  himself  had  a  definite 
conception  of  the  idea  he  wished  to  convey. 

We  read  that  the  sphincter  am  expels  sub- 
stances injected  into  the  bowel — a  new  function 
for  a  sphincter  muscle.  Also  that  remedies  ad- 
ministered by  injection  failed  to  operate  "owing 
to  a  paralyzed  condition  of  cutaneous  surface 
preventing  absorption." 

Another  defect,  of  minor  importance,  how- 
ever, is  the  use  of  the  personal  pronoun  "we" 
instead  of  "I."  This  is  a  privilege  accorded  to 
royalty  and  the  editorial  fraternity  but  custom 
has  not  sanctioned  its  use  by  authors  and  lec- 
turers, who  are  expected  to  avoid  the  appearance 
of  eeotism  by  refraining  from  frequent  reference 
to  themselves. 

Passing  without  further  comment  the  literary 
blemishes  and  physiological,  chemical,  anatomical 
and  therapeutical  blunders,  attention  is  called  to 
the  author's  treatment  of  the^pium  habit,  which 
seem«  to  consist  in  the  gradual  reduction  of  one 
narcotic  and  the  substitution  of  others,  cannabis 
indica  being  used  in  all  the  reported  cases ;  coca, 
belladonna  and  hyoscyamus  being  sometimes 
added.  The  dttses  of  the  substitute  are  increased 
as  the  opium  is  withdrawn.  How  much  better 
off  the  victim  is  when  he  can  only  do  without 
opium  by  taking  as  objectionable  narcotics  we 
are  left;  to  imagine. 

We  hope  we  may  be  pardoned  for  venturing  to 
express  views  at  variance  with  those  advanced 
by  the  author  in  regard  to  the  treatmsnt  of  this 
habit,  but  our  opinions,  like  his,  are  based  upon 
personal  experience,  having  treated  in  asylum 
and  prison  practice  many  persons  addicted  to  the 
use  of  morphine  in  large  doses — doses  of  five,  ten, 
in  one  case  sixteen  and  another  twenty-five 
grains  daily. 

The  author  says  "Experience  has  demon- 
strated the  value  of  customary  surroundings  for 
patients  while  under  treatment,"  and  "The  best 


Digitized  by 


Google 


THB   CINCINNATI   LANCBT  AND  CLINIC. 


results  are  obtained  at  home.'*  If  experience 
has  demonstrated  anything^  it  is  that  those 
addicted  to  the  use  of  opium  are  unable  to  quit 
the  habit  without  more  restraint  than  can  gener- 
ally be  imposed  at  the  home  of  the  patient  ex- 
cept in  cases  where  the  narcotic  has  been  used 
but  a  short  time  and  in  small  quantities.  The 
best  restraint  is  to  place  the  patient  under  lock 
and  key.  It  is  thus  that  the  best  results  are  ob- 
tained and  in  many  cases  is  the  only  means  of 
effecting  a  cure.  If  this  cannot  be  resorted  to 
the  presence  of  strangers  will  have  a  more  re* 
straining  influence  than  the  presence  of  the  im- 
mediate family,  and,  as  is  the  case  with  the 
insane,  the  patient  will  more  willingly  yield  to 
the  control  of  strangers  than  near  friends. 

But  passing  by  the  question  of  restraint  and 
coming  to  that  of  treatment,  we  must  express  a 
disapproval  of  his  plan  of  gradual  reduction. 
The  way  to  stop  the  use  of  opium  is  to  cut  it  off 
at  once.  The  shock  of  abrupt  discontinuance  is 
but  little  greater  than  the  reduction  to  one-third 
of  the  usual  dose  and  is  recovered  from  almost  as 
speedily,  and  as  each  reduction,  no  matter  how 
small  the  amount,  is  attended  with  nearly  as 
great  distress,  the  whole  amount  of  suffering  in- 
flicted is  much  greater  by  gradual  reduction  than 
by  immediate  discontinuance.  This  is  the  result 
of  observation,  having  tried  both  plans,  and  the 
recorded  experience  of  others  will  bear  out  the 
statement. 

While  much  that  is  foreign  to  the  subject  is 
injected  into  the  volume,  subjects  that  might 
properly  be  discussed  are  omitted  or  barely  men- 
tioned. *<The  Differential  Points  in  Diagnostic- 
ating between  Opium  Narcotism,  Alcoholism 
and  Mania  of  Approaching  Diseases — Essential 
Characteristics  pertaining  to  Each,"  is  the  head- 
ing of  a  chapter  of  thirty-six  lines — lines  by  no 
means  pregnant  with  information. 

This  book  is  of  no  account  to  the  medical  man 
and  in  the  hands  of  the  laity,  for  whom  it  was  no 
doubt  intended,  would  be  mischievous.  * 


Eczema  and  its  Management.' 

This  work  on  eczema  and  its  management  is 
certainly  one  that  will  be  received  by  the  pro- 
fession at  large  witR  great  pleasure.  It  is  a  book 
that  will  be  of  especial  value  to  the  general  prac- 
titioner. No  disease  of  all  the  numerous  dis- 
eases of  the  skin  is  as  frequently  met  with  as 
eczema.  No  disease  is  as  frequently  mismanaged 
as  eczema.  No  disease  is  more  frequently  not 
diagnosticated  properly  than  eczema.  It  is  for 
these  and  other  reasons  that  the  book  is  one  of 
value  to  the  profession.  The  observations  and 
ideas  of  the  diagnosis,  prognosis  and  treatment 
are  those  that  the  author  himself  holds  in  regard 


I  a  Practical  Treati«e  based  on  the  Study  of- Two 
Thousand  Five  Hundred  Cases  of  the  Disease.  By  L. 
Duncan  Bulkley,  A.M.,  M.D.,  Attending  Physician  for 
Skia  and  Venereal  Diseases  at  the  New  York  Hospital. 
Out-Patient  Department ;  Dermatologist  to  the  Hospital 
of  Ruptured  and  Crippled  ;  EUlitor  of  the  "Archives  of 
Dermatology"  ;  Translator  with  Notes  of  Neumann's 
Hand  Book  of  Skin  Diseases,  etc.  Published  bv  Geo.  P. 
Putnam's  Sons.  For  Sale  by  Robert  Clarke  &  Co. 
Price  |3  oo. 


to  the    disease.    They  must  be   received  -^writli 
great  respect  as  the  author  has  certainly  had    a 
very  large  experience  with  this  most  common     of 
all  skin  affections.     Great  stress  is  laid  on     tli  e 
constitutional  as  opposed    to   the  purely  looal 
origin  of  the  disease,  because,  as  the  author  ssLy^ 
in  his  preface,  **he  is  confident  that  success     in 
dealing  with  the  disease  can   be  thus  best    at- 
tained."   The  chapter  on  therapeutics  is  a  yrcry 
valuable  one  and  gives  the  author's  experience  in 
the  treatment  of  a  very  large  number  of  cases. 
The  work  is  gotten  up  in  a  most   excellent 
style  and  although  perhaps  not  an  exhaostiv^e 
treatise  on  the  subject  is  certainly  one  that  any 
practitioner  can   derive*  benefit  from.       Every- 
thing is  concisely  and  clearly  stated  and  all  tbe 
latest  authorities  are  quoted. 


A  System  of  Surgery.  » 

Success  has  crowned  this  undertaking  of 
revising  Holmes'  Surgery,  so  far  as  the  first 
volume  is  concerned.  The  appearance  of  tlie 
second  and  third  volumes  will  be  hailed  witli 
great  satisfaction,  judging  from  the  appearance 
of  the  book  before  us. 

Dr.  Packard  and  the  publishers  may  congratu- 
late themselves  in  having  made  a  valuable  addi- 
tion to  surgical  knowledge. 

The  original  work  sustained  a  great  reputation 
as  a  complete  epitome  of  the  opinions  and  ex- 
perience of  England's  greatest  surgeons.  The 
practice  of  London's  largest  hospital  was  given 
by  a  corps  of  distinguished  surgeons,  in  a  series 
of  monographs,  on  all  the  science  of  surgery. 
St.  George's,  Guy's,  St.  Thomas',  St.  Bartholo- 
mew's and  other  hospitals  were  represented,  and 
the  profession  received  the  work  with  great  favor. 

A  great  addition  has  been  made  to  the  vast 
store  of  knowledge  which  the  original  articles 
contained.  The  author.  Dr.  Packard,  has  incor- 
porated in  the  American  edition  new  surgical 
material,  much  of  which  has  accumulated  in  the 
ten  years  which  have  elapsed  since  the  original 
appearance  of  the  work. 

Dr.  Packard  has  chosen  wisely  in  selecting  his 
co-laborers  who  have  faithfully  discharged  the 
duties  of  revision  and  of  rewriting  such  parts  of 
the  original  articles  as  was  deemed  advisable. 

A  three  volume  edition  will  prove  preferable 
to  the  five  volume  one,  and  in  the  new  edition 
the  subjects  so  far  have  been  grouped  more  con- 
veniently than  they  were  in  the  old. 

To  the  reader  the  work  is  interesting  and  to 
the  surgeon  in  active  practice  it  will  prove  a 
great  aid,  as  it  promises  to  be  a  complete  library 
on  practical  surgery.  C — Y. 


X  Edited  by  T.  Holmes,  M.A.  First  American  from 
Second  English  Edition.  Thoroughlv  Revised  and  much 
Enlarged.  By  John  H.  Packard,  M.D,  Philadelphia: 
H.  C.  Lea's  Son  &  Co.     t88i. 
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THE   TREATMENT    OF   HIP-JOINT 
DISEASE. 

By  E.  W.  Walker,  M.D.,  Cinciiinati. 

Hip-joint  disease  is  acknowledged  by  all 
authors  to  be,  as  a  rule,  a  very  unsatisfac- 
tory disease  to  treat.  Many  modes  of 
treatment  have  been  proposed,  but  the 
method  that  is  described  here  seems  to  me 
to  combine  better  the  different  objects  of 
treatment  than  any  other  method  tiiat  has 
been  previously  described. 

In  the  first  place,  the  condition  of  the 
lining  membrane  of  the  joint  is  one  in 
which,  in  the  first  stage,  there  is  an  active 
inflammation  present.  Again,  almost  in- 
variably, the  child  or  adult  affected  with 
this  disease  is  in  a  broken  down  state  of 
health.  The  majority  of  children  affected 
are  more  or  less  strumous,  if  this  expres- 
sion can  be  allowed.  The  pain  on  motion 
of  the  head  of  the  femur  in  the  acetabulum 
is  sometimes  exceedingly  acute.  The  head 
of  the  femur  moving  about  in  its  socket, 
the  acetabular  ca^vity,  causes  an  increase 
of  the  inflammation  of  the  lining  mem- 
brane, no  matter  whether  the  head  of  the 
bone  or  the  acetablum  is  primarily  affected. 
The  more  quiet  the  limb  is  kept  the  less 
the  pain  and  the  less  severe  the  inflam- 
mation. In  order  that  the  head  of  the 
bone  and  the  acetabular  cavity  may  not 
be  in  contact  and  keep  up  the  pain  and 
increase  the  inflammation,  the  first  point 
in  all  proposed  forms  of  treatment  has 
been  to  apply  extension,  so  as  to  remove 
this  source  of  irritation  by  pulling  the  head 
of  the  bone  out  of  the  socket. .  The  modes 
of  accomplishing  this  object  are  very 
numerous.  The  most  common  treatment 
is  that  of  the  application  of  adhesive  straps 
and  weights.  This  has  a  number  of  dis- 
advantages attending  its  use.  In  the 
first  place,  the  child  or  person  to  whom 
the  dressing  is  applied  must  remain  con- 
stantly in  l^d.  Not  only  must  the  patient 
remain  in  bed,  but  the  decubitus  must 
always  be  a  dorsal  one.  As  the  treatment 
must  be  a  prolonged  one  to  be  of  any  ad- 
vantage to  the  patient,  the  confinement 
becomes  almost  unbearable. 

It  is  absolutely  necessary  to  have  the 
patient  wc^t^hed  very  cawMy,  this  neces- 


sitates almost  daily  visits  of  the  physicisMV. 
The  patient,  if  a  child,  has  a  tendency 
naturally^ to  slide  down  in  bed,  abd  <^ 
course  tlJe  extension  is  destroyed;  The 
adhesive  straps,  ia  order  tx>  be'  of  aiif  ser- 
vice, must  be  firmly  applied.  The  various 
bony  prominences  over  which'  they  fall  are 
liable  to  become  ulcerated,  no  matter  how 
carefully  they  are  watched.  The  patients 
suffering  from  this  disease  are  almost  in- 
variably patients  suffering  from  some  dys^ 
crasia.  Fresh  air  and  exercise  are  essen^ 
rial  to  a  cure  of  one  of  these  cases. 

The  apparatus  of  Dr.  Sa)rre»  of  New 
York,  in  which  the  patient  walks  on  a 
perineal  strip,  docs  away  with  some  of  the 
objections  that  the  other  treatment  has. 
It,  however,  has  it  disadvantages.  In  the 
first  place,  the  apparatus  is  very  expenstve, 
and  as  the  majority  of  patients  suffering 
from  this  disease  come  from  the  lower 
class,  this  comes  to  be  a  very  important 
objection  to  the  apparatus.  The  extension, 
when  the  apparatus  is  properly  applied,  is 
good  and  patients  do  improve  rapidly  act 
thnes  under  its  use. 

In  an  incipient  case  of  hip-joint  disease 
what  are  the  essential  points  of  treatment  ? 
The  hip-joint  must  have  absolute  rest. 
The  less  the  motion  in  the  joint  the  better 
it  is  for  the  patient  Any  apparatus  that 
will  accomplish  this  is  a  good  apparatus  in 
this  stage.  The  head  of  the  femur  must 
be  removed  from  contact  with  the  acetar 
buliim.  In  other  words,  the  extension 
must  be  sufficient  to  prevent  the  friction  of 
the  head  of  the  femur  against  the  aceta- 
bulum. The  patient  must  not  be  confined 
to  bed,  but  allowed  to  take  all  the  fresh  air 
and  exercise  possible. 

By  the  following  treatment  it  seems  to 
me  that  all  the  above  objects  may  be  ob- 
tained. There  is  no  dressing  that  can 
carry  out  the  first  object  of  treatment, 
namely,  the  locking  of  the  hip-joint,  better 
than  the  application  of  the  plaster-of-Paris 
breeches..  The  roller  bandages  thoroughly 
impregnated  with  plaster  are  to  be  applied 
as  follows :  One  long  external  splint  made 
of  several  layers  of  plaster  is  applied,  ex- 
tending from  a  level  with  the  umbilicus  • 
down  to  the  knee-joint.  This  splint  must 
be  very  firm.  Another  splint,  very  heavy, 
must  be  applied  along  the  inner  surface  oif 
the  thigh,  extending  from  the  fold  above  to 
the  knee  below.  These  two  splints  must 
be  thoroughly  adapted  to  the  limb  and 
held  in  place  by  circular  turos  of  the  plasteir 
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nrilcr.  After  the  plaster  is  hardened  the 
hip-joint  will  be  found  to  be  absolutely 
locked. 

An  important  point  to  observe  in  the  ap- 
plication of  this  dressing,  is  to  have  the  ex- 
ternal splint  come  up  high  enough,  and  to 
see  that  the  circular  bandage  which  turns 
around  holds  it  firmly  in  position.  The  dres- 
sing should  always  be  applied  while  the  pa- 
tient is  standing  on  the  well  leg  on  a  stool, 
allowing  the  diseased  leg  to  hang,  so  as  to 
get  the  advantage  of  extension. 

To  accomplish  the  second  part  of  the 
treatment,  the  removal  of  the  head  of  the 
femur  from  the  acetabulum,  let  the  patient 
wear  on  the  well  leg  a  raised  shoe.  The 
weight  of  the  limb  hanging  i$  then  amply 
sufficient  to  furnish  a  requisite  amount  of 
extension.  With  a  pair  of  crutches  the 
patient  is  able  to  go  about  and  get  all  the 
advantages  accruing  from  plenty  of  exercise 
and  fre^  air. 

Only  one  opportunity  has  occurred  in 
which  the  efficiency  of  the  treatment  could 
be  tested.  The  case  was  of  a  girl  eleven 
years  old,  who  had  been  complaining  of 
pain  in  the  hip  and  knee  for  about  six 
months.  On  examination  the  case  was 
found  to  be  undoubtedly  a  case  of  com- 
mencing hip-joint  trouble.  Plaster-of-Paris 
breeches  and  a  high  shoe  were  ordered 
and  the  child  wore  them  for  six  months, 
going  about  on  crutches.  After  an  inter- 
val of  six  months  the  plaster  was  removed, 
the  shoe  was  taken  off,  and  the  child  put 
to  bed  for  one  week.  After  a  week  had 
elapsed  she  was  allowed  to  get  up  and 
walk  without  anythin|;.  She  could  walk 
with  absolutely  no  pam,  and  limped  only 
slightly.  This  case  happened  about  six 
months  ago,  and  there  has  been  no  return 
of  the  trouble  yet.  From  one  case  of 
course  no  opinion  can  be  expressed  as  to 
the  efficacy  of  any  treatment.  It  seems 
to  me,  however,  that  this  is  without  doubt 
the  treatment  for  this  trouble ;  and  that  if 
applied  in  time  will  do  as  much  if  not 
more  than  any  other  form  of  treatment 
The  advantages  of  the  treatment  are  its 
cheapness,  its  ease  of  application,  and  its 
efficiency. 

Plaster-of-Paris  breeches  have  been  used 
for  some  time  in  the  treatment  of  this 
trouble.  The  high  shoe  on  the  well  foot 
has  also  been  used.  The  combination  of 
the  two  is  what  is  claimed  in  this  paper  as 
the  b^fit  treatment  of  this  inuch  dread^ 
disease. 


RECURRING  DISLOCATION 
OF  THE  HIP. 

By  Dr.  Chaklbs  Andkrson,  U.S.  Army. 

That  a  surgical  case  may  be  more  inter- 
esting than  pleasing,  and  that  the  surgeon 
may  have  considerably  more  trouble  in 
keeping  a  dislocated  joint  reduced  than 
in  reducing  one,  is  well  illustrated  by  the 
following  case : 

Private  Robert  W.  D.,  Co.  I.,  Sixth 
Infantry,  was  thrown  down,  striking  the 
left  hip. 

He  felt  a  severe  pain  at  the  time,  but 
got  up  and  walked  without  a  great  deal  of 
disability,  and  continued  his  work.  The 
next  morning  at  sick-call,  he  limped  very 
little,  though  the  hip  was  very  tender  to 
manipulation. 

The  foot  was  slighdy  everted.  When  the 
patient  was  upon  his  back,  the  limb  was  a 
quarter  of  an  inch  shorter  than  the  right; 
but  upon  flexing  the  thighs  upon  the  pelvis, 
a  la  Allis,  the  left  knee  sank  two  and  a 
half  inches  below  the  level  of  the  right 
one. 

Sciatic  dislocation  was  diagnosed,  and 
reduction  was  easily  accomplished  by 
manipulation.  The  patient  was  put  to  bed 
and  a  ten-pound  weight  attached  to  the 
limb. 

The  following  morning  on  visiting  the 
hospital,  I  found  upon  examining  the 
patient  that  he  had  a  dorsal  dislocation  of 
the  same  hip,  with  two  inches  of  shorten- 
ing. This  was  easily  reduced  by  manipu- 
lation, and  the  weight  again  attached.  On 
the  second  morning  the  dorsal  dislocation 
was  again  present,  and  again  easily  re- 
duced. 

No  further  trouble  occurred,  and  in  six 
weeks  the  patient  returned  to  duty. 

The  small  amount  of  force  required  to 
cause  the  dislocations,  the  ease  with 
which  they  were  reduced,  and  the  com- 
paratively small  amount  of  pain  produced 
by  either  dislocation  or  reduction  are  the 
most  interesting  points  in  the  case. 

It  is  unusual,  I  think,  for  a  dislocation 
following  another  (except  where  caiised  by 
manipulation)  to  differ  from  the  one  which 
precedes  it.  The  third  dislocation  in  this 
case  consequently  was  not  so  much  of  a 
surprise  as  the  second. 

Camp  pn  Snake  River,  Wyoming  T^r,, 
Pccembcr  17th,  |88|. 
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ACADEMY   OF    MEDICINE. 
Meeting  of  December  lath,  iS^i, 


SYKON  STANTON,  11.  D., 
Ckatrman  pro  Um» 


W.  H.  WINNING,  M.I>., 
Secretary, 


Dr.  Reamt,  the  president  of  the  Academy, 
after  having  called  Dr.  Stanton  to  the  chair, 
delivered  a  highly  interesting  lecture,  with  dem- 
onstrations on  the  mannikin,  on  the 

MamaganefU  of  the  PerintMm  during  Parturition, 

[This  lecture  will  be  published  entire  with 
illustrations  in  an  early  number  of  the  Lancrt 
AND  CuNic,  the  following  being  a  synopsis 
by  the  Secretary] :. 

D&«  Thad.  a.  Rbamy,  in  delivering  a  lecture  on 
this  subject  before  the  Academy,  demonstrated  a 
method  of  support  to  the  perineum  which  he  had 
found  to  prove  more  advantageous  than  any 
other  he  had  heretofore  employed.  He  illus- 
trated his  plan  upon  the  French  mannikin.  He 
said  that  ms  his  lecture  was  directed  especially  to 
practitioneri  he  would  pass  by  the  anatomy  of 
these  parts  and  simply  remind  his  hearers  that 
the  perineum  in  the  female,  obstetrically  con^^id- 
ered,  extends  from  the  point  of  the  coccyx  to  the 
posterior  commissure  and  measures  in  width 
about  three  inches.  It  is  divided  into  an  anterior 
aad  a  posterior  portion,  of  which  the  former  is 
the  most  apt  to  rupture.  During  parturition  the 
muscles  composing  the  perineum  flatten  out,  a 
glairy  mucus  is  discharged  in  consequence  of 
stimulation  to  the  reflex  nervous  system,  the 
whole  constituting  a  physiological  process.  The 
question  and  methods  of  perineal  support  has 
always  been  a  subject  of  great  dispute.  Goodell, 
who  wrote  most  extensively  and  learnedly  on  this 
subject,  says  that  no  authentic  accounts  of  any 
attempts  to  support  the  perineum  are  to  be  found 
till  the  middle  of  the  last  century.  At  the 
present  time,  however,  the  majority  of  obstetri- 
dans  favor  this  assistance  so  strongly  that  it 
requires  considerable  courage  and  a  great  amount 
of  fortitude  in  any  one  who  condemns  this  prac- 
tice. There  has  always  been  a  difference  of 
opinion  as  to  the  kind  of  support  to  be  given. 
Some  authors  recommend  the  dilatation  of  the 
vaginal  orifice  with  two  or  more  fingers,  and  even 
the  whole  hand ;  others  place  one  or  more  fingers 
in  the  anus  and  pull  the  perineum  forward; 
others  with  the  hand  in  the  vagina  pu<h  the 
coccyx  back  ;  others  again  pl/ice  the  hand  against 
the  perineum,  making  direct  pressure  against  the 
child's  head.  One  author  (Von  Seibold)  rubs 
the  skin  of  the  thighs  towards  the  perineum.  A 
not  inconsiderable  number  use  a  napkin  instead  of 
the  hand  directly  on  the  parts.  The  length  of  time 
Ihli  MtUtuioe  f bo^ld  bp  giveo  \i  niso  different 


with  various  autliois.  While  sou»c^  regard  ihe^up' 
port  a?!  necessary  only  while  the  head  is  about  to 
clear  the  vulvar  orifice,  Ramsboiham  jiays  that 
the  accoucheur  roust  sit  i\on\*  side  of  the  lying-in 
woman  with  hi**  elbow  on  the  bed  and  his  hand 
constantly  against  the  pcrincdm.  Gof»dell  Con- 
demns any  support  in  toto,  Lel»h'mann  s^ys  that 
nature  is  sufficiently  able  to  accomplish  alt  the 
steps  ol  natural  labor  unassisted.  It  might  be 
answered  to  thi!«  that  the  accoucheur  is  not 
needed  at  all.  Playfair  favors  qualified  support.- 
Before  describing  his  met  hud  the  speaker  would 
call  attention  to  the  appearance. of  the  petineum 
just  before  the  head  pas5es  out.  If  the  woman  is 
placed  on  her  back  with  the  thighs  and  legs 
drawn  up  (as  in  the  lithotomy  position)  it  will  be 
observed  that  the  protruded  perineum  is  cotitex  if$ 
fTftry  direction  vrith  no  depression  behind  the  anal 
orifice.  This  is  not  the  case  when  she  lies  on  her 
side ;  then  a  fransverse  gutter  is  seen  near  the 
coccyx.  Before  the  perineum  takes  the  shape  as 
just  described  it  ought  not  to  be  touched 
either  with  the  hand  or  napkin.  -  What 
causes  the  perineum  to  rupture?  Very  few 
woman  have  con geni tally  such  small  genital 
orifice  a^  to  prevent  the  safe  passage  of  the  head. 
And  even  the  posterior  commissure  was  not 
made  to  be  torn  as  a  natural  result  of  labor. 
When,  however,  the  head  is  delivered  before  the 
perineum  has  had  time  to  distend  or  when  the 
head  does  not  recede,  in  the  intervals  of  the 
pains  there  is  danger  of  laceration  ;  in  the  latter 
form  the  constant  pressure  on  the  circulation 
which  renders  the  parts  fragile.  In  som* 
cases,  however,  the  vaginal  orifice  is  ^mall  and 
unyielding  requiring  much  time  and  oft.en 
artificial  force  to  accomplish  its  dilatation  ;  stiU 
it  seldom,  perhaps  never,  ruptures  during  piws- 
age  of  the  head,  but  not  infrequently  during 
passage  of  the  shoulders.  The  failure  to  recog* 
nise  this  fact  is  the  explanation  ol  many  cases  of 
rupture.  But  when  rupture  of  the  vaginal  orifice 
docs  occnr,  if  the  anterior  portion  of  the  peri- 
neum is  preserved,  serious  consequences  seldom 
follow,  because  the  parts  torn  arc  held  in  such 
perfect  coaptation  that  union  without  mtch  de^ 
formity  may  confidently  be  expected.  And  eveo 
when  under  such  circumstances  it  does  not  occur 
by  first  intention,  but  by  granulation,  cicatricial 
sources  of  reflex  pain  are  not  nearly  so  likcljr  to 
ensue  as  when  the  fourchettc  and  anterior  por- 
tion are  torn  and  left  without  immediate 
surgical  repair.  The  preservation  ot  the  an- 
terior portion  of  the  perineum  from  even 
slight  rupture  therefore,  assumes  more  im- 
portance than  is  generally  given  to  it.  Every- 
one must  have  noted  how  common  it  is  for  the 
practitioner  to  assert  that  in  his  practice  slight 
rupture  often  occurs,  say  one-fourth  to  one-half 
inch  beyond  the  fourchettc ;  that  this  is  a  matter 
of  no  moment.  But  kt  is  a  matter  of  some  mo- 
ment, impairing,  as  it  must  do  in  all  cases,  the 
perfect  function  of  the  ptrts  in  the  future  ex- 
periences of  the  patient.  Every  such  rupture 
that  can  be  prevented  should  be  prevented,  and 
most  of  them,  not  all,  can  be  prevented. 

The  speaker  believed  in  perineal  support,  and 
he  was  willing  to  assume  the  criticism  sure  to 
follow  the  introduction  of  any  modification  of 
%P9«p|crt  m^thodi,    He  cpuW   wot  ^pprore  of 
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Goodell's  method,  save,  perhaps,  in  a  few  excep- 
tional cases,  mach  as  he  admires  the  genius  and 
lealtiing  of  its  author. 

Pressure  in  the  anus  favors  rupture.  If 
a  rupture  in  the  fourchette  can  be  prevented,  the 
vaginal  orifice  will  also  escape. 

The  speaker's  method  was  as  follows:  The 
woman  is  placed  in  the  lithotomy  position,  the 
aecouchenr  places  a  smooth,  soft  towel  around 
the  thighs,  holding  one  side  in  his  hand  whikt 
an  assistant  holds  the  other ;  the  front  edge  lies 
ofi  a  level  with  the  posterior  commissure  against 
the  distended  perineum  without  a  wrinkle.  As 
the  two  ends  gathered  in  the  hands  over  the 
gluteal  musde  are  drawn  tightly  during  a  pain, 
Ihe  Imen  perineum  as  it  were,  comes  in  contact 
with  tike  natural  perineum  at  all  points  from  be- 
hind the  anal  orifice  to  the  posterior  commissure, 
and  makes  the  head  hug  the  pubic  arch  as 
it  lifts  it  away  from  the  <?bccyx.  The 
advantages  consist  in  the  unhrritating  prop* 
erty  of  the  towel  and  the  universal  support 
wbtoh  it  affords  to  the  distended  tissue.  After  a 
little  practice  with  the  method,  the  pressure  made 
by  the  towel  can  be  easily  regulated  to  the  de- 
gree of  distension.  The  degree  of  perineal 
bulging  can   be  as  perfectly  appreciated  by  the 

2«  of  the  accoucheur  through  the  towel  as 
ottgh  the  tissues  were  fully  exposed.  Should 
the  head  refuse  to  extend  so  as  to  hug  the  Uga- 
mitUum  arctsatmm  as  closely  as  possible,  it  can  be 
carried  forward  by  this  method  most  effectually. 
Should  the  advance  be  too  rapid,  so  as  to  endan- 

St  rupture  before  time  for  proper  distension,  by 
i«  method  it  can  be  delayed  almost  at  will, 
neqniring  simply  care  as  to  the  direction  of  pres- 
inrs  by^the  towiel.  During  the  whole  process  the 
towel  must  be  without  a  wrinkle  over  perineal 
surface,  and  the  anterior  border  of  it  must  be 
kept  just  even  with  the  fourchette.  He  had  by 
this  method  delayed  birth  of  the  bead  until  the 
anterior  border  of  the  perineum  extended  far 
beyond  the  pubes,  thus  allowing  the  occiput  to 
ascend  unrestrained,  practical^  enlargin^r  the 
outlet  to  a  degree  of  safety.  Whereas,  in  his 
former  practice,  he  regarded  similar  cases  as  pre- 
senting unavoidable  rupture.  He  would  not,  of 
oourse,  say  that  all  cases  can  thus  be  saved.  He 
would  freely  confess  that  in  a  few  the  vaginal 
orifice  will  rupture  before  yielding— in  a  few  the 
outlet  must  rupture  at  least  through  the  fourchette. 
In  a  few  even  incision  must  be  made — but  he  had 
not  had  the  misfortune  to  encounter  such  a  case 
since  he  had  adopted  this  method.  And  he* 
could  not  be  mistaken  in  having  saved  several 
cases  in  primipara,  which,  by  anv  other  method 
which  he  had  hitherto  adopted,  would  have 
been  ruptured. 

An  objection  to  the  method  is  the  necessity  of 
placing  die  woman  in  a  position  wherein  she  is 
more  or  less  exposed  in  he»  person  ;  likewise  the 
necessity  af  two  assistants*  one  to  hold  each  limb 
of  the  patient.  These  objections,  however,  are 
not  valid — since  the  nurse  and  another  woman, 
or  the  husband,  can  fill  the  positions  perfectly. 
And  the  careful  practitioner  will  in  all  cases  and 
by  any  method  watch  with  the  eye  the  perineum 
during  the  period  of  its  greatest  danger,  the 
subject  being  a  pnmipara.  Moreover,  by  this 
wetliMl  but  little  exposure  need  occur  above 


others,  provided  the  abdomen  of  the  patient  be 
well  covered ;  also  the  limbs ;  upon  the  latter, 
there  should  alwajrs  be  placed,  during  labor,  full 
hose. 

DISCUSSION. 

Dr.  Juler  opened  the  discussion  on  this  sub- 
ject. He  said  that  when  he  attended  the 
meetings  of  the  Obstetrical  Society  in  London 
about  fifteen  years  ago  the  question  of  supporting 
the  perineum  during  labor  was  made  the  topic 
of  a  most  lively  discussion.  Tyler  Smith  and 
Graily  Hewitt'  most  strongly  opposed  this  doc-  * 
trine,  the  latter  having  published  a  pamphlet  to 
that  effect.  While  the  speaker  was  a  student  he 
hSid  the  pleasure  several  times  of  witnessing 
Ramsbotham  while  delivering  a  woman,  but  he 
never  observed  this  noted  obstetrician  resting  his 
elbow  on  the  bed  and  hand  against  the  perineum 
constantly  as  quoted  by  the  lecturer  of  the 
evening.  It  is  certain  that  the  arguments  for 
and  against  this  support  are  often  evenly  bal- 
anced and  our  opinions  are  apt  to  be  in6uenced 
by  the  writings  of  different  authors.  There  is  no 
doubt  that  in  many  instances  a  support  is  un- 
:  necessary ;  .that  in  long  labors  where  the  peri- 
neum is  thinned  and  flattened  and  lubricated 
with  a  glairy  mucus  it  needs  no  protection.  But 
in  a  number  of  women  of  a  nervous  temperament, 
especially  in  those  who  are  unaccustomed  to  bear 
]  physical  pain,  even  when  the  progress  of  labor  is 
[  natural,  the  placing  of  a  napkin  or  the  hands  o£ 
!the  obstetrician  against  the  perineum  of  the 
!  lying-in  woman  will  often  appea5e  her  anxiety 
land  make  her  believe  that  something  is  being 
;  done  to  relieve  her. 

^     Some  women  are  so  incontrollable   that  it   is 

I  iiometimes  difficult  to  say  which  of  the  pain.s  are 

natural  and  which  are  only  feigned.      Such    per- 

jsons  are  frequently  influenced  by  the  prognostica- 

i  tions  of  others  and  at  the  time  of  delivery  their 

minds  are  fixed  on  some  dreadful  calamity  that  is 

to  befall  them.     The   speaker   had   such   a   case 

some  time  ago  where  a  woman  had  been  told  by 

a  fortune-teller  that  her   child  was   to  be  born 

dead.     She  had  this  idea  firmly  fixed  in  her  mind 

!and   consequently  labored  under  great   nervous 

.excitement.     He  therefore  called  in  Dr.  Reamy, 

,who,  according  to  the  method  just  explained   by 

him,  namely,  flexing  the  legs  on  the  thighs  and 

these    on    the    abdomen    and    a    towel     firmly 

stretched   across   the   distended     perineum    and 

over  the  buttocks  of  the  patient,  with  the  ends  of 

thi.s  towel  held  in  the  hands  of  the  speaker  and 

another    assistant,   safely  delivered  the   woman 

by  means  of  the   forceps   without  causing  any 

laceration. 

Dr.  Wright  remarked  that  the  subject  of 
supporting  the  perineum  had  been  frequently 
discussed  in  this  city  in  the  different  medieid 
societies  and  that  the  majority  of  the  physicians 
here  seemed  to  favor  its  support.  He  idso  be* 
lieved  in  supporting  the  perineum  but  preferred 
the  hand  to  the  use  of  a  towel.  He  could  not 
agree  with  Dr.  Reamy  that  the  pressure  of  the 
hand  cannot  support  the  perineum  ;  on  the  con- 
trary, the  towel  is  unable  to  resist  the  distension 
of  the  perineum  by  the  passage  of  the  head.  He 
had  tUways  beei^  ^1%  tQ  pcoperly  suppcirt  Xk^ 
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periB««m  bj  tbe  hand  and  had  never  tt«ed  a 


Dk.  Clsvkland  thon^ht  that  the  method  was 
impracticable,  as  it  was  difficult  to  hold  the  towel 
ao  firmly  as  to  giye  thorough  support.  The 
perineum  might  rupture  underneath  the  towel  a$ 
well  as  without  it.  He  would,  howeyer,  admit 
that  it  might  prove  advantageous  in  its  lifting  up 
the  head  against  the  pubis.  He  bad  occasion  to 
obserre  that  when  the  perineum  is  well  sup- 
ported bj  the  hand,  the  vaginal  oriHce  seems  to 
be  lifted  out  of  the  perineum  and  the  head  almost 
rises  orer  the  pubes.  In  the  speaker's  opinion, 
however,  a  rupture  was  apt  to  occur  as  fre- 
onentlj,  if  not  more  so,  from  a  passage  of  the 
i^alder  or  hips  as  the  head.  Therefore  this 
■ethod  would  not  apply  in  such  cases.  If  the 
towel  conid  be  held  so  firmly  as  to  make  equable 
pcessnre  this  means  would  certainly  be  valuable. 

It  is  an  interesting  question  iU  this  danger  of 
bceiation  cannot  be  avoided  by  placing  the 
patient  in  the  knee-elbow  position,  especially  as 
diis  seems  to  be  the  most  natural  position  for  the 
passage  of  the  child.  In  a  case  once  observed  by 
kirn  delivered  in  this  manner  it  offered  these  two 
advantages,  (i)  the  pains  were  not  so  violent — as 
IB  the  interval  of  pain  the  head  fell  back  more 
readily,  and  (2)  the  occiput  in  its  exit  pressed 
more  firmly  against  the  pubic  arch,  thereby 
taking  away  the  pressure  against  the  posterior 
conmissure- 

Dr.  Dunham  said  he  agreed  in  the  main  with 
the  lecturer,  but  objected  to  the  position  of  the 
woman  as  recommended  by  him.  The  frequent 
caose  of  rupture  is  the  bulging  of  the  head  and 
the  contraction  of  the  ischio-perineal  ligaments. 
If  this  is  correct  the  flexion  of  the  legs  and 
tkighs  on  the  body  will  put  these  structures  still 
■ore  on  the  stretch  and  thereby  facilitate  a 
rapture.  To  obviate  this  it  was  the  speaker's 
plan  to  put  the  lower  extremities  on  a  level  with 
the  body-  In  his  earlier  practice  he  observed 
rupture  of  the  perineum  when  its  prevention  was 
endeavored  by  all  methods,  but  since  instituting 
the  above  plan  he  had  not  met  with  a  single 
case.  Recently  he  had  a  primipara,  seventeen 
years  of  age,  in  which  he  had  to  resort  to  instru- 
Bental  delivery  and  although  the  distension  was 
so  great  that  rupture  was  thought  inevitable, 
vhen  the  limbs  were  stretched  the  head  passed 
out  safely,  not  even  tearing  the  fourchette. 

Dr.  Stanton  thought  that  the  method  intro- 
duced by  Ehr.  Reamy  had  much  in  its  favor.  The 
old  methods  undoubtedly  are  often  productive  of 
more  harm  than  good  and  ought  to  be  aban- 
doned. It  is  possible  when  traction  is  made  on 
the  ends  of  a  towel  over  the  nates  an  equable 
pressure  against  the  perineum  may  be  secured 
which  will  prevent  any  laceration. 

Dr.  Gustav  Zinkb  remarked  that  the  new 
method  did  seem  efficient  and  practicable,  but 
vbether  it  would  prove  a  method  superior  to 
those  already  in  use  the  future  mu^t  decide.  It 
was  claimed  by  the  essayist  that  the  use  of  the 
hand  for  the  support  of  the  perineum  might  be 
raffident  when  employed  with  experience  and 
ikill;  to  him,  the  speaker,  it  appeared  as  if  the 
lame  was  true  of  the  new  method  but,  probably, 
many  would  he  disinclined  to  even  ti^  it,  be- 
ppf  it  seepM  more  complicated ;  for  at  least  one 


assTstant  is  needed  and  the  womaii  m.uf.t.be  jnore 
or  less  exposed — all  of  which  is  no,t  neces«ary, 
when  the  hand  alone  is  used.  The  speaker  ^as, 
disposed  to  look  with  favQr  upon  t))is  new 
method  because  it  comes  from  experienced  quar- 
ters, but  feared  that  it  would  be  seriously  ob- 
jected to  by  many  for  the  reasons  mentioned, 
yet  it  should  be  thoroughly  tried  by  every  one, 
as  requested  by  the  essayist,  before  judgment  is, 
pronounced  for  or  against  it.  The  whole  subject 
as  it  presented  itself  to  the.  speaker  was  more  a 
question  of  preventing  a  sudden  aud  violent 
escape  of  the  head  through  the  vulva — thus  ad- 
mitting of  a  more  gradual  distention  of  the 
perineum — rather  than  the  production  of  an 
actual  support  for  the  same.  In  all  case*  when 
the  head  descended  slowly  with  each  expulsive 
pain,  the  parts  were  gradually  prepared  for  the. 
extensive  dilatation  necessary  for  4ne  passage  of 
the  child  and  a  rupture  of  the  perineum  then 
rarely  took  place.  This  was  fully  and  satisfac- 
torily illustrated  when  the  woman  is  delivered  i|l, 
the  knee^lbow  position,  when  with  each  p»ii^ 
the  perineum  is  slowly  stretched  and  again  given 
rest  during  the  intervals.  He,  of  course,  had' 
reference  only  to  cases  of  normal  labor.  In  his 
obstetric  practice  it  had  but  seldom  been  neces- 
sary to.  interfere  or  assist ;  and  those  casdi  of 
normal  labor  in  which  rupture  of  the  perineum 
did  occur  were  either  in  illy-developed  women 
of  feeble  health,  or  in  well  built,  healthy  women 
who  pass  rapidly  through  the  various  stages  of 
labor,  not  allowing  sufficient  time  for  the-  proper 
amount  of  dilatation  of  the  perineum.  Those 
belonging  to  the  latter,  were  the  cases  in  which 
the  most  good  may  be  done  by  giving  the  perit 
neom  support  by  any  of  the  means  already  men- 
tioned. 

Dr.  Reamy  in  conclusion  answered  the  several 
objections  made  against  his  method.  First, 
he  remarked,  as  to  the  position  of  the  patient, 
objection  by  Dr.  Dunham.  There  are  two 
points  of  danger  of  rupture  of  the  perineum ; 
these  are  (i)  a  constricting  ring  about  one- 
half  of  an  inch  above  the  commissure.  It 
consists  of  the  constrictor  cunni,  trans- 
versus  ani,  and  levator  ani ;  but  none  of 
these  muscles  are  put  on  the  stretch  by  this 
(lithotomy)  position.  (2)  The  next  point  is  the 
posterior  commissure — fourchette ;  but  this  is 
also  not  put  on  the  stretch.  In  fact,  the  flexion 
of  the  thighs  and  legs  would  even  give  support 
to  the  perineum,  thereby  preventing  rupture, 
which  is  not  obviated  by  the  extension  of  the 
limb,  as  advocated  by  one  of  the  speakers. 

For  the  next  objection,  namely,  the  use  of  the 
towel,  he  would  reply  that  it  is  possible  to 
support  the  perineum  at  that  |  articular  point, 
and  carry  the  head  forward  toward  the  pubic 
arch,  but  the  hand  cannot  cover  the  perineum  at 
every  point  alike.  This,  a  towel  stretched  over 
the  distended  parts  and  held  over  the  thighs,  as 
described  by  him,  will  do.  It  is  a  simple  fact, 
that  if  two  pieces  of  cloth  are  held  in  per- 
fect coaptation,  one  lying  closely  on  the 
other,  the  inner  piece  cannot  tear  unless  the 
outer  is  also  torn,  and  if  any  single  piece  should 
tear,  the  outer  will  rupture  first.  This  is  the  re- 
lation of  the  perineum  to  the  smoothly  stretched 
towel  over,  it. 
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J,  Tl^  i^tijection  is  urged  that  the  points  of 
ftttachment  for  the  ,two  pieces  of  cloth  {as  illus- 
trated by  the  speaker),  not  being  upon  the  same 
Jevcl,  the  claim  that  upon  pressure  the  outer 
must  rupture  first  is  not  true ;  having  the  same 
attachment  it  would  be  true.      Dc  Reamy  an- 

,fweVcd  that  the  criticism  is  not  valid,  against  this 
lyieana  (or  suppott,  foi  the  reason  that  the  con- 
vex exterior  perineal  surface,  over  which  the 
tpwei  is  stretched,  permits  the  ends  of  the  towel 
to  be  held  at  a  different  level  with,  the  lateral 
-perineal   borders,    and   at  the  same  time  at  the 

'Ppjnt  of  exposure  or  stjrain  upon    the   perineum 

,the  surfaces  of  the  structure  gnd  the  towel  are  in 
perfect  coaptatipn,  and,  the  resistance  tp  the 
head  pressure  by  the  two  structures  in  identi- 

,cally  the  same  direction.  The  criticism  is  in- 
valid., as  it  assumes  two  flat  surfaces. 

The  speaker  had  in  several  cases  held  one  end 
of  the  towel  with  one  hand  and  delivered  by  the 
forceps  with  the  other,  an  assistant  holding  the 
other  end  of  the  towel.  :  He  had  found  this 
quite  coavenient. 


CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  December  ai,  1881. 


OtWTAV  BRt^HL,  M.t>., 

President. 


W.  H.  M'RBYNOLDS,  M.D., 
SfcrOary. 


Dr.  Daw  read  notes  of  the  following  case: 
Lillie  Adams,  aged  four  and  one-half  years  had 
been   complaining  on   June  9th  and  loth  with 
di^rrhcea;   thin  offensive  stools    which   became 
checkccj   spontaneously  on   the    nth.      He  was 
called .  on   the   afternoon   of  the  latter  day  and 
found  her  with  a  pulse  of    120  per  minute,  tem- 
perature of  ioi*j  restlessness,  and  fauces  covered 
with  white  or  whitish  gray  patches.     7'he  throat 
was  swabbed  with  strong  Monsel's  solution  and 
brandv  ordered  internally.    June  I2th.    She  had 
'passed  a  restless  night,  with  stetorous  breathing 
during  sleep ;  whitish  coaling  extended  ;  pulse  at 
1:30 p.m.,  140  per  minute;  great  restie&sness  and 
-toshing.     Ordered   a   dessei  tspoonful   of  brandy 
every   two   hours;   swabbing  continued.      June 
13th.     False  membrane  of  throat  was  easily  de- 
lached ;  surface    underneath    red   and   swollen ; 
.  pulse  at  6:30  p.m.,  140  per  minute;  temperature 
loi'$°;  breath  very  offensive ;  tongue  brown  and 
dry.     She  was  not  so  restless  as  on   the  day  be- 
fore, drank  less  water,  loxik  a   swallow  of  milk, 
and    slept    three    hours    during    the   afternoon. 
Bowels  moved  the  night  previous  and  she  had 
'"jvoided   ao   urine  since.      Treatment  continued. 
.-June   14th.      An   examination   of  the  urine  re- 
^vealed  a  c  "^pious  precipitate  of  urate  of  ammonia 
,  along  with  Bbrillated  masses  resembling   t3rrosin 
■and    fragments  of  ca*ts.     Urine   was   frothy  on 
4 agitation,  and  gave  a  slight  clcud  on  boiling.     It 
c'waS'Very.scanty;     Pulse  still  frequent ;  breathing 
somewhat  easier ;  breath  very  offensive  ;  patient 
-exceedingly  restless.     She  drinks  little,  eats  noth- 
vitfg,«nd  the  deposit  in  throat  I4>pears  less  thick. 


June  15th.  She  had  two  stools  yesterday  after. 
noon  from  a  dose  of  oil,  and  retted  better  at 
night.  Her  throat  is  very  red  but  not  so  clogged 
up  with  deposit ;  pulse  frequent ;  breath  very 
offensive.  Takes  two  drachms  of  brandy  every 
two  hours.  June  17th.  Slept  i>etter  last  night, 
and  had  several  stools  without  taking  medicine. 
Throat  less  swollen  and  almost  free  from  'white 
deposit.  Treatment  continued.  June  19th. 
White  deposit  gone;  throat  very  red;  breath  less 
putrid;  tongue  cleaning  off;  pulse  85:  breathes 
quietly  when  asleep  ;  has  retching  with  epistaxis 
after  swabbing.  Ordered  three  grains  citrate  of 
iron  every  four  hours.  June  2 1st.  Grave  epis- 
taxis during  last  two  days;  urine  suppressed; 
restless;  temperature  at  6:30  p.m.  98-4**;  pulse 
75:  extremities  cold.  At  this  time,  six  or  eight 
purpuric  spots  were  noticed  on  the  body  and 
face,  and  along  with  the  persistent  epistaxis  were 
bloody  stools.  She  became  delirious  and  died 
on  the  night  of  the  aist.  There  was  no  post- 
mortem  examination. 


J$eki[tion8. 


MEDICINE. 

Prognosis  and  Treatment  of  Chronic  Dis- 
eases OF  THE  Chest  in  Relation  to  Modern 
Patholoqy. — As  I  am  speaking  of  pure  air,  this 
is,  perhaps,  a  fitting  place  to  dwell  for  a  moment 
on  what  is  called  change  of  air,  and  the  influence 
of  climate.  I  must  here  deal  only  with  the  gen- 
eral views  arising  out  of  our  pathological  knowl- 
edge. 

First,  while  degenerative  processes  which  we 
have  been  considering  are  going  on  in  the  lung, 
patients  should  not  be  allowed  to  travel  at  all. 
Do  not  send  the  feverish  abroad ;  for  what  is 
fever?  The  loading  of  the  blood  with  the 
detritis  or  degenerative  processes.  Do  we  find 
that  patients  gain  in  weight,  improve  in  strength, 
or  progress  at  all  while  fever  is  going  on  ?  Cer- 
tainly not.  Our  examination  into  the  real 
meaning  of  high  temperature  is  that  it  means,  or 
is  correlative  with,  waste — progressive  local 
disease  —  nature's  efforts  at  clearing  out  and 
clearing  off  morbid  material  not  completed. 
Why  should  such  persons  be  sent  to  change  of 
air  ?  Will  any  climate  stop  such  processes  as  are 
pouring  septic  matter  into  their  blood  ?  We  say 
no;  and  add,  such  had  better  be  in  their  own 
homes,  with  home  comforts,  surrounded  by  the 
accustomed  faces,  and  the  well-considered  pro* 
vision  for  small  wants.  Locomotion  would  in 
itself  be  an  evil — fancy  the  cabin  of  the  steamer; 
the  journey  prolonged  through  the  night  to 
reach  the  favored  climate ;  the  contracted  cubic 
space  of  the  railway  carriage— to  a  man  whose 
temperature  is  102^,  and  who  is  undergoing  the 
malaise  inseparable  from  fever. 

When  local  morbid  processes  have  ceased  (as 
we  know,  from  want  of  further  material  on  which 
to  act),  the  system,  well-nigh  exhausted,  may 
still  be  capable  of  revival.  The  moment  wasting 
ceases  and  nutrition  revives,  that  is  the  time  for 
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removal,  for  getting  into  sunshine,  for  breathing 
parer,  dry,  bracing  air ;  and  then  only  should  a 
patient  be  removed.  For  there  is  no  climate, 
just  as  there  is  no  specific,  which  can  cure  this 
-"consumption"  of  many  forms ;  but  there  are  in- 
fluences which  can  second  reviving  nature,  stim- 
ulate enfeebled  digestive  powers,  and  arouse 
vital  energy.  Among  these  is  the  influence  of 
change — any  change — or  locality ;  but,  above  all, 
to  countries  where  winter  is  short,  and  the  sun 
shines  on  most  days,  so  that  the  sick  man  can  be 
out  for  a  part  at  least  of  every  day. 

Fashion,  guided  by  medical  knowledge,  has 
wisely  of  late  set  itself  against  sending  much  en- 
feebled patients  to  warm,  -damp,  relaxing 
climates ;  and  Madeira  has  been  abandoned  for 
the  Engadine.  The  usual  results  and  mistakes 
have  occurred ;  some  have  benefitted,  and  some 
have  (from  want  of  selection  on  which  I  have 
dwelt)  perished  miserably  on  the  mountain^side, 
who  should  never  have  left  England.  But,  on 
the  whole,  we  must  say,  as  the  result  of  our 
inquiry  as  to  how  far  modern  pathology  has  assisted 
as  in  rreatmedt,  that  all  which  tends  to  lung- 
expansion  and  improved  respiratory  movements, 
all  which  promotes  a  healthy  circulation  in  the 
parts  of  the  lung  surrounding  defined  cavities, 
all  which  tends  to  improve  the  tone,  and  there- 
fore to  lessen  the  secretion  from  the  bronchial 
membrane,  which  forms  so  large  a  part  of 
phthisis,  is  to  be  preferred  for  our  patient ;  and, 
therefore,  bracing,  pure,  upland  air  is  preferable 
to  low,  damp,  ill-drained  localities ;  and,  as  heat 
and  moisture  promote  secretion  and  relax 
mucous  membranes,  hot  and  damp  climates  are 
not  so  suitable. 

Again,  the  digestive  processes  are  best 
strengthened  in  dry  and  rather  cold  air,  and 
on  them  depends  our  patient's  possibility  of 
regaining  flesh  and  repairing  waste.  It  is  well 
known  that  sea-air  is  very  favorable  in  promoting 
all  these  requirements. 

I  m^e  a  summary  of  these  views,  on  which  I 
have  acted  for  many  years. 

Persons  ought  not  to  travel  at  all  with  feverish 
symptoms;  with  secondary  complications,  as 
diarrhoea ;  with  a  large  amount  of  local  disease 
in  any  stage ;  with  both  lungs  diseased ;  with 
poor  digestion  and  greatly  lowered  nutrition  ;  or 
in  such  a  state  of  weakness  or  emaciation  as  to 
require  home  comforts,  peculiar  beds  or  chair,  or 
varieties  of  invalid  cookery. 

A  case  in  the  first  stage,  already  chronic  doe;; 
lor  travellint;  about,  with  frequent  change  of 
residence.  The  complication  with  bronchitis  or 
asthma  is  generally  much  benefitted. 

Chronic  single  cavity,  with  retraction  of  walls 
accomptished  or  proceeding,  is  favorable  for 
removal  to  a  dry.  bracing  locality,  if  the  hsemop- 
tysical  ejement  be  wanting  in  the  ca^e. 

That  form  of  diffused  disease  in  the  lung 
which  I  have  described — without  much  dullness 
or  signs  of  massing  of  disease,  with  pretty  large 
^est,  and  with  moderate  emaciation — generally 
does  well  on  a  sea-voyage. 

I  need  not  occupy  much  of  your  time,  if  you 
have  followed  our  investigations,  with  the 
meaning  of  the  several  varieties  of  phthisis,  by 
An  enquiry  whether  any  sp^ccifio  remedy  for  the 
I  is  likelv  to  bo  fo^nd. 


A  specific  is  an  agent  which  meets"  some 
definite  form  of  disease,  and  opposes  its  progress, 
or  even  eff^ects  its  destruction.  J3ut  have  we  in 
phthiste  any  such  defined  disorder  ?  Examine  it 
as  we  have  done  here,  and  it  is  resolvable  into 
many  forms,  really  differing  in  pathological 
results  and  in  symptoms,  in  progress,  and  in  ter« 
mination.  Its  history  is  made  up  of  many  pr6* 
gre&sive  changes,  and  variety  in  mode  is  iti  very 
character.  Such  variety  eludes  the  action  of  any 
remedy;  and  remedies  of  efficacy  cannot  be  pr^ 
sumed  to  address  themselves  to  multiform  phe- 
nomena, and  certainly  cannot  meet  in  succession 
and  overcome  those  morbid  changes  which  are 
the  result  of  mixed  chemical  and  vital  actions, 
progressively  increasing  and  changing  their  mode 
of  destructiveness  as  the  disease  advances.  We 
have  been  tracing  the  destructiveness  of  phthisit 
to  a  kind  of  degeneration  which  the  morbid  pro- 
ducts undergo  in  the  lung  ;  to  the  nature  of  the 
lung-impaction,  its  form,  limit,  and  distribution ; 
and  to  the  amount  of  suffering  which  the  system 
undergoes  from  fever,  waste,  and  secondary  in- 
fections. •  To  these  influences  are  found  added 
such  agencies  as  hereditary  features,  age,  sex, 
temperament,  and  the  complications  with  other 
disorders.  All  these  were  described  as  essential 
considerations  in  estimating  the  gravity  of  any 
case  of  phthisis.  But  is  not  this  summary  of 
chronic  morbfd*  products  In  the  ?ung — some 
tending  to  death  and  degeneration,  others  to 
more  rapid  disintegration,  and  others  again  to 
contractile  results  in  the  tissues — a  picture,  not 
of  one,  but  of  many  disorders,  which,  while  we 
have  stamped  them  with  a  common  name,  have 
diverging  tendencies  and  an  endless  pathological 
variety  ? 

To  meet  all  this,  we  are  to  seek  for  a  single 
remedy,  if  we  are  to  search  for  a  specific  which 
shall  so  directly  address  itself  to  the  morbid  state 
that  every  progressive  step  which  we  know  to 
constitute  the  history  of  phthisis  shall*  cease. 
Again,  if  there  be  (as  some  suppose)  a  constitu- 
tional cause,  inherited  or  acquired,  which  leads 
up  to  and  decides  the  character  of  the  local 
affection,  this  cause,  involving  deep-seated  errors 
in  the  most  vital  processes  of  sanguification  and 
nerve-power,  can  scarcely  be  Supposed  to  be 
within  the  reach  of  a  single  agent. 

My  purpose  here  is  to  give  expression  to  gen^ 
eral  views  of  treatment,  gathered  from  our  more 
recent  pathological  knowledge ;  and  I  conclude 
that  we  are  in  these  days  going  farther  away  from 
*  constitutions"  and  ••specifics,"  and  drawing 
nearer  to  the  treatment  which  shall  address 
itself  to  diseased  local  condition.  The  tendency 
of  the  day  to  seize  that  which  is  tangible,  and 
susceptible  of  proof  by  physical  laws  is  swaying 
the  practice  of  medicine  and  surgery,  as  it  is 
swaying  our  views  of  the  whole  universe  and  of 
man  himself.  In  this  way  we  may,  indeed,  find- 
much  error  and  many  fallacies  ;  but,  if  it  in  the 
least  assi.st  us  to  practical  views  of  treatir  ent,  we 
are  bound  to  accept  the  teaching  of  this  school, 
provided  that  it  remain  true  to  its  own  profession 
of  only  holding  that  which  is  susceptible  of 
physical  proof.  Experiment  first,  and  afterwards 
theory. 

I  must  recommend,  therefore,  a  jthoughtful 
attention  in  practice  to  the  local   relief  of  the 
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lpnff»  het  us  treat  congcgtiong,  when  they  occur 
by  local  depletion  ;  let  ns  not  be  in  a  hufry  to 
stop  a  moderate  ^isemoptysis  by  styptics,  while 
the  flow  of  blood  is  relieving  an  overloaded  lung.. 
See  what  relief  a  bloodletting  gives  to  an  en- 
gorge right  side  of  the  heart  with  secondary 
congestion  of  lung,  with  hsemoptysis.  We  do 
not  give  gallic  acid  and  ergot  here,  because  the 
overflow  is  nature's  mode  of  relieving  the  en- 
gorged organ.  No  more  shoulfl  we  treat  moder- 
ate congestive  hsemoptysis  by  astringents.  Let 
us  treat  cavities  in  the  lung  on  the  same  views 
that  the  surgeon  treats  abscesses  with  insufficient 
exit  for  matter.  Let  us  drain  them,  and  then 
.  dry  them  up,  and  during  ihi^  process  support  our 
patient  by  rest  and  nutrientf(. 

In  speaking  of  rest  in  chronic  chest-disease,  we 
should  remember  the  constant  movements  of  the 
long  and  of  the  chest.  It  is  this  feature  which 
makes  an  essential  difference  between  the  lung 
and  any  other  part  of  the  body  excepting  the 
heiurt*  It  is  always  moving.  It  is  its  incessant 
movement  which  ,n>akes  the  surgical  treatment 
difficult.  The  surgeon  can  rest  a  diseased  joint ; 
but  he  cannot  rest  a  diseased  lung.  "While,  how- 
ever, it  is  impossible  to  stop  all  movements  of 
the  chest,  it  is  quite  possible  to  control  them  ; 
and,  in  certain  conditions  of  disease,  the  strap- 
ping the  lower  ribs,  so  as  to  limit  their  motion  in 
breathing,  is  a  great  relief  to  the  patient,  and 
gives  time  for  i^eparative  processes.  Thus,  in 
pneumothorax,  it  is  a  great  relief  to  the  suffering 
of  the  patient.  In  pleuritic  pain,  so  common  in 
the  lateral  and  inferior  parts  of  the  chest,  it  will 
often  at  once  enable  the  patient  to  breathe,  and 
especially  to  cOugh,  without  distress.  During 
certain  periods  also  of  disintegrative  process  and 
of  cavity-formation,  strapping  the  side  is  useful ; 
and  again  in  chronic  contracting  fibroid  altera- 
tions, where  to  fix  the  side  is  to  imitate  nature. 
Tt  is  also  useful  after  operations  of  tapping  cither, 
the  lun|f  or  the  pleura. 

K  you  ask  me  whether,  after  some  experience 
of  the  treatment  of  chronic  lung  disease,  I  am  of 
opinion  that  some  forms  are  curable  and  cured ; 
whether  some  varieties  have  had  increased  pro- 
longation conferred  on  them  by  treatment;  and, 
on  the  whole,  whether  the  great  load  of  con- 
sumption has  been  somewhat  lightened  of  its 
pressure  on  the  community  in  my  time, — I 
answer  frankly  ••Yes"  to  all  these  questions. 
Rapid  forms  of  disease  are  still  rapid  and  uncon- 
trollable ;  acute  tuberculosis  is  not  amenable  to 
any  treatment ;  and  so  of  the  congestive-  form 
which  I  have  described.  But  the  chronic  varie- 
ties of  phthisis  are  much  more  prolonged  in  our 
day,  because  they  are  no  longer  shut  up  in  hot 
rooms  and  denied  fresh  air  and  exercise  ;  neither 
do  they  live  so  much  surrounded  by  their  own 
emanations  :  and  the  whole  habits  of  society 
have  improved  their  condition  along  with  that  of 
all  others.  The  requirements  of  health  are  more 
considered  ;  and,  with  a  lessened  mortality,  per 
thousand,  man  lives  longer.  The  use  of  oil  and 
nutrient  medicine^  has  added  many'years^ — I 
know  not  how  many — to  the  phthisical  life ;  but 
so  have  exposure  to  air,  increased  facilities  for 
travel,  and  increased  personal  cleanliness.  We  are 
not  degenerating  in  this  generation.  And  let  it 
be  said,  onte  for  all,   that  phthisis  is*  n^  an 


English  disease ;  and  that,  with  all  its  disagr«e- 
ableness,  I  am  satisfied  that  the  subjects  of 
phthisis  unable,  for  want  of  means,  to  escape 
from  it,  live  as  long  here  as  in  any  country. 

Yet,  withal  I  know,  as  we  all  know,  how  much 
remains  to  be  done ;  how  much  patient  investiga- 
tion—yes, even  now — when  we  seem  to  have  ex- 
hausted all  microscopical  and  pathological  in- 
quiries, when  we  appear  to  know  the  whole  story 
of  the  disease,  and  have  accumulated  a  great  lit- 
erature about  phthisis  alone. 

Again,  if  you  ask  me  whether  I  think  that  this 
later  Oerman  pathology,  which  seems  so  clear 
and  has  somewhat  displaced  the  French  path- 
ology, will  itself  be  replaced  by-and-bye  by  some 
nearer  approach  to  truth,  I  say  surely  *'Yc«." 
But  in  the  meantime  let  us  live  by  the  best  light 
we  have ;  and,  above  all,  if -there  be  any  practical 
truth,  anything  which  can  save  a  life  or  lessen  a 
symptom  of  disease,  let  us  f^eize  hold  of  that  and 
appropriate  it,  whether  it  contradict  our  own 
theory  or  not.  It  is  by  this  light  that  I  regard 
the  views  which  dwell  most  on  local  disease  and 
local  remedies.  This  idea  of  localization  may  be 
be  the  key,  as  I  believe,  to  much  valuable  treat- 
ment* ♦  «  »  , — Extract  from  Harveian 
Lectures  by  Jas.  E.  Pollock,  M.D  ,  F.R.C.P., 
British  Medical  Journal, 


ALTBRATIONS    of    THB    NbRVBS    IN     CHRONIC 

RHBUMATiSM.-.-At  the  session  of  the  Soci6t6  de 
Biologic,  April  2d  (rep.  in  Le  Progis  Midkal)^ 
MM.  Leloir  and  Dejerine  stated  that  they  had 
found  in  a  case  of  muscular  rheumatism  with 
considerable  muscular  atrophy  and  rapid  eschars, 
the  nerve  adjacent  to  the  eschars  affected  with 
atrophic  parenchymatous  neuritis.  They  are  of 
the  opinion  that  the  nervous  alteration  was  ante- 
cedent to  the  eschar,  and  see  the  proof  of  this  in 
the  rapidity  of  the  alteration  of  the  tissues. 


Disorders  of  the  Brain  m  Dyspepsia- — At 
the  session  of  the  Soei^t^  de  Biologic,  May  21 
(rep.  in  Le  Progris  MSdieal,  No.  22),  M*  Leven 
made  a  communication  on  the  brain  troubles  in 
dyspepsia.  He  had  a  hundred  observations  that 
demonstrated  to  him  the  existence  in  dyspepsia 
of  cerebral  symptoms  not,  so  far,  noticed,  for  ex- 
ample,  cerebral  commotion.  He  had  seem 
patients  struck  suddenly  in  the  street  with 
veritable  apoplectic  attacks,  lasting  ten  minutes 
or  a  quarter  of  an  hour ;  they  were  supposed  to 
be  epileptics,  btft  were  in  reality  only  dyspeptics, 
in  whom  the  c^ebral  accidents  subsided  com- 
pletely as  soon  as  the  digestive  functions  were 
re€stablished.  In  the  dyspeptics  the  intelligence 
remains  intact ;  there  is  never  any  mental  aliena- 
tion ;  certain  cerebral  faculties  may  be  altered  or 
obscured,  so  to  speak,  but  the  Ego  remains  en- 
tire, and  the  patient  controls  himself  in  his 
disorder.  The  disorder  of  the  higher  mental 
facnlties,  the  enfeeblement  of  the  will,  of  the 
activity,  of  the  memory,  of  the  power  of  speech, 
are  easily  observed.  Some  patients  are  incapable 
of  determination  ;  they  need  an  effort  to  perform 
even  ordinarily  instinctive  actions,  such  as  to 
recover  an  object  they  have  accidentally  dropped; 
in  them  the  ^^niory  is  defective  and  speech  diffi<* 
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cik,  «ff»ecially  after  eating.  A  general  sadness 
OTcrcoBies  then,  everything  appears  dark ;  bnt, 
unlike  the  subjects  of  hysteria,  they  generally 
present  a  cntaneons  hypersesthesia,  bat  never 
aaffsthesia* 

In  the  disenssion  of  M.  Leven's  commanica- 
tioB  Af >  Labofde  took  some  exception  to  its  con- 
elisions.  Certainly  he  did  not  deny  the  influence 
of  disorders  of  the  stomach  upon  the  brain,  and 
no  one  cares  to  discredit  the  symptoms  of  ansemia 
of  dyspeptic  origin  ;  but  it  may  be  that  M.  Levcn 
has  made  a  slightly  forced  interpretation  of  his 
results. 

There  are  many  persons  in  whom  the  digestive 
disorder  is  dependent  upon  nervous  disease,  and 
it  is  straining  a  point  somewhat  to  seek  to  fiud  in 
the  stomach  the  point  of  departure  of  all  the  pbe- 
Aomena.  He  had  had  under  his  care  a  dyspeptic 
woman,  who  had  simultaneous  delirious  ideas  of 
fear  of  being  bitten  by  a  mad  dog,  which  soon 
ucreased  to  the  dread  of  contact  with  any  one 
who  had  touched  a  dog ;  finaUy  it  extended  to 
fetr  of  contamination  by  aliments,  and  at  last  the 
patient  became  almost  entirely  insane. 

M.  Leven  said,  in  reply,  that  that  case  was 
siaply  one  of  insanity,  while  he  spoke  only  of 
hypochondriacs,  who,  however,  they  are  spoken 
of  by  ftlienists  and  others  who  have  so  far  studied 
them  so  ill,  are  not  demented  ;  they  possess  their 
intelligence  and  ought  not  to  be  ranked  with 
knatics. 

M.  Laborde  asked,  then,  what  proof  could  be 
.given  that  certain  hvpochondriacs  were  not 
insane.  That  a  well-directed  dietary  course 
might  improve  them  is  possible,  but  that  is  no 
reason  for  saying  that  the  stomach  is  the  point  of 
departure  for  all  the  symptoms.  It  is  necessary 
to  observe  a  patient  a  long  time  to  see  a  mental 
affection,  partial  in  its  beginning,  degenerate 
into  dementia. —;/2wnitf/  of  Nervous  dmd  Mentai 
Disease, 

Treatment  op  Excessive  Sweating  op  the 
Feet.  —  Kaposi  gives  in  his  book,  Hebra's 
method  of  cure  for  this  disagreeable  affection. 
It  consists  in  the  use  of  Hebra's  ointment,  which 
is  made  of  one  part  of  litharge  to  four  parts  of 
olive  oil,  wihich  are  to  be  gently  heated  and 
mixed. 

The  ointment  spread  on  cloth  is  then  applied 
to  the  feet.  The  application  is  to  be  renewed 
once  a  day  for  io — 12  days,  at  the  end  of  which 
time  the  epidermis  will  have  been  macerated  and 
removed  in  sheets,  after  which  new  epidermis 
will  form  to  take  the  place  of  that  removed,  and 
the  hyperidrosis  will  be  cured.  For  some  time 
after  it  is  well  to  powder  the  feet  well  in  order  to 
prevent  a  return  of  the  trouble. 

Development  op  the  Cranial  Nerves.— M. 
Mathias  Duval  reported  to  the  Soci^t^  de  Biolo- 
gic, April  2  (abstr.  in  Le  Frogris  Midkal)^  that 
he  had  recently  had  an  opportunity  to  examine 
the  brain  of  a  lamb  foetus  at  term,  which  was 
subject  to  an  arrest  of  developoient.  It  was  an 
ctfeifhrnie ;  the  head,  reduced  to  the  middle  and 
inner  ears,  appeared  to  have  been  severed  by  a 
ligature  above  the  basilar  process.  In  -a  section 
pf  the  enc«philic  ttmvp,  at  t^  kv^  of  th*  floor 


of  the  fourth  ventricle,  he  recognized  the  nucleus 
of  origin,  the  eminentia  teres,  and  the  exit  of  the 
facial  nerve,  as  well  as  the  origin  of  the  axtemal 
motor  oculi.  The  nucleus  of  origin  of  the  tijge- 
minus,  situated  in  the  same  plane,  and  the  sec- 
tion of  which,  in  the  form  of  a  horseshoe,  is 
commonly  easy  to  recognize,  was  absolutely  in- 
visible. What  is  the  explanation  of  this  phe- 
nomenon ?  M.  Duval  finds  it  in  the  stiidy  of  the 
development  of  the  spinal  roots. 

We  are  aware,  in  fact,  that  in  the  embryo, 
before  the  closure  of  the  spinal  canal,  we  observe 
rising  from  its  anierior  portion  two  prolongiatloils, 
the  origins  of  the  anterior  roots.  Later,  when 
the  canal  is  closed,  we  see  leaving  its  posterior 
region  two  lateral  prolongations  composed  of 
nervoso-epithelial  colonies.  These  ditertioula 
become  the  spinal  ganglia,  but  they  first  become 
pediculated,  then  they  separate  themselves  oom- 
pletely  from  the  medullary  canal,  and  it  is  ealy 
still  later  that  it  sends  toward  the  cord  on  dae 
side  and  towards  the  periphery  on  the  other  the 
prolongations  that  form  the  sensory  nerve  tooits. 

Thus,  as  regards  the  trigeminus,  the  tieduUflry 
portion  should  start  from  the.  ganglia  of  Oasser, 
thus  explaining  why  no  trace  of  it  was  found  in 
the  medulla.— ^/Swtpm/  rf  Nervous  ^nd  MttUal 
Disease* 


Diphtheritic  Paralysis  Without  APPsc- 
TiON  •  OP  the  Throat. — Boissarie  describes  in 
the  Gas,  He6dom»,  1881,  No.  20  and  21,  an.  epi- 
demic of  diphtheria  which  showed  cases :  i,  of 
suddenly  occurring  paralvsis  without  previous 
afi'ection  of  the  throat  or  deposit  anywhere  upon 
its  surface — paralysis  which  proved  fatal  in  some 
cases  in  a  few  hours  or  days;  2,  of  paralysis 
which  was  the  first  symptom  to  be  followed  htter 
by  a  diphtheritic  angina ;  3,  of  throat  affectionsr  in 
typical  course  without  previous  or  subsequent 
paralysis.  The  author  himself  was  a  victim  of 
the  first  category  of  cases,  the  occurrence  of  a 
number  of  which  excited  much  dismay  in  the 
community,  until  their  nature  was  definitely  as- 
certained. 

Sample  cases  are  described  at  length,  and  the 
paralytic  sine  angina  cases  are  compared  to  the 
cases  of  scarlatina  sine  angiila,  or  of  scarlatina 
anginosa  sine  eruptione.  J*T.W. 

BoRACic  Acid  as  an  Antise^ic  in  Certain 
Skin  APPBcnoNS.*— The  last  few  years  has  wit- 
nessed the  introduction  into  general  medical 
as  well  as  more  strictly  surgical  practice  of  a 
variety  of  antiseptic  substances.  In  roany<^in- 
stances  the  choice  of  an  antiseptic  is  not  a  mat- 
ter of  much  importance,  but  in  others  thram- 
ployment  of  an  odorless  and  non-irritating -tub- 
stance  is  of  some  consequence.  In  the  latter  re- 
spect I  have  found  it  convenient  to  otehotacic 
acid  in  certain  skin  affections,  akid  in  the  foUow- 
iag  paper  I  propose  to  adduce  some  instaEtes  in 
illustration  of  its  value. 

In  the  British  Medical  fommml  for  Sept.  l8th, 
18S0,  I  described  a  method  of  treatment  by  which 
persons  suffering  from  that  very  great  affliction, 
an  offensive  odor  from  the  itet,  om  get  rid  at 
once  and  permanently  of  the  smcU.  The  trtan 
flMut  UPas  based  <»  the  ftool  (t^  Pn^eeJings,  cf 
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the, Royal  Sodet^^  No.  ao5»  1880)  that  the  smell  is 
caused  by  the  deyelopment  of  a  bju^terinm 
{BacUrmm  foOidum)  in  the  mixture  of  sweat  and 
serosity  with  which  the  stockings  and  boots  are 
in  such  cases  soaked.  By  wearing  stockings  and 
coik  soles  saturated  with  boracic  acid  the  smell  is 
at  once  annihilated. 

I  have  reason  to  know  that  the  method  was 
found  efficacious  in  the  hands  of  otherTwho  had 
adopted  ity  but  as  its  success  cannot,  I  believe, 
be  too  widely  known,  I  am  induced  to  publish 
additional  evidence  of  its  value.  The  two  fol- 
lowing cases  exemplify  the  rapidity  of  the  cure. 

A  gentleman  who  consulted  me  by  letter  gave 
this  account  of  his  Case: 

••My  age  is  twenty*on6,  and  for  four  or  five 
yearft  I  have  suffered  very  much  from  profuse 
perspiration  of  the  feet.  It  continues,  more  or 
less,  all  the  year  round,  being  worse  during  sum- 
mier.  After  taking  exercise,  on  taking  off  my 
shoes  (I  6nd  them  cooler  than  boots)  my  socks 
are  saturated  with  perspiration,  more  especially 
at  the  heels  ai^d  toes,  the  hollow  of  the  foot  being 
nearly  dry. 

••On  taking  off  my  shoes  at  night,  a  very  offen- 
sive odor  emanates,  my  socks  being  as  wet  as  if 
th^  had  been  taken  out  of  water.*' 

The  smell  and  profuse  perspiration  persisted  in 
spite  of  frequent  changes  of  socks,  and  he  had 
had  to  leave  a  situation  in  London  and  go  home, 
for  no  4>ther  reason  than  this  condition  of  his 
feet. 

During  this  time  he  had  tried  various  treat- 
ment, such  a«  salt  water,  alum.  Fuller's  earth, 
sine  ointment,  \o\.  and  cold  water  baths,  etc.,  in 
vain. 

I  recommended  him  to  try  the  boracic  acid 
treatment.  The  result  was  a  complete,  success. 
The  smell  was  at  once  got  rid  df,  and,  what  is  of 
some. interest  to  note,  within  a  short  time  under 
the  use  of  the  acid  the  perspiration  was  greatly 
abated. 

The  next  instance  \%  that  of  a  servant  girl  in 
whos^  case  "all  sorts  of  things,"  amongst  them 
alum,  vin^ear,  salt  in  water,  powdered  chalk, 
charcoal  sprinkled  in  the  stockings,  etc.,  had 
been  tried  without  success,  and  may  be  reported 
in  the  words  of  her  employer,  who  at  my  request 
has  sent  me  the  following  statement : 

"A  girl,  aged  fourteen  years,  entered  our 
service  of  1879.  In  the  course  of  the  following 
summer  her  feet  perspired  very  profusely,  and 
emitted  a  most  disagreeble  smell,  which  gradu- 
ally  became  so  offensive  that  no  part  of  the 
house  where  the  girl  had  occasion  to  be  was  free 
from  it,  and  her  fellow  servant  could  not  take 
her  meals  near  her.  After  a  course  of  treatment 
Wftb  boracic  acid  recommended  by  Dr.  Thin, 
her  feet  have  been  completely  cured,  and  now 
only  occasionally,  and  by  way  of  precaution  in 
hot  weather,  she  uses  the  acid  to  prevent  the 
potsibilitv  of  the  offensive  smell  recurring.'* 

That  tne  disappearance  of  the  smell  should  be 
coincident  with  the  use  of  boracic  acid  is  intelli- 
gible, and  only  what  was  to  be  expected.  I  an- 
ticipated the  result  before  I  verified  it  by  experi- 
ment. That  the  perspiration  should  be  lessened 
in  quantity  is  however  a  very  different  thin^t 
a  m1  1  h«  ^xpUnatioa  is  not  on  the  surface.  There 
iMins  bitto  doiltl  tf  OMlict,    Tht  pntltnt  hi 


Case  I.  specially  noticed  this  effect  of  the  treat- 
ment, and  I  had  an  opportunity  of  verifying  a 
like  result  in  another  patient  treated  two  yean 
ago.  In  this  patient,  under  the  use  of  the  acid, 
the  tendency  to  profuse  perspiration  gradually 
diminished,  and  now  has  completely  disappeared. 
It  would  seem  as  if  the  application  of  a  saturated 
aqueous  solution  of  boracic  acid  to  the  epidermis 
had  some  effect  on  the  amount  of  sweat  poured 
out.  I  am  inclined  to  suppose  that  this  results 
from  some  change  in  the  horny  layer  of  the  epi- 
dermis. In  the  case  of  the  last  patient  to  which 
I  have  just  referred,  the  epidermis  of  the  soles  of 
the  feet  became  harder  than  usual,  and  at  some 
parts  developed  into  a  thick,  homy  crust.  This 
condition  of  the  epidermis,  there  is  no  doubt, 
was  produced  by  the  boracic  acid  solution. 

There  is  a  certain  class  of  cases  in  which  an 
ointment  of  boracic  acid  is  exceedingly  usefuL 
The  apprehensive  watchfulness  of  a  patient  who 
was  recently  under  my  care  has  led  to  what  I  be- 
lieve tq  be  a  great  improvement  in  the  prepara- 
tion of  this  ointment. 

The  young  man  to  whom  I  have  alluded  was 
suffering  from  a  scrofulous  sore,  following  ab- 
scess, in  a  gland,  and  I  prescribed  an  applica- 
tion of  boracic  ointment.  He  used  several  pots 
of  ointment,  and  was  dissatisfied  at  finding  that 
the  ointment  supplied  was  not  the  homogeneous 
mass  that  he  expected  it  to  be.  He  chanced  to 
send  his  prescriptions  to  be  made  up  by  Messrs. 
Savory  and  Moore,  and  I  called  on  them  in 
reference  to  the  mode  of  preparing  the  ointment, 
one  bv  Mr.  Liste  and  one  devised  by  themselves. 
Samples  prepared  by  both  formulse  had  been 
supplied  to  my  patient,  and  neither  of  them 
seemed  to  him  or  to  me,  nor  indeed  to  Messrs. 
Savory  and  Moore,  to  be  completely  satisfactory. 
The  effect  of  this  was  that  those  gentlemen  were 
fortunately  stimulated  to  consider  whether  a 
better  ointment  could  not  be  prepared,  a  prob- 
lem that  was  soon  solved  by  Mr.  Brownen,  the 
analytical  chemist  of  the  firm,  who  in  a  few  days 
submitted  to  me  a  cream-like  ointment  of  perfect 
consistence.  For  various  conditions  of  ulcera- 
tion this  ointment  will  be  found  of  value. 
Messrs.  Savory  and  Moore  have  been  so  good  as 
to  favor  me  with  the  following  communication  re- 
garding its  preparation : 

**The  peculiar  physical  condition  of  boracic 
acid  renders  it  extremely  difficult  to  reduce  the 
thin  sharp-edged  crystalline  plates  to  such  an 
impalpable  powder  as  would  be  unobjectionable 
in  an  ointment.  This  difficulty  led  us  to  experi- 
ment with  the  solvents  and  solutions  of  boric 
acid,  and  we  found  that  neither  fatty  substances 
or  vaseline  would  dissolve  a  sufficiency  as  to  ren- 
der the  combination  of  medical  value. 

•*As  glycerine  is  a  good  solvent  of  boric  acid, 
and  not  so  objectionable  as  alcohol,  etc.,  we  pre- 
pared a  solution  of  boric  acid  in  glycerine  and 
incorporated  it  with  a  fatly  basis  of  white  wax 
and  almond  oil.  This  gave  us  a  soft  homogene- 
ous cream,  free  from  all  irritating  crystalline 
plates  of  crystal  and  quite  permanent. 

•*Our  experiments  with  vaseline  were  not  so 
satisfactory,  as  the  glycerine  showed  a  tendency 
to  separate  from  the  mineral  fat,  and  seemed  not 
to  ready  of  combination  as  with  thewiz-and  oil. 

<'Tho    oimtmMt    ii  praciicnlly   m  flyctHnt 
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cream,  and' resembles  cold  cream  rather  than  an 
ointmenL  It  might,  however,  be  called  'oint- 
ment* or  'cream*  of  boric  ^cid,  and  perfumed  if 
ihonght  necessary." 

As  an  example  of  the  efficacy  of  this  oiiitment, 
or  cream,  in  superficial  affections  produced  by 
vbat  may  be  loosely  but  sufficiently  accurately 
for  my*^  purpose  described  as  ^'bad  action,**  I 
viU  give  the  history  of  an  illustrative  case. 

A  young  man,  whilst  on  a  walking  tour^  found 
that  some  blisters  appeared  on  the  dorsum  of  one 
foot,  which  he  at  first  attributed  to  his  boots  be- 
ing too  large.  In  spite  of  care  and  ordinary  pre- 
caations  the  excoriated  surface  became  worse. 
When  I  saw  him  he.  was  so  lame  that  he  could 
only  walk  with  great  difficulty.  The  foot  was 
much  swollen.  The  dorsum  was  red,  tense,  and 
painful,  and  covered  with  broken  bullae,  the  re- 
mains of  epidermis  on  the  raw  surfaces  being  of 
t  greenish-black  color.  The  pain  extended  up 
the  whole  limb,  and  a  number  of  glands  both 
above  and  below  Poupart's.  ligament  were  swoU 
lea  and  painful.  I  prescribed  perfect  rest,  and 
that  the  dorsum  of  the  foot  should  be  kept 
smeared  thickly  with  boracic  ointment.  In 
twenty-four  hours  the  oedema  and  erythema  had 
much  diminished,  and  the  pain  had  almost 
entirely  abated.  The  enlarged  glands  had 
ceased  to  be  painful,  and  had  diminished  in  size. 
The  improvement  went  on  so  rapidly  that  within 
a  few  days  he  was  able  to  come  to  my  consult- 
ing-room and  report  himself  almost  well. 

Six  weeks  afterwards  a  similar  inflammation 
attacked  the  other  foot,  and  at  this  time,  the 
man  being  of  sedentary  habits,  there  was  no 
question  of  the  irritation  being  produced  by  the 
boot,  it  was  attributed  to  a  dye  in  the  stocking. 
He  had  worn  the  same  stockings  when  on  the 
walking  tour.  They  colored  water  green,  apd 
this  suggested  to  my  patient  that  the  stockings 
were  dy^by  some  poisonous  substance.' 

He  afterwards  informed  me  that  a  free  use  of 
the  same  ointment  and  a  couple  of  day's  rest 
sufficed  to  effect  a  cure. — George  Thin,  M.D.,  in 
Tit  PraOiiwmr. 


Statistics  Concerning  Pertussis.  —  Dr. 
Stabo  [Pest  Med.  Chirurg.  Presse)  says  that  dur- 
ing t^je  past  thirty-five  ^years,  165,998  walking 
cases  were  treated  at  the  childrens*  dispensary, 
and  that  of  these,  4,181  (25  per  cent)  soff^ed 
from  whooping-cough.  On  this  material  he 
bases  his  statistical  studies. 

The  greatest  number  of  these  patients  with 
pertussis  (4S.68  per  cent)  were  under  two  years 
of  age ;  and  the  majority  of  these  (63  per  cent) 
were  betweeen  six  and  one  year  old.  It  was 
also  found  that  the  cases  were  far  more  frequent 
in  the  summer  and  rarest  in  the  autumn  months. 

At  all  ages,  the  female  sex  was  most  numer- 
ous, as  has  already  been  mentioned  by  Biermer. 

There  did  not  appear  to  be  any  special  predis- 
positions to  the  disease,  but  children  of  all  ages, 
exposed  to  the  infection,  exhibited  great  suscep- 

X.  The  dye  of  a  blue  shirt  which  an  American  ^entle- 
■an  vore  in  croMing  the  Atlantic,  had  produced  so  much 
initatioD  on  bis  right  arm  before  he  arrived  in  Liverpool, 
that  when  he  called  to  conitult  me  a  few  days  afterwards 
ia  LwdoB,  I  found  hw  forearm  the  seat  of  an  acute 
t<atan.    Th*  >)(>«  Had  bf«a  much  atained  with  the  dy«^ 


tibilfty  to  it.  He  denied  the/»ssp"^t}iij^i';^f 
Meissner  and  Wimmer  that  d^af  and ,  blindl 
children  possess  an  immunity  from  it^  afia  exr 
plains  its  rarer  occurrence  among  them  to  ^t 
fact  that  they  are  generally  less  exposed  to  epi- 
demic influences. 

Among  the  complications  he  found  those  of 
the  lungs  (capillary  bronchitis),  bronchial 
catarrh  and  emphysema  more  frequent  in  early 
life.  The  younger  the  patient,  the  more  liable 
to  these.  Of  circulatory  aflTections,  there  are 
quite  a  number.  After  oedema  of  various  organs, 
follow  in  frequency  hemorrhages  of  the  conjunc- 
tiva and  purpura  hemorrhagica.  Twenty-seven 
umbilical  and  eleven  inguinal  hernise  were  noted 
as  produced  by  the  cough.  Various  complica- 
tions of  the  nervous  system  were  also   observed. 

Other  infectious  diseases  were  sometimes  con- 
current with  pertussis,  measles  nineteen  times, 
varicella  eleven  times,  scarlet  fever  twice,  and 
variola  once.  Even  these  few  observations  suf- 
fice to  disprove  the  assertion  that  measles  aod 
scarlatina  protect  the  patient  against  pertussis. 

The  statistics  of  mortality  are  not,  of .  course^ 
so  valuable  in  connection  with  dispensary  as  in 
hospital  practice. — Si,  Petersburger  Med,  fhcjken- 
schrijt^  No.  49,  188 1. 


Obesity:  Its  Causes  and  Cure. -^  Dr.  de 
Saint-Germain  has  recently  given  a  lecture  on 
obesity  at  the  Hospital  for  Sick  Children  in 
Paris.  This  lecture  .  is  reported  in  V  CJmen 
Midieate  for  November  29th,  1881,  et  jf^.,  and 
will  form  part  of  a  forthcoming  work.  Les  MaU 
formations  et  leur  ThiraphUique .  M.  de  Saint- 
Germain  commenced  his  lecture  by  remarking 
that,  althougli  this  subject,  so  far  as  he  kijows, 
has  never  been  treated  in  works  on  orthopaedics, 
he  is  of  opinion  that  it  is  included  in  the  study  of 
the  anomalies  or  malforapations  which  are  the 
object  of  orthopaedic  surgery.  Obesiy  is  also  an 
obstacle  to  the  application  of  many  orthopaedic 
methods,  and  is  .cured  by  the  adjuvant,  nxethods 
of  orthop«dics,  by  hygiene  and  gymnastic  .exer- 
cises.  The  history  of  obesity  considered  as  a  dis- 
ease was  commenced  by  Hippocrates,  and  has 
been  continued  up  to  the  preseht  time  by  a  larj^e 
number  of  publications  of  various  kinds. 

Dr.  Sedam  Worthington,  in  the  new  edition, 
published  in  1878,  of  his.  Paris  inaugurfil  thesis 
(1875),  ^^  given  a  very  copious  bibliography  of 
works  on  obesity.  His  thesis,  which  is  full  of 
valuable  information  of  all  kinds,  is,  in  its 
amended  form,  a  thorough  theoretical  and  prac- 
tical library  of  everything  relating  to  obesity,  . 

M.  de  Saint-Germain  then  gives  a  sketch  ti 
the  present  state  of  pathological  knowledge  in 
relation  to  obesity.  Obesity,  he  says,  is  a  4isease 
of  the  cellulo-adipose  tissue.  It  is  characterised 
by  a  morbid  accumulation  of  fat  on  those  points 
of  the  animal  economy  where  it  is  normally  depos- 
ited. The  cellular  tissue  under  the  skiuj  which 
gives  a  comely  roundness  to  the  form  and  that 
condition  of  plumpness  so  generally  admired, 
may,  in  becoming  infiltrated  with  much  fat, 
engender,  the  characteristic  deformity  of  certain 
obese  individuals.  Phenomena  of  coimpruupn 
from  without  inwards  are  thai  deTelop<QaiU5Cir* 
tain  feftaaai  and  are  ad4c4  to  olh^^  irctii^ct 
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brodticed  bv  internal  fat»  so  as  to  bring  on  serious 
distase ;  it  is  in  tbis  way  that  pressure  on  tbe 
'pneii'mo|eastric  nerves  in  tbe  neck  and  in  tbe 
niediastinnm  produces,  at  tbe  same  time,  ob- 
struction of  tbe  lungs,  palpitation  of  the  heart, 
and  dyspepsia.  At  tbe  same  time,  tbe  hyper- 
trophy of  the  intrapericardiac  or  cardiac  adipose 
'  parts  brings  on  fatty  overloading  of  the  heart 
'^nd  asystolism.  Nevertheless,  according  to 
Robin,  tbe  circulatory  area  becomes  increased  to 
suffice  for  tbe  nutrition  of  the  excess  of  adipose 
tissue,  and  there  is  multiplication,  or  at  -least 
'elongation,  of  the  capillaries.  The  demand  for 
'red  corpuscles  increases  when  the  blood-forming 
'function  is  attacked  in  all  its  factors  at  once; 
anaemia  with  deficiency  of  red  corpuscles  ensues. 
The  abdominal  viscera  are  twisted  or  compressed 
by  tbe  omentum  and  tbe  mesentery,  their  in- 
vasion by  fat  being  the  starting-point  for  the 
obese  belly.  They  easily  become  congested. 
I'lnally,  tbe  loo  little  recognized  increase  of  iat 
in  the  track  of  the  artery  of  the  vas  deferens  and 
tbe  veins  of  the  spermatic  cord  may,  Dr.  de 
Sidnt-Germain  believes,  play  an  important  part 
in  tbe  production  of  the  well-known  sexual 
'%jpatby  of  6l>ese  persons.  It  is  a  certain  fact,  that 
the  fat  which  accumulates  on  the  sides  of  the 
umbilical  ring  has  some  share  in  tbe  production 
of  umbilical  hernia,  which  is  a  very  serious  dis- 
ease in  obese  persons,  especially  when  it  is  stran- 
'gulated,  which  only  too  frequently  occurs. 

Tbe  pathological  anatomy  of  obesity  is  set 
forth  by  Dupuytren  (/oumal  de  Corvisarf), 
RnvstW  (BriHsh  Medical  Journal)^  Schseffer,  and 
Aran.  The  most  noticeable  point  in  tbe  necrop- 
lis  was  the  condition  of  the  heart.  In  Aran's 
t3rpieal  necropsy,  the  hypertrophied  heart  was 
quadnfpled  in  size ;  tbe  cardiac  cavities  were 
filled  with  a  blackish  jelly  like  substance ;  (be 
orifices  and  valves  were  perfectly  healthy.  In 
the  Mxty-nine  authentic  reports  collected  by 
Chambers,  of  necropsies  of  obese  patient^,  the 
heart  was  examined  in  fifty  seven  instances.  In 
'fifty  necropsies  out  of  the  fifty-seven,  serious 
Cardiac  lesion  was  found ;  hypertrophy  without 
Viilatation  in  sixteen  cases ;  hypertrophy  with 
dilatation  in  eijght  instances ;  dilatation  alone 
twtnty-six  times;  atrophy  alone  eleven  tiroe». 
In  sixteen  cases  fatty  overloading  of  the  heart  was 
found. 

M.  de  Saint-Germain  finds  that  one  predom- 
inant question  in  the  etiology  of  obesity,  is  to 
determine  whether  it  is  hereditary ;  and  he  be- 
lieves that,  under  certain  reservations  indicated 
further  on,  it  is  extremely  probable  that  such  is 
tbe  case.  It  is  sometimes  congenital,  ahd  may 
cause  dystocia.  M.  de  Saint-Germain  has  him- 
self, at  the  Cochin  Maternity  Hospital  in  Paris, 
used,  and  has  also  seen  K.  Tarnier  use,  the  for- 
ceps  for  the  extraction  of  infants  weighing  ten 
pounds  and  a  quarter,  and  eleven  pounds.  Out 
of  tbe  e4ghty-six  cases  of  obesity  noted  by  Prof. 
Charles  Bouchard,  thirty -one  showed  an  hered- 
itary tendency,  either  in  a  direct,  collateral, 
'Ascending  or  descending  line.  Out  of  the  thirty. 
«fght  cases  noted  by  Chambers,  hereditary 
obesity  was  found  twenty*two  times  in  a  direct 
Une;  Mfd  seven  times  in  tbe  collateral  Kne.  The 
coMection  of  \obesity  %itb  tbe  dfatbes^s,  now 
imimgli  >itd»  ^>ttmh»  the  'tamltlplkttioii  of  tb« 


demonstrations  of  heredity,  and,  so  to  speak, 
admits  the  existence  of  latent  heredity  {Pkiredit^ 
larvie)\  thus  in  M.  Charles  Bouchard's  eighfy^five 
cases,  besides  the  thirty-one  cases  of  heredity,  or 
concurrently  with  that  heredity,  the  observer 
noted  sixty-three  times  rheumatism,  gout,  gravel, 
asthma,  hemicrania,  and  hereditary  or  coUateral 
scrofula. 

Women  are  more  subject  to  obesity  than  men. 
Amongst  M.  Charles  Bouchard's  cases,  diere 
were  Fixty-two  women  to  twenty-four  men  ;  and 
eight  women  to  four  men  in  tbe  cases  of  M. 
Teissier  of  Lyons.  Chambers  and  Sedam  Wortb- 
ington's  lists  show  an  equal  number  of  men  and 
women ;  Mr.  Wadd  reckons  more  men  than 
women.  Women  are  more  inclined  to  obesity 
than  men,  by  the  softness  of  their  tissues  and  the 
usual  sedentary  nature  of  their  lives.  Amongst 
tbe  working  classes,  the  husband  who  gets  bis 
meals  away  from  home,  and  is  much  better 
nourished  than  his  wife,  is  not  always  tbe  fatter 
of  the  two.  Alcoholic  drinks  would  fatten  htm, 
but  the  bard  work  which  be  is  obliged  to  do 
from  time  to  time  establishes  the  equilibrium. 

With  regard  to  age,  instances  of  obesity  are 
found  from  an  ^arly  age ;  according  to  Bouchard, 
at  two  years  of  age ;  to  Teissier,  at  nine ;  to 
Chambers,  in  four  cases  out  of  thirty-eight, 
obesity  showed  itself  at  five  years  of  age  in  two 
cases,  at  from  five  to  ten  years,  in  two  out  of  ten 
at  fifteen  years  of  age,  in  seven  out  of  fifteen  at 
twenty,  in  four  from  twenty  to  twenty-five,  and 
in  thirteen  out  of  twenty-five  at  thirty  years  of 
age.  We  here  meet  with  an  obesity  of  young 
persons  which  seems  to  have  intimate  relations 
with  heredity,  and  which  has  often  been  con- 
sidered as  the  more  serious.  Dr.  Philbert,  who 
turns  bis  attention  specially  to  the  cure  of 
obesity  by  the  mineral  waters  of  Brides,  wished 
that  the  appellation  **  polysarcia "  should  be 
reserved  for  the  most  serious  form  of  obesity — 
that  which  supervenes  during  adolescence. 

The  best  known  efficient  causes  of  obesity  are 
the  taking  of  a  large  quantity  of  food,  insufficient 
exercise,  and  consequently  insufficient  elimina- 
tion, the  taking  of  too  large  quantities  of  wine 
and  other  alcoholic  liquors,  especially  beer,  and 
too  much  sleep.  Dr.  de  Saint-Germain  points 
out  some  less  generally  recognized  causes  of 
obesity;  convalescence  from  severe  atlacks  of 
fever,  the  too  great  prolongation  of  the  men- 
strual fiux«  and  lengthened  mercurial  treatment. 
Wadd  considers  mercury  as  the  heroic  remedy  for 
\t9inncss,  fftodus  pm^TK^actenddt  Li^geois,  surgeon 
to  the  Hospital  du  Midi  in  Paris,  maintained  tbe 
same  opinion  in  the  Soci^t^  de  Chirurgie,  where 
Duprez  had  commenced  an  active  campaign 
against  mercurial  medication.  Li6geois  dedared 
that,  during  his  long  course  of  practice,  be  had 
always  seen  syphilitic  patients  gain  fat  and  im- 
prove in  appearance  under  the  influence  of  mer- 
cury. Boerhaave  has  recorded  a  case  of  obesity 
which  promptly — indeed,  almost  immediately — 
showed  itself  alter  copious  venesection.  It  would 
seem  that,  after  a  great  loss  or  a  violent  de- 
pression of  tbe  organism  by  privation,  cold,  or 
fatigne,  there  is  a  danger  of  the  supervention- of 
obesity  as  a  result  of  the  repair  of  unusual  tissue 
waste  itself,  whicl^  seconded  by.  an  appropriate 
mlivieTiUtiOA,   may  ox€«od  tht   dedrtd  objocti 
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Tite  deprhratton  of  a  limb,  or  castration,  predis- 
pows  to  obesity;  everyone  knows  the  effect  of 
castration  on  oxen,  cats,  and  fowls. 

M.  de  Saint-Germain  then  proceeds  to  develop 
the  therapeutic  means  proper  to  combat  obesity, 
aaongst  the  principal  of  which  he  ranks  regimen 
and  exercise.  He  relates  in  detail  the  case  of  a 
well  known  French  medical  man.  Despended 
from  parents  who  were  not  particularly  fat,  and 
lathar  lymphatic  than  sanguineous,  this  gentle- 
man reached  the  aee  of  twenty-one  without  the 
least  tendency  to  obesity.  During  the  6rst  years 
of  his  studentship,  he  was  much  the  thinnest  and 
tallaK  of  his  companions.  When  he  obtained  a 
houae-sui^eonship,  under  the  influence  of  the 
duusf  e  of  diet,  and  especially  of  the  larger  quan- 
tity of  wine  he  took  with  his  meals  he  became 
BBch  fatter  in  a  single  year.  This  developnoent 
of  fit  once  set  up  continued  to  increase,  until,  in 
1S64,  when  twenty-eight  years  old,  he  weighed 
214  lbs.  with  his  clothes  on,  which  represented 
about  204  lbs.  when  undressed.      From   1864  to 

1872,  he  constantly  increased  in  weight,  until,  in 

1873,  ^^  attained  the  weight  of  330  lbs.  Deter- 
■ined  to  resist  this  morbid  growth  of  adipose 
tissne,  he  undertook,  by  advice  of  a  friend,  the 
dttsic  treatment  consisting  of  Vichy  water,  iodide 
of  potassium,  Marienbad  water,  gluten  bread, 
exercise,  etc.  He  obtained  some  result,  in  so  far 
that,  at  the  end  of  about  six  weeks,  he  had  lost 
99  Iba.  in  weight,  but  he  found  it  impossible  to 
continue  this  treatment.  The  least  fatigue  in- 
duced copious  perspirations,  he  was  out  of  breath 
if  he  went  up  two  flights  of  stairs,  and  he  had 
fallen  into  an  advanced  stage  of  anaemia.  Dis* 
couraged  by  this  want  of  success,  he  resumed  his 
former  way  of  life,  regained  his  previous  weight 
of  230  lbs.  in  a  few  weeks,  and.  with  the  weight, 
his  nsnal  vigor  and  vivacity.  From  1873  ^^  i^77> 
there  was  nothing  particular  to  note,  except  some 
alternations  of  becoming  thinner  or  fatter,  almost 
always  coincident  with  the  less  or  greater  ab- 
sorption of  fluids.  He  grew  fatter  in  the  summer 
and  a  little  thinner  in  the  winter.  Finally,  on 
January  4th,  1881,  our  friend  found  that  hr 
weighed  216  lbs.  without  his  clothes.  He  felt 
that  he  must  really  set  seriously  to  work  to  re- 
daee  himself,  and  commenced  the  following 
system  of  exercise  and  regimen.  He  rose  at  five 
o'clock  in  the  morning,  and  rode  at  a  quick  trot, 
first  one  hour,  then,  after  some  time,  an  hour  and 
a  half,  then  two  hours-  After  this  exercise  he 
found  himself  absolutely  covered  with  sweat. 
Putting  on  a  warm  overcoat,  he  immediately 
walked  about  two  miles  in  twenty  minutes.  He 
then  went  home,  dried  and  dressed  himself,  and 
went  to  the  hospital.  After  two  months  he 
changed  the  order  of  his  exercises:  began  by 
walking  two  miles  at  a  rapid  pace,  and  ended  by 
two  hours'  fast  riding.  So  soon  as  a  certain 
amount  of  reduction  of  his  obesity  permitted,  he 
began  fencing,  and  went  on  for  five  months  on 
the  following  plan :  walking  two  miles  in  twenty 
minutes,  two  hours*  fast  trotting  on  horseback, 
and  twenty-five  minutes'  fencing ;  to  these  exer- 
cises he  added  swimming  every  other  day.  The 
segimen  must  now  be  taken  into  consideration  ; 
^adhere  M.de  Saint-Germain  points  oat  that 
ngimen  has  a  powerful  effect  on  obese  patients ; 
ii  iict«  •»  p««ei1ik  that   a   l^tient  hvf  be 


tempted  to  abstain  from  the  fatigue  of  exercise, 
and  to  trust  entirely  to  dietetic  regulations ;  &ne 
thing  however  must  not  be  overlooked,  and  that 
is,  that  the  loss  of  weight  due  to  regimen  alone  is 
accompanied  by  muscular  weakness.  Exerdie 
must  be  taken,  if  muscle  is  to  be  strengthened  by 
diminishing  the  adipose  element.  The  French 
first  breakfast,  generally  composed  of  chocalate, 
coffee  and  milk,  or  soup,  was  in  this  case  abso- 
lutely cut  off;  the  second  breakfast,  answering  to 
our  luncheon,  was  invariably  composed  of  two 
boiled  eggs,  a  mutton  cutlet,  with  salad  or  fruk, 
a  cup  of  coffee  without  sugar  or  brandy,  andnot 
any  bread  or  wine  whatever.  M.  de  Saint'<^- 
main  insists  greatly  on  total  abstention,  from 
bread  and  wine,  which,  in  his  opinion,  forms  the 
cardinal  points  of  the  cure ;  and  more  "especially 
on  the  abstention  from  wine,  which  he  believes, 
fattens,  both  by  the  alcohol  it  contains,  and  by 
the  amount  of  liquid  it  introduces  into  the  animal 
economy.  The  patient  in  question  drank  water 
only  with  his  breakfast,  and  cold  or  tepid  coffee 
only,  if  he  required  any  other  drink  during  the 
day.  For  dinner,  the  diet  was  one  dish  of  meat, 
one  dish  of  green  vegetable,  and  some  fruits  ; 
neither  soup,  bread  nor  wine  was  all6wed.  One  of 
the  first  results  observed  from  this  regimen  was 
the  disappearance  of  the  irresistible  sleepiness  he 
had  suffered  from  after  breakfast  and  dinner,  and 
the  perfect  calm  of  the  nights,  whi<ih  had  fre- 
quently been  disturbed  by  an  insatiable  thirst. 
He  found  also  that  the  regimen  was  strengthen- 
ing to  him,  and  that  he  had  never  been  able,  at 
any  pneriod  of  his  life,  to  go  through  the  exercise 
described  so  quickly,  and  with  so  little  perspira- 
tion. M.  de  Saint-Germain  insists  strongly  on 
the  necessity  of  patients  under  treatment  for 
obesity  keeping  an  exact  register  of  their  weight 
from  day  to  day,  made  with  great  care,  so  that, 
if  the  reduction  be  too  rapid,  the  severity 
of  the  diet  may  be  relaxed,  or  the  amotmt 
of  the  exercise  reduced.  He  gives  some 
elaborate  tables  in  support  of  his  practice,  too 
long  to  be  reproduced  here,  but  which  show 
immediate  increase  of  obesity  if  his  dietetic  rules 
be  infringed.  He  enters  a  vigorous  protest 
against  the  folly  and  danger  of  systems  of  reduc- 
tion of  obesity,  based  on  the  use  of  alteratives 
and  purgatives.  '  This  method,  he  asserts,  only 
influences  obesity  by  inducing  a  cachectic  con- 
dition in  the  patient,  and  ito  smallest  drawback 
is  that  it  can  only  be  continued  for  a  certain 
time.  M.  de  Saint-Germain  states  that,  for  diild- 
rtn  especially,  when  obesity  is  concomitant  with 
infantile  paralysis,  the  treatment  should  be  resi- 
dence in  the  country  at  a  high  and  perfectly  dry 
level,  near  woods;  with  strengthening  Iniths, 
shampooing,  and  stimulating  saline  baths. — Brit, 
Midkal  Journal, 


Thb  Contagiousness  of  TuBKRcin-osis.—In  a 
discussion  at  the  Academic  des  Sciences,  M. 
Toussaint  read  the  following  paper  : 

*«The  facts  as  to  the  contagious  nature  of  tuber- 
culosis which  I  presented  to  the  Academy  and 
the  criticism  which  they  excited  causes  me  to 
speak  now  of  some  work  with  which  I  have  been 
engtged  for  the  last  two  years,  and  which  em* 
brace  more  than  two  hwndred  experime«tf.    I 
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have  hi^d  especially  io  view  th^  contagious  nature 
of  this  disease,  and  the  questions  of  hygiene 
which  the  study  of  the  disease  brings  up. 

**When  I  began  the  study  of  contagious  dis« 
eases,  my  first  care  was  to  find  an  animal  in 
which  the  disease  could  be  inoculated  with  cer* 
tainty  and  in  which  it  would  develope  in  a  short 
time;  for  these  reasons  I  chose  the  rabbit,  cat 
and  pig.  For  these  same  reasons  experimenters 
who  have  studied  charbon  have  used  the  rabbit, 
although  it  is  extremely  rare  to  find  that  disease 
spontaneously  developed  in  that  animal.  I 
found  that  tuberculosis  was  as  fatal  to  the  pig 
and    the  rabbit  as   charbon    is    to    the    latter 


f*I  think  that  the  human  species  is  even  more 
susceptible  than  the  animals  named  above,  and  it 
appears  to  me  probable  that  if  we  should  inocu- 
late man  with  tuberculous  matter,  that  very  few, 
young  or  old,  would  escape  the  disease. 

'^Tuberculosis  of  man  is  the  same  as  that  of 
cattle ;  when  the^e  animals  are  inoculated  there 
are  produced  lesions  absolutely  identical  with 
those  observed  in  man,  capable  of  being  trans- 
mitted to  other  animals  of  that  species  and 
always  producing  the  same  symptoms.  I  have 
asaured  myself  of  that  by  causing  animals  to 
ingest  tuberculous  matter  and  also  inoculating  by 
the  blood.  Human  tuberculosis,  like  that  of 
animals,  can  be  inoculated  by  means  of  the 
intestinal  tube,  by  the  blood  and  by  the  secre- 
tions, and  invariably  shows  the  same  charao* 
teristics. 

<*It  can  be  said,  it  is  true,  that  tuberculosis  can 
be  caused  by  inoculation  with  inert  substances. 
It  has  been  proven  by  numerous  pathologists, 
that  there  can  be  produced  at  will  lesions  which 
resemble  those  of  true  tuberculosis.  I  have  seen 
cases  of  this  kind.  But  this  disease  so  easily 
caused  does  not  reproduce  itself  by  inoculation  of 
the  seemingly  tuberculous  matter  thus  ob- 
tained. 

•'These  experiments  only  prove  that  the  histo- 
logical appearances  which  we  thought  character- 
istic of  tuberculosis  are  fallacious.  I  deny  that 
by  these  a  tuberculosis,  capable  of  being  indefin- 
itely inoculated,  can  be  produced.  The  so-called 
tuberculosis  produced  in  this  way  is  an  artificial 
production  and  not  true  tubeiculosis. 

<*True  tuberculosis  taken  from  man  and  given 
to  the  cow,  pig  or  rabbit,  can  reproduce  itself  in 
an  indefinite  series,  with  absolutely  identical 
characteristics,  and  it  can  be  inoculated  from  one 
animal  to  the  other  without  the  virus  becoming 
weaker.  Nay  more,  the  oftener  it  is  inoculated 
the  more  virulent  it  becomes.  I  can  bring 
ni^nerous  experiments  forward  to  prove  the  last 
assertion.  In  the  first  animals  of  a  series  it  takes 
four  or  five  months  for  tuberculosis  to  bring  about 
a  fatal  result  in  the  pig  or  rabbit,  but  with  the 
fifth  series  two  months  only  are  required. 

<*This  fact  has  also  been  observed  in  tubercu- 
lous matter  obtained  by  culture  experiments. 
The  fifth  culture  is  more  virulent  and  rapid  than 
the  first.  The  tenth  more  than  the  fifth.  A 
rabbit  which  was  inoculated  by  eight  drops  of 
the  eighth  series  of  virus  obtained  by  culture 
experiments  died  after  five  months  with  its  lungs 
fbtopped  with  tubercles.  The  kidneys  and  spleen 
were  iu  the  &ame  CQndiiion% 


'*'A  pig  inoculated  with  vaccinia  from  a 
tuberculous  cow  was  kiljed  and  showed  a  general 
tuberculosis.** — La  MedicaU  MidicaU, 


Critical  Examination  of  Some  Whooping- 
cough  Remedies. — Prof.  Otto  Heubner  (Z)rtif. 
tehe  Med,  HWAens,,  i88l,  p.  541 ;  from  /tmr, 
f,  Kmaerkr. )  has  made  an  investigation  of  the 
most  highly  recommended  remedies  in  whoop- 
ing-cough,-^namely,  bromide  of  potassium,  qui- 
nine, hydrate  of  chloral,  salicylic  acid,  and  bella- 
donna,— with  a  view  of  ascertaining  their  exact 
therapeutic  value.  Heubner  prefaces  his  paper 
with  the  remark  that  it  is  much  more  timely  to 
make  a  thorough  examination  of  the  effect  and 
value  of  such  remedies  as  we  now  possess  than  to 
go  hunting  af^er  new  specifics.  He  selected 
whooping-cough  because  it  is  easy  to  diagnosti- 
cate with  certainty.  In  addition  to  this,  the 
cases  to  be  studied  were  taken  from  patients  in 
the  same  neighborhood  and  social  position, 
from  uncomplicated  cases,  and  f^om  all  the  cases 
as  they  presented  themselves  at  his  clinic.  Tlie 
remedies  used,  except  belladonna,  were  such  as 
are  apt  to  be  obtained  of  uniform  character,  thus 
eliminating  one  element  of  uncertainty.  The 
action  of  the  remedies  was  studied  in  three 
directions, — (a)  in  relation  to  the  intensity  of 
the  individual  attacks,  (b)  in  relation  to  the  fre- 
quency of  the  attacks  within  a  given  period  of 
time,  and  (t)  in  relation  to  the  entire  duration  of 
the  disease.  Six  weeks  was  taken  as  the  average 
duration  of  the  disease;  and  if  the  medicine 
failed  to  shorten  this  the  result  was  counted  neg- 
ative, while  if  the  duration  of  the  disease  was 
shortened  it  was  counted  positive.  Forty-four 
uncomplicated  cases  of  whooping-cough  were 
studied. 

The  drugs  were  given  as  follows :  Bromide  of 
potassium  in  doses  of  0*5  to  3*0  grammes  in 
watery  solution  per  diem.  Quinine  was  given  in 
solution  or  in  powder  in  the  dose  of  0*3  gramme 
per  diem.  Chloral  hydrate  was  given  in  t^o 
cases  in  broken  doses,  in  the  other  cases  in 
enema,  in  the  dose  of  0*3  to  I  gramme  per  diem. 
Salicylic  acid  was  given  in  one  case  in  the  form 
of  salicylate  of  sodium,  inwardly ;  in  the  other 
cases  it  was  inhaled  as  a  a  spray  in  a  one-third  to 
one- half  per  cent,  solution,  0*1  to  0*15  gramme  of 
salicylic  acid  being  inhaled  at  each  sitting.  Bel- 
ladonna was  usually  given  as  the  powdered  ex- 
tract in  doses  of  0*15  to  o  06  gramme  per  diem. 

The  results  of  Heuber^  investigations  are  given 
in  the  following  table : 


INFLUBMCB  ON  THB 
ATTACKS. 

INFLUBNCB-OP   SHORTBMIMG 
THB  DISBASB. 

Salicyl,  inhal 

Chloral 

Belladonna.. 

'1 

4 
5 
9J 

1 

7 
4 
4 
6 
14 

\i 

IBelladonna.... ........  t    3 

Quinine.. ....... ..>    3 

Chloral 1    2 

Salicj^Hc '    9 

iBromid.  potas '    0 

1 

5 
8 
8 
X5 
■3 

Quinine 

Bromid.  potas....... 

From  the  above  table  of  cases  it  appears  that 
salicylic  acid  is  about  eight  times  as  likely  to  be 
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«seM  in  diminishing  the  frequency  and  severity 
of  Che  attncks  as  is  hromide  of  potassinm.  Sali* 
cjlic  acid  iohalations  are  therefore  the  best 
means  of  shortening  and  diminishing  the 
attacks,  while  belladonna  and  quinine  have  the 
best  effect  in  abbreviating  the  duration  of  the 
disease.  It  must  be  remembered,  however,  that 
the  best  of  these  remedies  fail  to  diminish  the 
Bomber  of  attacks  by  one-half,  and  any  new 
remedy  which  may  be  brought  forward  should 
be  carefully  put  to  the  proof  by  these  methods. — 
Mtdkai  Tmus. 


SURGERY. 

Tesatmrnt  op  Emftbma.— Dr.  W.  Wagner  of 
Kteigshlitte,  in  commenting  on  a  case  of  em- 
pjema  snccessfully  treated  by  oqpration  under 
tatiseptic  -conditions  (Sammiung  Klinische  Vor^ 
trSge^  No.  197)  states  that  the  treatment  of  this 
affection  has  now  reached  a  fresh  stage;  and  that, 
anoe  the  introduction  of  Listerism,  an  operation, 
iastead  of  being  a  mere  palliative  measure,  is  to 
be  regarded  as  justi6able  under  all  circumst^ces, 
and.  in  cases  of  simple  empyema  at  least,  as  free 
from  risk. 

The  surest  way,  Wagner  asserts,  of  distinguish- 
ing an  empyema  from  a  simple  pleuritic  exuda* 
tion,  is  to  make  an  exploratory  puncture.  This 
stay  b«  done  with  a  disinfected  hypoderoaic 
sjruige  and  trocar,  or,  better  still,  with  a  larger 
sjfinge,  such  as  that  used  by  veterinary  surgeons, 
whi^  holds  about  five  grammes  of  fluid,  and  is 
famished  with  a  strong  and  large  needle.  The 
exploratory  puncture,  however,  does  not  always 
fuard  against  errors  in  diagnosis.  In  the  first 
place,  a  case  may  be  met  with  in  which  there  are 
two  separate  and  distinct  exudations,  one  a 
serous,  the  other  a  purulent  exudatian.  Then', 
again,  it  may  happen,  especially  in  cases  of  exud* 
stion  originally  serous  or  sero-purulent,  that 
have  become  pimilent,  that  the  exploratory  punc- 
tare  will  give -vent  to  serous  fluid  in  the  upper 
part  of  the  collection  and  to  purulent  fluid  be- 
low. In  a  patient  lying  constantly  on  his  back, 
this  precipitation  will  take  place  not  to  the  in- 
ferior bat  to  the  posterior  part  of  the  thoracic 
cavity,  so  that  serum  will  be  present  in  front  and 
pts  bdiind.  Dr.  Wagner,  though  acknowledging 
that  cases  of  this  kind  are  rare,  lays  it  down  as  a 
rale  that,  in  every  case  of  pleural  exudation  in 
which  the  general  symptoms  indicate  empyema, 
several  exploratory  punctures  should  be  made  at 
different  parts  of  the  corresponding  thoracic 
wall,  should  it  happen  that  at  the  firnt  or  earlier 
punctures  serum  and  not  purulent  fluid  is  with- 
drawn. 

At  the  present  day,  no  medical  man  believes 
in  the  possibility  of  the  absorption  of  a  purulent 
pleural  exudation.  The  so*called  * 'natural  cure," 
in  which  the  pus  is  discharged  through  the  air- 
passages,  is  of  rare  occurrence,  and,  when  it 
does  occur,  is  likely  to  have  bad  results,  and  to 
give  rise  to  phthisis  through  the  contact  of  the 
discharge  with  the  lung-tissue,  or  through  its  as- 
piration into  the  fine  bronchial  divisions.  Spon- 
taneoms  discharge  of  an  empyema  through  the 
thoracic  wall  csanot  be  rtgtrded  as  a  fairorable 


termination,  and  is  often  followed  by  an  obili* 
nate  fistula. 

In  a  case  of  well-marked  empyema  there  is,  in 
Wagner's  opinion,  an  almost  unconditional  indi- 
cation to  operate  at  as  early  a  date  as  possible. 
Unless  the  affected  pleura  covering  the  lung  be 
soft  and  yielding,  and  the  lung  itself  be  capable 
ef  complete  re-expansion,  the  chances  of  a 
speedy  and  good  cure  will  not  be  favorable.  An 
acute  pneumonic  infiltration  •  still  persisting, 
whether  to  a  high  or  low  degree,  should  not  pre* 
vent  early  recourse  to  operative  treatment,  for 
with  removal  of  the  empyema  the  pressure  on 
the  lung  is  removed.  This  oigan  is  thus  set 
free,  and  as  its  normal  conditions  of  circulation 
become  re-established,  the  absorption  of  the  in- 
flammatory exudation  i£  favored.  If  the  inner 
wall  of  the  abscess  be  stiff  and  unyielding  in 
consequence  of  thickening  of  the  pulmonary 
pleura,  then  cure  cannot  be  effected  speedily,  and 
cannot  possibly  occur  at  all,  unless  the  resistance 
of  the  thoracic  wall  or  that  of  the  tough  pul- 
monary pleura  can  be  overcome.  Wagner  sums 
up  bis  remarks  on  this  subject  by  stating  that, 
when  we  operate  in  the  early  stage  of  empyema, 
we  meet  with  the  most  favorable  conditions  for 
the  re-expansion  of  the  lung  and  for  the  approxi- 
mation of  the  walls  of  the  abscess.  The  older 
such  an  abscess,  the  thicker  will  be  its  walls,  and 
the  greater  difficulty  will  there  be  in  the  obliter* 
ation  of  its  cavity.  In  the  application  of  the 
above  rule,  it  is,  of  course,  to  be  understood  that 
the  operation  be  performed  under  antiseptic  con- 
ditions. Dr.  Wagner  is  not  in  favor  of  treating 
empyema  by  simple  puncture  and  aspiration. 
Such  treatment  may  occasionally  prove  sucecess- 
ful,  especially  with  young  chUdren,  in  which 
class  of  patients  there  is  likely  to  be  a  rapid  re^ 
expansion  of  the  lung  after  removal  of  the  pur- 
ulent fluid ;  but  it  is  attended  with  this  disad- 
vantage, that,  as  it  is  almost  always  impossible 
thus  to  remove  all  the  pus,  there  is  likely  to 
remain  a  small  quantity  of  this  secretion,  the 
presence  of  which  invariably  causes  a  relapse  of 
the  empyema.  The  rule  is  laid  down  by  Wagner 
that  it  is  not  justifiable  to  try  puncture  more  than 
once  in  a  case  of  empyema,  and  that,  if  this 
first  attempt  do  not  succeed,  the  surgeon  oughts 
without  delay,  to  have  recourse  to  incision.  The 
longer  an  empyema  is  allowed  to  run  its  course, 
the  less  favorable  become  the  chances  of  a  cut- 
ting operation,  and  with  repetition  of  simple 
puncture  valuable  time  is  lost. 

Though  an  incision  through  the  thoracic  wall 
low  down  in  the  back  of  the  chest  may  be  most 
favorable  for  a  full  discharge  during  the  opera- 
tion, and  in  the  coiirse  of  the  after-treatment, 
yet.  Dr.  Wagner  holds,  this  situation  can  hardly 
be  regarded  as  being  under  all  circumstances  the 
best  in  the  operation  for  empyema.  The  inferior 
and  posterior  part  of  the  affected  pleural  cavity 
is  often  obliterated  in  consequence  of  pleurisy, 
and  the  space  may  be  so  contracted  through  ap- 
proximation of  the  elevated  diaphragm  and  the 
inner  wall  of  the  thorax,  and  also  through  re- 
expansion  of  the  lung,  that  free  discharge  of  pus 
from  the  pleural  sac  is  prevented.  Dr.  Wagneir 
prefers  an  incision  in  the  fifth  or  sixth  intercostal 
space,  near  to  the  edge  of  the  latissimus  dorsi 
muscle ;  and  in  order  to  proir.ote  a  fretdischaiige 
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durtog  tbe  after-treatment,  h^  keeps  his  patient 
lying;  on  the  side,  with  tbe  pelvis  and  lower  part 
of  the  trunk  elevated  on  a  firm  pillow. 

In  the  cutting  operation  for  empyema.  Dr. 
Wagner  recommends  the  administration  of  an 
anaesthetic.  With. anaesthesia,  the  surgeon  is  less 
likely  to  be  disturbed  through  restlessness  of  the 
patient,  and  he  may,  if  it  be  found  necessary, 
proceed  without  delay  to  resect  a  portioi^  of  rib. 
Care,  however,  must  be  taken  that  the  movements 
-  of  the  chest  op  the  sound  side  are  not  impeded 
during  the  operation.  Sudden  death,  which  has 
occurred  in  some  cases  of  empyema  during  opera- 
tion, cannot,  it  is  stated,  be  attributed  to  the 
anaesthetic.  It  has  been  due  rather  to  some  dis- 
turbance of  circulation  (thrombosis,  cerebral 
anaemia,  embolism  of  the  pulmonary  capillaries, 
pulmonary  congestion,  or  oedema).  These  in- 
stances of  sudden  death  have  occurred  as  fre- 
quently during  simple  thoracentesis  without 
anae&thesia,  as  in  cutting  operations  for  empyema. 

The  details  of  the  cutting  operation  are  very 
simple.  The  surgeon  either  makes  an  incision 
through  the  skin  about  two  inches  in  length 
along  the  upper  margin  of  a  rib,  and  then  slowly 
divides  the  muscles  until  he  reaches  the  pleura, 
which  he  opens  with  a  small  bistoury^  or,  fol- 
lowing K6nig's  practice,  he  resects  subperU 
osteally  a  portion  of  the  rib  about  one  inch  in 
length,  and  then  opens  the  thoracic  cavity  by 
incising  the  posterior  layer  of  periosteum  and 
the  pleura.  This  latter  operation  should  always 
be  performed  when  the  intercostal  space  is  not  of 
sufficient  width  to  admit  of  the  passage  of  a  wide 
drainage-ttfbe.  It  is  not  likely  to  be  attended 
with  any  bad  result,  and  in  young  subjects  the 
resected  portion  of  rib  is  almost  always  wholly 
replaced. 

During  the  flow  of  pus,  which  should  not  be 
allowed  to  take  place  too  rapidly,  the  surgeon 
should  carefully  examine  the  fluid,  and  also  (in- 
troduce his  finger  through  the  opening  into  the 
pleural  cavity,  in  order  to  ascertain  the  condition 
of  the  surrounding  wall.  He  thus  endeavors  to 
make  out  indications  for  future  treatment.  If 
the  purulent  discharge  be  free  from  smell,  and  do 
not  contain  flakes,  no  injection  need  be  made 
into  the  sac ;  but  if,  on  the  other  hand,  it  be 
fetid,  and  be  mixed  with  large  and  numerous 
masses,  then  it  is  necessary  to  wash  out  the 
cavity.  Dr.  Wagner  now  uses  in  such  cases  a  7 
per  cent  solution  of  boracic  acid.  If  the  walls  of 
the  purulent  sac  be  felt  to  be  thick  and  rough, 
and  if  they  be  evidently  covered  by  adherent 
masses  of  fibrine,  then  it  is  necessary  to  wash  out 
the  cavity  thoroughly  and  repeatedly  with  strong 
antiseptic  solutions,  which,  in  order  that  chilling 
may  be  avoided,  should  be  warmed  before  they 
are  injected.  It  is  advisable,  in  dealing  with 
such  a  condition,  to  make  a  second  opening  into 
the  thoracic  cavity. 

When  the  pleural  cavity  has  been  opened,  re- 
lieved of  its  purulent  fluid,  and  washed  out,  or, 
as  should  always  be  done  in  simple  cases  of 
pysbmia  and  with  children,  has  been  simply 
emptied,  a  piece  of  drainage-tube  of  wide  calibre, 
the  length  of  which  need  not  be  more  than  two 
inches,  should  be  insetted  into  the  wound. 
Across  this  tube,  near  its  outer  extremitr,  a 
«Mdlei»thrtt9l.    This  preve»t«  tlie  t«be  Mm 


falling  itato  tbt  thoracic  cavity,  whilst  two  siitmres 
applied  to  the  margin  of  the  external  wo«incl  smd 
tied  aroUnd   the  needle  prevent  it  from    l>e«ii^ 
forced  outwards.     During  the  operation  aii<l  im- 
mediate dressing,  and  also  during  subsequent 
dressing,  Dr.  Wagner  guards  the  exposed    paxts 
by  the  carbolic   acid  spray.    The  first  dresssD^, 
by  which  the  whole  of  the  affected  part  of*  the 
chest  is  covered,  and  which   reaches  from     tlie 
axilla  to  the  pelvis,  consists  of  thick  layers    of 
Lister's  gauze  and  of  salicylated  waddisg.  ^   The 
first  dressing  ought  not,  it  is  stated,  to  be  ailorv^ed 
to  remain  for  a  longer  period   than   twenty-fottr 
hours,  even  though  no  secretion  has  made  its  inray 
to  the  surface.     The  surgeon  should  then    m&ke 
sure  that  the  drainage-tube  femains  in   position* 
and  that   it  is  patent,  and  not  obstructed  by  a 
clot.     Retention  of  pus  thus  caused  is  a  serious 
matter  in  a  cas^  of  simple  empyema,  since  a  con- 
tinuous and  ^11  discharge  of  the  secretion   is    a 
necessary  condition  of  a  speedy  cure.     For    the 
same  reason,  it  is  held  advisable  to  change    the 
second  dressing  after  a    short    interval.      The 
thermometer  is  a  sure  indicator  of  retention    of 
pus,  but  not  until  this  has  been  established    for 
some  hours.     During  each  change  of  dressing* 
which,  as  has  been  stated,  is  always  done  in    I>r. 
Wagner's  practice  under  the  spray,  the  drainage- 
tube  should  be  removed  and  thoroughly  cleansed, 
and,  if  necessary,  be  shortened  before  it  is    re- 
placed.    If,    during    the    after-treatment    of     a 
primarily  simple  case  of  empyema,  the  pus   Ive- 
come  fetid  and  mixed  with  flakes  and  shreds    of 
fibrine,  the  pleural  cavity  at  each  change  of  dress- 
ing must  be  washed  out  with  an  antiseptic  solu- 
tion.     Dr.  Wagner  recommends  a  sokitioo  (three 
to  eight  per  cent)  of  boracic  acid,  or  a  ^rte  per 
cent  solution  of  chloride  of  sine. 

Careful  observation  of  temperature  is  of  the 
highest  importance  during  the  after-treatment  of 
empyema.  In  a  case  of  simple  empyema,  the 
temperature,  after  an  antiseptically  performed 
operation,  should  from  the  first  be  almost  norsaal, 
unless  there  be  any  disease  of  the  lungs  or  tether 
viscera.  An  evening  temperature  of  over  101** 
should  always  arouse  suspicion  that  tbe  pus  does 
not  flow  freely,  or  that  it  is  no  longer  in  a  |food 
condition.  A  persistence  of  fever  may  be  caused 
also  by  the  presence  within  the  pleural  sac  of 
fibrinous  masses,  and,  fo.  such  case,  steps  should 
at  once  be  taken  to  remove  these.  In  ntaoy 
cases  of  empyema,  these  masses  exist  in  abmid- 
ance,  and  set  up  fever  by  acting  as  foreign 
bodies  and  by  becoming  decomposed.  When 
purulent  fluid  discharged  at  the  time  of  operation 
is  found  to  contain  fibrinous  flakes,  and  the  walls 
of  the  cavity  can  be  felt  to  be  roughened  and 
covered  by  Similar  deposits,  the  case  can  only  be 
treated  as  one  of  simple  empyema,  and  an  at- 
tempt must  be  made  to  remove  all  the  material. 
A  portion  of  rib  should  be  resected,  in  order 
that  the  opening  in  the  thoracic  wall  may  be  of 
sufficient  size,  and  then  the  surgeon  should 
attempt  to  remove  as  much  as  he  is  able  of  these 
fibrinous  masses,  by  introducing  his  finger  and 
by  washing  out  the  cavity.  The  injected  fluid 
should  be  an  antiseptic  one  sufficiently  concen- 
trated to  disinfect,  as  far  as  may  be  possible,  any 
remaitting  deposits.  The  use  of  such  injections 
•iMMid  tK  €0»tlB««d  «ntil  the  pw^leat  dMiat^ 
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L  free  from  smell,  and  U  n6  longer  mixed 
witk  portions  of  fibrinous  materUl.  The. further 
treatment  of  complicated  empyema,  so  long  as 
the  pas  is  in  good  condition,  is  the  same  as  that 
of  simple  empyema. 

Dr.  Wagner  warns  against  replacing  too  soon 
daring  the  after-treatment  a  thick  and  short 
drainage-tube  by  one  of  smaller  calibre.  A 
weak  and  narrow  tube  will  more  readily  become 
obstructed,  and  offer  less  resistance  to  the  ten- 
dency of  the  ribs  immediately  above  and  below 
the  wound  to  come  together  and  obstruct  the  flow 
of  pna.  When  there  has  been  no  secretion  for 
about  eight  days,  and  the  temperature  has  re* 
myin^  during  this  period  quite  normal,  the 
drainage-tube  may  be  removed.  The  wound 
generally  heals  then  very  rapidly.  If  in  cases  of 
this  kind  there  occur  a  reaccumulation  of  pus, 
the  abscess  is  usually  a  small  one,  and  its  sac  is 
cat  off  from  the  pleural  cavity.  If  the  discharge 
does  not  cease  very  soon,  it  would  be  advisable, 
Dr.  Wagner  states,  to  brush  over  its  lining  mem- 
brane a  strong  solution  of  chloride  of  zinc.  No 
injection  should  be  made  into  this  abscess,  as  the 
recent  adheidons  might  readily  be  broken  down. 
LamUn  Medicml  Record,  October  15,  1881. 


Fracturk  op  ths  Nbck  op  THB  Fbmur. — 
When  we  have  admitted  the  uncertainty  and 
the  not  infrequent  impossibility  of  making  a 
diagnosis  of  fracture  of  the  femoral  neck,  we 
may  ask  the  following  question  : 

"Are  there  any  signs  by  which  we  can  be  rea^ 
Mwably  sure  that  there  is  a  fracture  ot  the  neck 
of  the  femur,  on  the  supposition  that  crepitus  is 
absent,  and  that  it  is  not  good  practice  to  try  to 
find  crepitus.'' 

In  order  to  bring  some  points  to  bear  on  the 
settlement  of  thisxjuestion,  I  have  tabulated  the 
records  of  twentjr-one  cases  of  fracture  of  the 
femoral  neck  that  I  have  seen,  some  with  other 
snrgeons  and  some  in  my  own  practice.  The 
records  that  I  have  tabulated  contain  the  follow- 
ing measurements : 

1.  Inside  measurements  from  the  superior  an- 
terior spines  of  the  ilium  to  the  lower  ends  of  the 
internal  malleoli. 

2.  Outside  measurements  from  the  superior  an- 
terio  spines  of  the  ilium  to  the  lower  ends  of 
the  external  malleoli. 

3.  Measurements  from  the  tops  of  the  great 
trochanters  to  the  lower  ends  of  the  external 
malleoli. 

4.  Measurements  from  the  bases  of  the  tibise 
to  the  lower  ends  of  the  internal  malleoli. 

5.  Measurements  from  the  superior,  anterior 
spines  of  the  ilinm  to  a  line  drawn  transversely 
in  front  between  the  tops  of  the  great  trochan- 
ters.    This  is  the  transverse  femoral  line. 

The  object  of  all  these  comparative  measure- 
aents  is  to  determine  the  posftibillty  of  original 
symmetry  of  the  two  limbs,  and  find  out,  as  far 
as  possible,  if  the  injury  to  the  hip  has  caused 
any  shortening  of  the  limb  on  the  injured  side,  so 
that  we  can  infer  tYie  probaMiity  of  there  being  a 
fracture  of  the  femoral  neck. 

Let  me  repeat,  in  this  connection,  some  of  the 
potnti  constituting  reliable  surgical  measurements: 
I.  The  instrument  of  measurement  sbovild  b^  Aq 


accurate  steel  tape-line,  with  feet  and  inches  op 
one  side,  and  metres  and  centimetres  on  the 
other  side.  This  tape-line  will  not  elongate  un* 
der  tension,  and  the  ordmary  tape  line  will  elongaU 
under  tension,  2.  The  measurements  should  be 
made  independently ;  that  is,  when  one  is  made, 
the  points  of  the  tape-line  should  be  removed 
from  the  surgeon's  hands,  and  new  points  for  the 
other  side  of  the  body  should  be  determined 
without  any  reference  to  the  measurement  of  the 
first  side.  3.  In  all  ordinary  cases,  the  leg  may 
be  measured  quite  accurately  by  semi-flexing^  it 
on  the  thigh.  £or  this  position  brings  the  anterior 
edge  of  the  base  of  the  tibia  markedly  under  the 
integument,  so  that  it  can  be  made  quite  as  ac* 
curate  a  point  of  measurement  as  the  superior 
anterior  spine  of  the  ilium.  4.  In  most  ca^es 
the  tops  of  the  great  trochanter  can  be  so  accn< 
rately  compared  as  to  make  the  measurement 
from  them  to  the  external  malleoli  of  consider- 
able value.  5.  In  all  cases,  the  per«0|i«d  equa* 
tion  of  the  surgeon  should  be  most  carefully 
excluded  from  any  measurement.  6.  The  low«r 
limbs  should  be  put  parallel  with  the  pelvis ;  iojr, 
in  the  ordinary  measurements,  adduction  elon* 
gates  and  abduction  shortens  the  lower  limb. 

1.  In  all  of  the  twenty-one  cases  above  rer 
corded,  there  was  more  or  less  obliteration  of  the 
abdomi no-femoral — or  inguinal — fold  on  the  side 
of  the  injury.  This  was  probably  due  to  two 
causes:  a.  Effusion  in  front  of  the  injured  fem* 
oral  neck;  h.  Contraction  of  the  soft  parts  in 
front  of  the  femoral  neck. 

2.  About  one-half  of  the  patients  were  ex- 
amined standing  up—and  when  the  foot  of  the 
injured  side  was  brought  down,  to  the  floor,  the 
glueto-femoral  fold  on  that  side  was  seen  to  be 
lower  than  the  gluteo-femoral  fold  on  the  nnin* 
jured  side. 

3.  There  was  out-rotation  of  the  injurjcd  limb 
in  all  of  the  above  cases.  In  Cases  1.  and  II. 
the  out-rotation  was  not  marked. 

4.  In  all  the  ca.ses  of  impaction  of  the  base  of 
the  femoral  neck,  the  upper  end  of  the  femoral 
shaft  was  materially  enlarged.  There  were  prob- 
ably eight  such  cases. 

5.  In  all  of  the  cases  of  impaction  of  the  top 
of  the  femoral  neck  into  the  femoral  head,  the 
upper  end  of  the  femoral  shaft  was  not  enlarged* 
There  were  probably  five  such  cases. 

6.  The  other  eight  cases  could,  not  problBibly 
belong  to  either  of  the  above  classes. 

7.  In  all  of  the  Above  cases  there  was  more  or 
less  prominence  of  the  outside  of  the  hip,  but  the 
gluteal  region  was  somewhat  flattened;  and 
generally  there  was  a  fulsiforra  enlargement  of 
the  upper  part  of  the  thigh. 

8.  In  fourteen  of  the  twenty-one  cases  there 
was  more  or  less  asymmetry  oi  the  lower  limbs. 
And  this  point  is  important  for  ti^o  reasons: 
First,  it  was  determined  by  measuring  from  the 
tops  of  the  great  trochanters.  Second,  it  agrees 
with  the  general  fact,  that  about  two  persons  out 
of  every  three,  have  as3rmmetry  of  lower  limbs  .•^ 
Hence,  the  above  measurements  from  the  tops  of 
the  gr^at  trochanters  to  the  external  malleoli 
were  probably  correct :  Henee^  such  a  measurement 
may  be  recommended  as  a  valuable  aid.  in  making  a 
40gnosis  of  fracture  of  the  neck  of  the  femur. 

u  The  average  ?horff n jpg  aftpr  fracture  9f  the 
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neck  of  the  femur,  as  shown  by  the  inside 
measurement,  is  about  62-100  of  an  inch  ;  as 
shown  by  the  outside  measurement,  is  about 
55' 100  of  an  inch;  and  as  shown  by  both 
measurements,  is  about  one-half  inch,  sS'ioo. 

2.  The  greatest  shortening  was  one  inch  and 
one-half — in  case  V. 

3.  The  least  shortening  was  zero — in  case  XVI. 
But  in  that  case  ihe.e  was  an  actual  shortening  ef 
tkfee*f9urths  of  cm  inch, 

4.  The  average  normal  asymmetry  of  the  lower 
limbs  in  the  above  21  cases  was40-ioo  of  an  inch. 

5*  The  average  shortening  of  the  measurement 
from  the  superior  anterior  spine  of  the  ilium  to 
the  transverse-femoral  line  was  about  one-half 
inch,  again  showing  that  the  top  of  the  tro- 
chanter major  is  an  approximately  accurate  point 
from  which  to  measure. 

6.  In  the  four  following  cases  the  injured  limb 
appeared  to  be  shortened  one-fourth  of  an  inch 
by  a  comparison  of  the  inside  measurements. 

In  no  case  of  fracture  of  the  femoral  neck  do  I 
use  force  to  find  crepitus.  I  co'nsider  the  other 
evidences  of  fracture — such  as  I  have  above 
enumerated — as  sufficient  to  come  to  a  practical 
conclusion.  Nor  do  I  give  an  anaesthetic  in 
order  to  make  an  examination.  In  this  connec- 
tion let  me  make  the  following  statement.*; : 

I.  Moving  the  outer  fragment  wheii  it  is  in 
contact  with  the  inner  fragment,  will  geneially 
carry  the  inner  fragment  with  it,  and  there  will 
be  no  crepitus.  And  when  there  is  impaction 
ordinary  manipulation  will  not  cause  crepitus  to 
be  felt.  Yet  crepitus  may  at  times  be  felt,  when 
there  is  impaction  of  the  neck  of  the  femur. 

2»  Moving  the  outer  fragment  when  it  is  not 
in  contact  witb  the  inner  fragment, .of  course  will 
not  give  crepitus. 

3,  Hence,  unwarrantable  force  will  be  required 
in  order  to  get  crepitus  in  many  cases  of  fracture 
of  the  neck  of  the  femur.  And  more  than  this 
— an  impacted  fracture  of  the  neck  of  the  femur  may 
be  broken  up  by  severe  manipulation^  atid  a  patient 
that  would  have  had  a  useful  limb  may  be  quite  com- 
pletely disabled  for  life— for  an  impacted  fracture  of 
the  neck  of  the  femur  is  the  best  setting'  of  the  bony 
fragments  that  the  surgeon  can  have, 

4.  In  a  suspected  case  of  fracture  of  the  neck 
of  the  femur,  I  examine  all  the  witnesses  of  frac- 
ture except  crepitus,  and  if  these  witnesses  agree 
substantially,  I  pronounce  a  verdict  in  favor  of 
fracture  of  the  neck  of  the  femur.  And  if  there 
is  a  doubt  as  to  the  correctness  of  such  a  verdict, 
I  give  the  patient  the  bepefit  of  that  doubt,  by 
treating  the  case  as  if  there  was  fracture  of  the 
neck  of  the  femur — and  then  the  surgeon  receives 
a  benefit  from  that  doubt.  But  if  there  is  no 
fracture,  the  patient  has  had  some  days  of  need- 
ful rest,  and  has  had  a  contused  hip  well  treated. 
— Prof.  Wight,  Proceedings  Med.  Society  County 
of  Kings, 


Iodoform  in  Wounds  of  the  Mouth. -^The 
efficacy  of  the  local  use  of  iodoform  in  tubercu- 
lous affections  of  the  joints,  and  its  efigcacy  in 
the  treatment  of  wounds  where  sutures  are  in- 
applicable has  recently  led  Prof.  Billroth  to  test 
its  u*c  in  wounds  near  the  natural  apertures  of 
jthe  body,  particularly  since  antiseptic  dressings 


to  these  parts  have  been  found  iinmanage»l>le. 
From  April  to  October,  1881,  18  carcinomata.    o€ 
the  tongue  were  removed  in  the   Vienna  dioic 
In  some  of  these  cases  the  third   or  half    tlae 
tongue  was  excised,  although  in  the  majority  tlie 
organ  was  removed  in  its  entirety.     In   many    of 
the  cases  it  was  found  necessary  to  remove    part 
or  all  of  the  floor  of  the  mouth  to  the  hyoid  bone. 
In    several    cases  the  submaxillary,  gland    suikI 
lymphatics,  as  well  as  parts  of  the  soft  palate  &ii<l 
pharynx,  were  removed.      To   render  these    ex- 
tensive   operations     practicable,     the     inferior 
maxilla  had  to  be  divided   and  in   a  number     of 
case  was    partially  removed.      To  prevent    ejc- 
cessive   hemorrhage,  and  flooding  of  the   fiel<l 
operation,  the  operations  on  the  tongue  were  us-  a. 
rule   preceded  by  ligature  of    the  lingual   juid 
facial. 

In  all  of  the  18  cases  a  complete  cure  ^wrus 
effected.  In  none  of  the  cases  was  there  any 
local  disturbance,  and  in  only  a  few  was  there 
any  elevation  of  temperature  except  during  the 
first  few  days. 

Since  the  technicalities  of  the  operation  had  not 
been  altered,  these  fortunate  results  most  be 
attributed  to  the  treatment  of  the  wounds  with 
iodoform.  The  main  points  of  this  treatment 
can  be  summarized  as  follows :  When  after  am- 
putation of  the  tongue-  and  floor  of  the  month, 
the  latter  communicates  with  the  external  wound 
through  which  the  lingual  artery  was  ligated,  a 
large  drainage  tube  is  passed  through  this  opening 
into  the  mouth.  If  the  floor  of  the  mouth  was 
not  injured  by  the  operation,  B.  no  longer  per- 
forates it  for  drainage  purposes.  After  Uie  oper- 
ation a  piece  of  iodoform-gauze,  six  to  ten  inches 
in  length  and  one  to  two' inches  in  width  folded 
upon  itself,  is  introduced  into  the  wound  and 
pressed  against  the  surface  operated  upon.  This 
small  piece  of  gauze  suffices  to  completely  and 
permanently  keep  the  wound  free  from  septic 
changes. 

The  piece  of  gauze  thus  introduced  after  the 
operation  clings  to  the  wounded  surface  for  from 
five  to  eight  days.  It  does  not  come  out  sponta- 
neously before  this  length  of  time  has  elapsed 
and  does  not  interfere  with  the  d^lutition  of  the 
patient. 

The  iodoform  gauze  is  prepared  as  follows  :  60 
gr.  of  resin  are  dissolved  in  1200  gr.  of  alcohol 
and  50  gr.  of  glycerine  are  added  to  this  solution. 
Into  this  are  placed  six  yards  of  gauze  from 
which  the  excess  of  solution  is  to  be  squeezed 
out.  When  this  gauze  is  half-dried  50  gr.  of 
powdered  iodoform  are  dusted  upon  it. 

If  the  results  obtained  in  these  cases  of  Bill- 
roth be  compared  with  those  achieved  in  similar 
cases  in  former  times,  it  becomes  apparent  that 
in  the  iodoform  we  have  a  powerful  means  of 
preventing  the  septic  changes  that  usually 
carried  off  patients  who  had  been  subjected  to 
capital  operations  about  the  mouth. —  Wdfler, 
Centralblattf  Chir.,  Dec.  3,  1881.  j.r. 


Osseous  Lesions  in  Hemiplegia. -^M.  Debove 
has  made  a  few  observations,  before  the  Soci^ti 
M^dicale  des  HopitaUx,  on  the  osseous  lesions 
met  with  in  hemiplegic  subjects.  As  surgeon  of 
the  Bicetre   Hospital,  he  had  observed  several 
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(raclores  in  paralytic  subjects,  and  he  noticed,  at 
the  same  time,  that  the  fracture  was  always  on 
the  side  of  the  hemiplegia.  There  was  reason  to 
beliere  that  the  bones  on  the  affected  side  had 
«ndergQ|iie  some  alteration  which  rendered  them 
more  friable.  At  the  autopsy  of  a  hemiplegic 
who  had  fractured  the  humerus,  M.  Debove  was 
able  to  observe  that  not  only  had  the  fractured 
bone  andergone  this  change,  but  all  the  bones  of 
that  side  were  affected.  In  comparing  the  two 
sides,  he  found  that  the  humerus  of  the  para- 
lyzed side  was  lighter  than  that  of  the  other,  the 
medullary  canal  wa^  larger,  and  the  substance  of 
the  shaft  Jess  compact.  The  Haversian  canals 
were  much  dilated,  and  the  bone  was  porous. 
There  was  evidence  of  fatty  degeneration .  These 
lesions  were  sufficient  to  explain  the  relative 
frequence  of  fractures  in  hemiplegics.  M.  De- 
bove observed,  however,  that  these  fractures 
anited  ^^ry  rapidly. — Medical  Press  and  Circular ^ 
November  9,  1881. 


OBSTETRICS. 

Hurrs  for  the  Diagnosis  op  Ovarian  Tu- 
MORS. — Dr.  A.  Macdonald  gives  the  following 
hints  in  the  Edinburg^^f^frtf/y^fVM/ for  Novem- 
ber: 

1.  Pregnancy, — The  possibility  of  pregnancy, 
the  signs  and  symptoms  of  pregnancy,  and  wait- 
ing if  in  doubt,  place  the  diagnosis  beyond  pos- 
sible mistake,  with  a  fair  measure  of  care. 

2.  Fibroid, — A  large  fibroid  with  solid  walls, 
leading  to  general  enlargement  of  the  uterus,  is 
easily  diagnosed.  The  increased  length  which 
the  sound  enters,  the  fact  that  the  uterus  moves 
with  the  sound,  the  peculiar  feel  of  the  uterus, 
and  the  nearly  constant  menorrhagia,  sufBce  to 
keep  the  diagnosis  correct.  It  is  quite  common 
to  hear  a  bruit  in  a  case  of  uterine  fibroid  ;  only 
in  vascular  sarcomata  is  such  audible  if  the  tumor 
is  ovarian.  But  much  greater  difficulty  is  expe- 
rienced  in  cases  of  fibro  cystic  tumors  connected 
to  the  uterus,  with  or  without  pedicle.  In  that 
case  we  must  try  to  ascertain  whether  the  tumor 
is  connected  or  disconnected  with  the  uterus. 
Then  the  cyst  of  a  fibro-cystic  tumor  may  be 
tapped,  when  we  expect  to  find  only  a  thin  fluid 
of  great  density,  with  some  blood-corpuscles,  and 
possibly  some  non-striped  muscular  fibres.  But 
in  those  case;^  it  is  often  found  that  onlv  an  ex- 
ploratory incision  can  determine  the  diagnosis 
with  accuracy. 

3.  Renal  Cysts  begin  below  the  false  ribs  and 
extend  downward  and  forward.  They  have  a 
Kne  of  resonance  between  them  and  the  liver, 
due  to  the  transverse  colon,  which  is  of  value,  as 
showing  they  are  not  of  hepatic  origin,  and  when 
aspirated  they  contain  urea.  Usually  accompany- 
ing stfch,  there  are  urinary  symptoms,  but  not 
always. 

4.  Ascites  exhibits  the  characters  of  free  motion 
of  fluid  in  an  imperfectly  filled  cavity.  Accord- 
ingly when  the  patient  lies  on  her  back  the  ab- 
domen is  flattened  anteriorly,  the  flanks  give  a 
dull  note,  and  there  is  clearness  round  and  above 
the  umbilicus.  With  chan;»e  of  the  patient's 
position  the  areas  of  resonance  alter.     Thus,  if 


the  patient  is  turned  on  her  left  side,  the  right 
flank  gives  a  clear  note,  and  vice  versa.  In  case 
of  tapping  an  ascites  the  thick  gelatinous  fluid 
characteristic  of  ovarian  tumor  is  never  obtained. 

5.  Hydatid  Cyst  of  the  Uver, — In  this  case  the 
tumor  grows  from  the  liver,  distending  first  the 
distance  between  the  ensiform  cartilage  and  the 
umbilicus,  the  reverse  of  an  ovarian  cyst.  Again, 
tapping  and  discovering  acephalocysts  in  the 
fluid  is  convincing  evidence  of  the  true  nature  of 
the  tumor. 

6,  Hysterical  Abdominal  Distention^  commonly 
known  as  spurious  pregnancy,  need  deceive  no 
one,  as  the  percussion  is  uniformily  resonant,  and 
the  tumor  disappears  under  chloroform. 


Extirpation  of  Fibroid  Tumors  of  Tflk 
Uterus.— Dr.  Labb^  (Bull,  de  Pacad,  de  Mid., 
No>  31,  1881),  makes  the  following  remarkable 
suggestion  concerning  the  extirpation  of  large 
uteruie  fibromata:  Since  the  victims  of  such 
growths  are  mostly  in  the  condition  of  anaemia 
of  high  degree  when  they  come  to  operations  it 
would  be  of  great  advantage  to  secure  to  the 
patient  the  reservoir  of  blood  in  the  tumor  itself. 
The  author  therefore  advises  after  the  exposure 
of  the  tumor  the  envelopment  of  it  in  the  conl- 
press  of  Esmarch  to  secure  the  extrusion  of  all  its 
blood.  Should  the  application  of  the  bandage 
be  difficult,  needles  may  be  stuck  into  the  tumor 
as  points  of  support  for  the  rubber  rolls,  Labbi 
practiced  this  method  once  himself.  After 
opening  of  the  abdomen  and  exposure  of  the 
mass  all  the  blood  of  the  tumor  was  squeezed  out 
of  it  before  its  exsection,  so  that  after  removal  it 
was  in  fact  totally  devoid  of  blood — but  the  pa- 
tient died  nevertheless.  j.t.W.  . 


Jfttsutllans  ani  ^tm%. 


Modern  Miracles. — A  new  miracle  has  cre- 
ated a  great  stir  in  Dieppe  and  its  environs.  A 
young  peasant-girl,  who  has  for  some  time  been 
giving  herself  to  pious  exercises,  has  for  several 
months  past  shown  the  stigmata  of  the  Passion. 
Like  Louise  Lateau,  this  girl  sees  every  week,  on 
'fliursday  and  Friday  nights,  an  appearance  of 
the  five  characteristic  wounds  :  two  on  the  handsj 
two  on  the  feet,  and  one  in  the  side.  In  the  in- 
tervals, the  marks  of  the  wounds  remain,  but  it  is 
only  at  the  stated  periods  that  blood  flows. 
Obliged  to  wrap  herself  up  in  bandages  to  col- 
lect the  fluid,  she  leaves  on  the  linen  large  bloody 
marks,  which  te<;tify  to  a  f>omewhat  copious 
haemorrhage.  Intolerable  pain  supervenes  at  the 
level  of  the  stigmata,  which  cannot  be  touched 
without  bringing  on  cries  of  anguish.  In  all 
other  parts,  the  cutaneous  surface  it  absolutely 
anaesthetic ;  'for,  as  will  already  have  been-  cbn- 
eluded,  this  is  a  case  of  hysteria.  As  an  acces- 
sory complement  of  the  miracle.  It  must  be  noted 
that,  since  Jane  last,  the  girl  has  not  taken  any 
nourishment ;  this,  however,  is  a  tolerably  pen- 
era!  symptom  in  neuropathic  patients  During 
the  first  days  of.  the  week,  the  girl  worksi  being 
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a,  dressmaker  with  a  fair  number  of  customers; 
she  begins  to  suffer  on  Thursday  morning,  but 
the  blood  does  not  flow  until  night.  On  Friday 
and  Saturday,  she  recovers  gradually. 

Dr.  Hurpy,  actuated  by  a  legitimate  feeling  of 
scientific  curiosity,  saw  the  patient  for  the  first 
time  one  Friday  morning,  and  was  extremely 
interested  by  the  phenomena  he  observed.  He 
had  the  greatest  desire  to  be  present  at  the  actual 
appearance  of  the  miracle,  and,  with  praiseworthy 
perseverance,  sat  up  for  three  nights  on  Thurs- 
days and  Fridays  with  the  girl.  He  was  not, 
however,  sufficiently  fortunate  to  witness  the 
flow  of  blood,  though  he  was  present,  it  is  true, 
at  hysterical  ecstatic  crises,  in  which  the. patient 
transfigured,  as  if  by  angelic  visions,  held  con- 
verse with  the  Virgin,  whom  she  beheld  before 
hfir;  and  she  continued  to  utter  prophecies  for 
ma^y  hours.  The  fragments  of  phrases  she  ut- 
tered have  been  collected  and  written  down 
during  one  of  these  performances ;  her  effusions 
refer,  as  usual,  to  the  dang^s  which  await  France 
ii^  the  near  future,  and  to  the  remarkable  pros- 
perity which  that  country  will  enjoy  after  thb 
period  of  probation.  Dr.  B.  Ball  of  Paris,  who 
relates  this  incident  in  the  Enc^phaU^  June,  i88i, 
became  greatly  interested  by  the  information 
about  this  case  sent  to  him  by  his  friend  Dr. 
Hurpy ;  and,  wishing  to  make  a  serious  investi- 
gation into  it,  in  concert  with  the  latter,  he  went 
to  Dieppe  on  the  ist  of  September  last.  On  the 
same  evening,  he  went  to  see  the  girl  with  Dr. 
Hurpy ;  Dr.  Chambard,  Dr.  BalPs  laboratory  as- 
sistant, who  took  with  him  some  scientific  instru- 
ments with  which  to  make  some  experiments  on 
the  patient ;  Dr.  Bee,  prosector  of  one  of  the 
Paris  hospitals ;  Dr.  Cauchois  of  Rouen ;  and 
M.  Chevalier,  professor  of  philosophy,  as  repre- 
senting the  psychological  element.  Two  fresh 
phenomena  were  now  added  to  those  previously 
described ;  a  week  before  Dr.  Ball  arrived,  the 
bloody  traces  of  the  crqwn  of  thorns  had  ap- 
peared  on  the  patient*s  forehead  ;  and  pains  had 
been  felt  on  the  right  shoulder,  where  Christ  car- 
ried the  cross.  It  may  be  imagined  how  theste  new 
miracles  had  excited  the  enthusiasm  of  the  spec- 
tators. It  was  also  added  that  the  traces  of 
flagellation  had  shown  themselves  on  the  back 
and  sides;  this  latter  manifestation,  however, 
was  more  vague  and  less  distinct  than  the  others. 

When  the  investigating  party  arrived,  at  about 
eleven  o'clock  at  night,  at  the  house  of  the 
ecstatic,  they  found  a  considerable  number  of 
people  waiting,  who  wished  to  be  admitted:,  but 
it  had  be^n  agreed  with  the  family  that,  in  order 
to  gii^je  full  liberty  to  the  observers,  no  strangers 
should  be  present,  with  the  exception  of  one 
friepd  of  the  family,  a  neighboring  landowner. 
Introduced  into  the  bedchamber  of  the  patient, 
the  party  found  a  fair-complexioned  pretty  girl, 
about  nineteen  years  old,  in  bed.  and  seeming  to 
b<  in  a  calm  sleep,  except  that  occasional  groans 
s^med  to  testify  to  some  unrevealed  suffering. 
The  first  thing,  however,  which  struck  M.  Ball 
tjras  the  unexpected  abundance  of  the  bloody 
marks  which  spotted  the  forehead  of  the  stig- 
matised patient,  and  were  evidentlv  intended  to 
represent  the  crown  of  thorns.  I)r.  Ball  writes 
that  his  enthusiasm  was  considerably  cooled  by 
this  gppcar^n9e,     flo  painter,  ^Uhing  to  rcprct 


sent  the  Passion,  had  ever  been  so  prodigal  with 
his  brush ;  and  he  asked  himself  how.  a  crown  of 
thorns  placed  on  the  head  of  the  Savior  could 
have  produced,  not  five  or  six,  but  twenty  or 
thirty  blood  marks,  arranged  in  squares  with  per- 
fect regularity  in  three  parallel  lines.  The  girPs 
hands  were  lying  on  the  counterpane,  and  were 
covered  with  bandages,  which  were  taken  oflf  by 
the  investigators.  They  saw,  at  the  back  and  on. 
the  palm  of  the  hand,  on  the  line  of  the  third 
metacarpel,  a  red  mark  about  two  centimetres 
long  by  two  or  three  millimetres  wide«  The 
wound  was  covered  with  coagulated  blood,  per- 
fectly dry,  as  in  the  stigmata  of  the  forehead. 
Uncovering  the  feet  of  the  patient,  the  medical 
men  found  a  nearly  identical  mark  situated  on 
the  right,  between  the  first  and  second  meta- 
tarsal bones,  and  on  the  left  between  the  second 
and  third.  Finally,  turning  the  patient  on  her 
side,  and  removing  her  clothes,  they  found  a 
small  and  somewhat  irregular  bloody  line,  elon- 
gated in  a  horizontal  direction,  and  situated  be- 
tween the  fifth  and  sixth  left  ribs.  All  these 
examinations  were  not  made  without  provoking 
some  resistance  from  the  girl,  who  seemed  to 
suffer  acute  pain  when  the  investigators  seemed 
about  to  touch  the  stigmata,  and  she  cried  out 
several  times:  ♦*  No,  I  will  not  have  it ;  so  much 
the  worse!"  These  obstructive  remarks  were 
nearly  the  only  ones  uttered  by  her  during  the 
night;  the  gift  of  prophecy  had  obviously  de- 
serted her.  After  these  first  observations,  the^ 
party  retired  into  an  adjacent  room,  leaving  one 
person  only  to  watch  the  patient,  so  as  to  give 
others  notice  when  the  miracle  manifested  itself. 
Up  to  one  o'clock  of  the  morning,  nothing  oc- 
curred. Some  magnesium  photographs  were 
then  taken.  The  patient  was  very  obliging  dur- 
ing the  operation  ;  although  she  was,  to  all  ap- 
pearance, asleep,  she  took  the  attitude  of  the 
Crucifixion,  and  turned  the  palms  of  her  hands 
outwards.  The  party  had  again  left  the  bed- 
chamber, when,  towards  two  o'clock,  they  were 
warned  that  the  miracle  was  about  to  commence. 
They  hastened,  of  course,  to  behold  the  sight ; 
they  found  the  bandages  which  enveloped  the 
hands  slightly  stained  with  blood,  but,  on  remov- 
ing them,  they  were  able  to  ascertain  that  these 
small  spots  were  produced  by  a  portion  of  the 
clots  probably  diluted  with  a  little  saliva ;  a  drop 
having  thus  formed  and  flowed  over  the  hand. 
There  was  no  trace  of  sanguineous  exudation  on 
the  forehead,  feet,  or  side.  Convinced  from  this 
moment  that  this  was  a  case  of  imposture,  the 
party  again  retired  ;  the  girl  turned  her  face  to 
the  wall,  and  it  appeared  for  the  moment  as.  if 
she  were  preparing  some  fresh  trick,  but  it  was 
not  so.  Seeing  that  she  was  too  closely  watched 
to  be  able  to  play  any  tricks,  she  philosophically 
went  to  sleep  ;  and  whilst  the  watchers,  shivering 
with  cold  and  weary  with  fatigue,  were  perched 
uncomfortably  on  their  chairs,  their  interesting 
charge  slept  calmly  for  five  hours  of  perfectly 
undisturbed  slumber.  The  doctor  awoke,  her  at 
seven  o'clock  in  the  morning ;  at  first,  she  made 
some  resistance,  and  refused  to  open  her  eyes 
until  M.  Hurpy,  in  the  name  of  the  parish  priest, 
ordered  her  to  wake  up.  She  dared  not  resist 
this  powerful  invocation ;  she  opened  her  eyes  ; 
and  frw   that  moment,  her  physiognomy,  her 
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porition,  aad  her  conycmtion  wtrc  those  of  a 
petsoD  in  a  normal  condition.  In  order  to  con- 
dade  the  experiment,  it  was  thoaght  advisable 
to  raiae  tome  of  the  clots^  to  see  what  was  the 
condition  of  the  anderlying  skin.  This  opera- 
tion,  performed  on  the  forehead,  showed  that  the 
btoad  bad  simply  been  deposited  at  the  locality 
of  the  tdganta,  probably  by  a  bmsh,  and  that 
there  were  no  scratches)  no  erosion  of-  the  skin, 
nor  any  sanguineous  exudation  beneath.  In  the 
palm  a»d  on  the  back  of  the  hand,  the  result 
was  difierent ;  below  the  dot,  there  was  found  a 
dean  bnt  superficial  cut,  which  seemed  to  have 
been  made  with  a  penknife  (although  M.  Bali 
will  not  poaitiTely  state  what  was  the  instrument 
med),  and  only  involving  the  epidermis  and  the 
fcte  macosnm.  This  examination  was  not  ac- 
compttsfaed  without  a  lively  renstance  on  the  part 
o(  1^  patienty  who  pretended  to  experience 
scute  pain  so  soon  as  her  stigmata  were  touched : 
a  perfectly  imaginary  pain,  by  the  way,  for, 
directly  her  attention  was  called  off,  the  wound 
could  be  touched  without  her  even  being  aware 
of  it.  Finally,  the  investigators  witnessed  an 
experiment  which  never  fails  to  make  a  great 
inpression  on  the  gaping  spectators  at  these  per- 
formances. At  the  request  of  M.  Hurpy,  and 
after  having  said,  **  I  am  going,  then,  to  suffer 
for  notliing",  or  in  other  words,  ''I  shall  not  be 
able  to  convince  these  unbelievers  '*,  the  young 
girl  took  a  pin,  and,  plunging  it  into  the  wound 
on  the  dorsal  surface  of  the  hand,  brought  it  out 
again  by  the  palmar  wound.  The  good  easy 
public,  who  are  not  aware  that  a  pin  easily  makes 
its  way  through  the  tissues,  and  who  are  ignorant 
of  the  immunity  conferred  on  hysterical  patients 
by  anaesthesia,  remain  convinced  that  a  large 
gSping  opening  connects  these  two  wounds,  as  if 
the  hand  had  really  been  pierced  by  a  nail.  Be- 
fore leaving,  M.  Ball  and  his  party  seem  to  have 
restored  the  unfortunate  impositor,  whose  decep- 
tions they  had  been  exposing,  to  good  temper ; 
and  they  left  her  with  a  recommendation  to  the 
mother  to  give  her  daughter  some  doses  of 
bromide  of  potassium. — Briiish  Medical  Journal » 


The  Dangers  of  Electricity. — The  accident 
bf  which  a  laborer^  on  the  Marquis  of  Salisbury's 
estate  at  Hatfield  has  come  by  his  death,  will 
very  probably  be  taken  to  indicate  the  excessive 
dangers  associated  with  electricity  as  a  means  of 
ilkminatiog.  This,  however,  it  is  to  be  hoped, 
will  not  he  allowed  to  influence  the  arrangements 
whereby  the  new  light  is  being  rapidly  introduced 
into  general  use ;  but,  at  the  same  time,  it  ought 
to  serve  as  a  warning  a^'ainst  the  commission  of 
errors  such  as  that  to  which  the  death  of  the  un- 
fortunate man  was  due.  It  should  always  be 
remembered  that  a  current  of  electricity  of  power 
sifieient  to  afford  lighting  power  of  any  dimen- 
sions, is  at  the  same  time  a  fearful  entwine  .of 
death  if,  by  any  mischance,  it  should  be  brought 
into  contact  with  a  human,  or,  indeed,  any  living 
body.  Hence,  a  first  duty  to  be  discharged  in 
eonnection  with  the  newilluminant  is  at  all  times 
te  secure  chance  passers  by  from  harm  by  effect^ 
nsUy  insulating  the  conducting  wires.  Had  this 
been  done  at  Hatfi^d  there  would  have  been  no 
accident  to  ofaromcki  and  no  dUtnuH  ea^dtcd 


against  a  force  which  exhibits  itself  in  so  ter- 
rible a  fashion. 

As  the  facilities  for  empfoying  the  electric^ 
light  become  further  developed  we  must  expect 
to  witness  its  almost  unlimited  adoption^  and  in 
proportion  as  its  use  increases,  so  alsoi  will  the 
dangers  attendant  on  it  asultip^  until  they  are 
efficiently  guarded  against.  The  more  particidar,  * 
and  the  more  quickly  these  are  seoght,  then  the 
more  confidently  will  the  people  regard  elee* 
tricity  and  admit  it  into  general  employssent.*-^ 
MtdiaU  Pnss  mud  Cifemiar, 


Improvements  in  Grates  and  HeatiiiO'  Ap* 
PARATUSBs. — ^The  exhibition  of  improified  gmfes 
and  heating  apparatus  for  burning  anthracite  im 
open  grates,  and  for  consuming  the  smoke  of 
bituminous  coal,  which  is  now  open  at  Sontls 
Kensington,  has  been  largely  visited  by  media4 
men,  whose  interest  in  this  question,  which  8» 
much  concerns  the  hygiene  of  cities  and  popa«^ 
lation,  is  lively  and  extended.  There  are  several 
medical  men  among  the  exhibitors,  the  most 
noteworthy  among  them  being  Dr.  Bond  of  Glou^ 
cester*  whose  heating  and  ventilating  apparatus 
is  extremely  ingenious,  and  shows  many  con* 
slderable  improvements  on  the  ordinary  existing 
methods;  and  Dr.  Moore  of  Camberwell,  whose' 
open  self-consuming  grate  has  the  gresct  recooi*^ 
mendation  of  simplicity,  and  is  in  many  respeets 
very  eflfective.  Mr.  Gillingham  of  Chard,  the 
well'known  ingenious  surgical  instrument  maker, 
shows  a  remarkable  economical  and  effective 
method  of  heating  by  air. 

Among  the  more  eflfective  of  the  grates  shown, 
as  may  be  especially  mentioned,  is  the  **  EveHtt*' 
grate  of  Messrs.  Barnard,  Bishop,  and  Bamards, 
which  is  constructed  on  the  well-known  plan  of: 
their  **eountry  parson's  grate",  but  has  several 
considerable  improvements,  which  make  it  prao^ 
tically  smokeless ;  the  air  being  admitted  through 
air-holes  below  the  closed  grate,  and  passing  up- 
ward behind  and  then  over  a  curved  fire<:lay 
back,  and  so  being  drawn  down  into  the  fi^, 
drawing  the  smoke  through  the  fire  before  the 
.products  of  combustion  escape  up  the  very  nai^ 
row  shaft  of  the  chimney.  The  result  of  this 
simple  construction  is  that,  on  the  one  hand, 
combustion  is  not  unduly  hurried  by  excessive 
draught  through  the  fire,  and  therefore  eeal  is 
not  wasted ;  on  the  other  hand,  the  draught  of 
air  and  the  smoke  itself  being  drawn  down- 
through  the  fire,  the  smoke  and  the  particles  of 
carbon  are  neariy  all  consumed,  and  very  little^ 
if  any,  smoke  passes  up  the  chimney,  into  which, 
escape  only  some  of  the  gases  of  oossbustioa, 
with  a  smsJl  quantity  of  smoke  which  is  uiicon- 
sumed.  To  outward  appearance,  the  grate  dif- 
fers in  no  way  from  the  improved  patterns  of  the 
Norwicn  grates.  Another  excellent  improve*., 
ment  is  introduced  by  Mr.  Crane  in  the  opev 
grate  shown  by  Deane  and  Co.  of  London  Bridge. 
Here  also  the  principle  employed  is  that  of  draw^ 
ing  the  smoke  and  products  of  combustion  doww 
through  the  fire,  and  so  reburning  the  carbon* 
In  this  instance,  it  is  affected  by  means  of  aa  sir 
and  ash  pit  below  the  fire ;  the  chimney  beings 
cloeed  above,  aa^  th*  prodoets  of  eombnstioB 
?md^  #i»oke,  irfter  Vsing*  dr*wn  d«wi>>  \\m  Sst€f 
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poMing  mp  the  chimney  shaft  through  chambers 
at  the  side  of  the  fireplace.  Any  ordinary  fire- 
place can  be  fitted  with  this  improved  constmc- 
tion  at  a  very  moderate  cost.  Dr.  Moore's  im- 
proved fire-grate  is  somewhat  on  the  same  prin- 
ciple. In  the  ingenious  novelty  shown  by 
Archibald  Smith  and  Stevens,  of  Leicester 
Square,  the  fire-basket  projects  forwards  ob- 
liquely, and  is  fed  from  a  coal-box  situated  above 
and  behind,  provided  with  a  continuous  feeder, 
which  allows  the  fire  to  go  untended  for  nearly 
the  whole  day.  This  grate  is,  however,  more 
especially  suited  for  anthracite;  and,  to  burn 
anthracite,  no  such  complicated  contrivance  is 
really  necessary. 

Mr.  Griffin  of  Chancery  Lane  shows  a  very 
effective  grate,  into  which  air  is  freely  admitted 
by  perforated  holes  all  round,  and  which  is  re- 
markable for  the  completeness  of  its  combustion, 
iSt>r  thm  facilities  which  it  offers  for  warming  the 
air  of  a  whole  room,  and  providing  an  equable 
warmth  and  ventilation.  In  principle,  there  is 
nothing  new  in  this  grate;  but  its  details  are 
good. 

An  excellent  smoke-consuming  grate  is  shown 
by  Steele  and  Garland.  It  is  not  yet  in  opera* 
tion,.  as  it  is  being  prepared  for  the  testing 
houses ;  but  it  is  evident  to  any  skilled  person, 
looking  at  the  construction  of  this  very  simple 
and  e^tive  grate,  that  it  will  answer  the  pur- 
pose of  abating  smoke  very  thoroughly.  It  is 
very  simple  in  construction,  the  purpose  being 
achieved  mainly  by  the  division  of  the  back  into 
two  chambers  of  thick  pierced  fire-brick,  so  ar- 
ranged that  the  smoke  generated  in  the  top  of 
the  fire  must  be  drawn  down  and  passed  through 
the  flame  of  the  coal. 

A  novel  and  simple  grate  is  shown  by  Hoole. 
In  this  grate,  the  coal  is  put  into  the  fire  through 
a  trap  above  in  the  hollow  cheek  of  the  fire-place ; 
and  the  fire  is  also  poked  by  a  poker  which 
nasses  through  a  hole  in  the  side  of  the  cheek. 
In  this  way,  new  coal  passes  always  under  the 
coal  already  in  the  fire-place  ;  and  this,  being  fed 
from  below,  presents  always  above  and  in  front 
a  surface  of  glowing  coal;  and  in  this  way  the 
production   of  smoke  is,  of  course,  greatly  \es- 


A  Nsw  Method  of  Embalming  Bodies  and 
Prbsirving  Tissues.— Dr.  Virodtzeff  Balsam- 
irmmnie,  pp.  xi.,  164,  St.  Petersburg,  1881)  re- 
commends the  following  preparation  as  an  ef- 
ficient agent  in  the  embalming  of  bodies  and  the 
preservation  of  tissues : 

Thymol 5  parts. 

Alcohol.. ', 45     «• 

Glycerine 2,160    •« 

Water..; 1,081     «* 

It  is  cheap,  inocuous,  free  from  unpleasant 
odor.-poeiesses  the  property  of  keeping  the  body 
soft,  elastic,  fresh,  and  life-.like,  and  does  not 
ruin  instruments.  Thymol  is  selected  as  being 
superior  to  other  antiseptics^  and  glycerine  is 
added,  both  on  account  of  its  own  preservative 
oualtties  and  to  retard  the .  evaporation  of  the 
fluid.  For  the  preparation  of  tissues  the  same 
solution  is  emplpyed*  If  the  cadaver  be  quite 
^$XL^  or  the  tinucs  ^eiy  4«U?«ite,  ecjna}  pf^rtg  of 


water  and  glycerine  (1,620  of  each)  are  com- 
bined with  the  above  quantities  of  thymol  and 
alcohol.  To  inject  a  body,  half  its  weight  of  the 
fluid  is  necessary.  A  properly  embalmed  eft- 
daver  may  be  preserved  indefinitely  under  ordi- 
nary circumstances,  gradually  shrinking  and 
mummifying  without  putrefaction.  Specimens 
are  either  to  be  injected  with  or  macerated  in 
this  fluid.  -  Maceration  must  not  be  too  pro* 
longed — the  appearance  of  the  specimen  should 
act  as  a  guide.  The  part,  after  having  been 
thoroughly  cleansed  with  water,  and  prepared, 
and  may  then  be  exposed  for  months  to  the  air 
without  losing  its  consistency,  form  and  color. 
Permanent  spepimens  may  be  enclosed  in  a 
hermetically  sealed  glass  vessel  containing  a 
little  of  the  same  solution.  Dr.  Peabody  has 
used  this  preserving  fluid,  with  excellent  results, 
in  the  New  York  Hospital  Museum. — Medicml 
Rec&rtL 

Death  of  Professor  Pirogoff. — ^The  death 
of  Dr.  Nikolaus  Pirogoff  is  announced  by  tele- 
gram from  St.  Petersburg.  He  was  Professor  of 
Surgery  to  the  Medico-Chirugical  Academy  in  St. 
Petersburg,  and  a  member  of  the  consulting  staff 
of  several  hospitals  in  that  city.  In  1840,  he 
brought  out  a  valuable  treatise  on  the  division  of 
the  lendo  Achillis  in  orthopaedic  surgery.  He 
also  wrote  on  cholera,  on  the  surgery  of  the 
arterial  trunks  and  of  fasciae,  and  on  the  medical 
aspects  of  the  Caucasus,  and  on  topographical 
anatomy.  His  work  on  this  last  subject  forms  a 
fine  atlas  of  anatomy,  as  illustrated  by  frozen 
sections.  It  is,  however,  with  military  surgery 
that  his  name  will  ever  be  most  closely  associate. 
He  is  the  medical  historian  of  the  Crimean  and 
Circassian  campaigns;  and  also  wrote  a  report 
on  the  permanent  and  improvised  military  hos- 
pitals in  Germany  and  Alsace-Lorraine  during 
the  war  of  1870.  The  late  Professor  is  probably 
best  known  to  Englishmen  in  association  with 
one  of  the  numerous  methods  of  partial  amputa- 
tion of  the  foot.  Last  June,  we  announced  the 
celebration  of  the  fiftieth  anniversary  of  his  com- 
mencement of  official  life. — British  Med,  Jourttai* 

Mr.  Walter  Whitehead  of  Manchester 
lately  performed  the  triple  operation  of  gastros- 
tomy, tracheotomy,  and  excision  of  the  tongue, 
upon  a  man  suffering  from  an  epithelioma, 
which  had  commenced  in  the  tongue,  and  finally 
extended  into,  and  blocked  up  the  pharynx.  The 
patient,  we  learn,  is  doing  remarkably  well,  and 
expresses,  in  writing,  great  satisfaction  at  the 
result  of  the  operation,  and  writes  that  he  is  now 
quite  free  from  pain  and  independent  of  seda- 
tives ;  whereas  before  the  operation  his  sufferings 
were  intolerable,  and  scarcely  influenced  by  mor^ 
phia.— ^ff/»A  Medical  Journal, 


Mr.  Beecher*s  Surgical  Ability. — In  a 
sermon  delivered  recently,  Mr.  Beecher  said  that; 
while  he  was  not  a  surgeon,  he  felt  sure  that  he 
could  cut  a  man's  leg  off  if  necessary,  for  he 
knew  how  to  tie  up  an  artery  and  draw  the  flaps 
over.  Blessed  were  the  men  who  had  %  )i^t|e  of 
?Y«rytWi»|  Ju  \\\^xsi*^Mtdic4U  fywtd* 
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THE  Prospects  of  Cases  of  Valvular  Dis- 
ease OF  THE  Heart. — In  a  recent  number  of  the 
Lmden  Latuet  is  a  papeir  by  Milner  Fothergill 
with  the  above  title,  in  which  the  author  insists 
with  great  force,  that  the  presence  of  a  bruit 
does  not  nean  necessarily  that  the  patient  in 
whom  the  bruit  is  heard  is  going  rapidly  to  his 
grave.  He  points  out  that  there  are  many  cases 
in  whieh  a  bruit  is  heard,  and  in  which  no  val- 
Tukr  lesion  is  present ;  such  bruits  for  instance, 
\  have  often  associated  with  anemia.  In  such 
,  of  course,  a  cure  of  the  anaemia  causes  the 
bruit  to  disappear.  But  even  in  cases  in  which 
there  is  undoubtedly  a  valvular  lesion  present,  it 
by  no  means  follows  that  the  heart  cannot  so 
liccommodate  itself  to  the  altert4  ^ifP^pQ^^^f^f 


as  to  allow  the  individual  to  live  to  a  good  old 
age.— This  fact  although  known  and  spoken  of  in 
treatises  on  cardiac  diseases,  seems  often  to  be 
lost  sight  of  when  a  prognosis  is  made,  so  much 
so,  that  a  diagnosis  of  heart  disease  carries  with 
it  an  almost  fatal  prognosis.  It  would  seem  that 
the  study  of  the  pathological  conditions  in  various 
organs,  met  with  in  persons  who  have  died  of 
valvular  lesion  of  the  heart,  makes  many  look 
upon  these  conditions  as  the  necessary  aeconi- 
paniment  of  every  valvular  lesion,  and  causes 
them  to  look  upon  treatment  as  of  very  littltr  i^ 
any  avail. 

The  unfortunate  result  of  such  a  mistake  can 
hardly  be  overestimated.  The  patient,  feeling  sure 
that  his  life  is  to  be  c^t  off  suddenly,  lives  in  con* 
tinual  fear.  And  as  years  roll  by  and  the  fatal 
prognosis  is  not  verified,  the  patient  naturallj 
comes  to  look  on  all  opinions  given  by  physicians 
as  more  than  likely  to  be  of  little  account.  As 
the  author  says :  **  Every  error  of  the  kind 
carries  with  it  a  far-radiating  influence  of  seep* 
ticism  as  to  the  accuracy  of  medical  information 
as  regards  disease  of  the  heart.  For  the  sake  of 
the  profession;  for  the  sake  of  the  public  who; 
put  their  trust  in  -us,  it  is  desirable  that  such  mis* 
takes  occur  as  rarely  as  may  be." 

Let  it  be  remembered  that  every  murmur  of 
the  heart  does  not  mean  a  valvular  lesion.'  And 
even  when  valvular  disease  is  certain,  that  some 
forms  of  the  disease  are  often  carried  for  years 
without  symptoms  of  great  gravity. 

The  paper  closes  with  a  record  of  several  cases 
in  which  persons  with  mitral. or  aortic  disease 
lived  for  years  without  any  bad  symptoms,  and 
some  leading  very  active  lives  without  difficulty. 


tblto0rapli|. 


Charcot's  Lectures  on  the   Pathological 
Anatomy  of  the  Nervous  System:   Dis- 
eases of  the  Spinal  Cord."  » 
These  lectures,  as  translated  by  Dr.  Comegys^ 
were  first  published  in  successive  numbers  of  the 
Lancet  and  Clinic,  and  are  here  reproduced  in 
book  form.    The  translator  has  done  a  useful 
work  in  bringing  before  the  American  profession 
even  this  limited  portion   6f  the  labors  of  the 
accomplished    French    physician,  Charcot,  and 
deserves  the  thanks  of  all  of  us.    We  have,  how* 
ever,  to  criticise  his  translation  in  this— that  he 


1  By  J.  M.  Chi^rcof,  M.p.    Translatfd  hy  CftmeHuf  0, 
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btt)  hi  many  instaDces,  adhered  too  literally  to 
tbe  French,  language  and  its  idioms  with  the 
effect  ol  obscuring  the  meariing  ol  sentences.  A 
more  liberal  conversion  into  English  would  have 
contributed  to  that  •'economy  of  attention," 
whteb  Herbert  Spencer  says  must  always  be  kept 
in  view,,  in  order  to  the  construction  of  a  <*good 
style."  . 

.  The  interest  in  the  author's  elaboration  of  his 
Object  is  sustained  from  beginning  to  end,  by 
Ikis  philosophic  spirit,  his  logical  methods  and  his 
fullness  of  knowledge.  Beginning  with  the  im- 
portant points  of  the  normal  anatomy  of  the 
cord,  he  yet  insists  upon  the  confirmation  which 
^abhological  anatomy  brings  to  the  study  of  the 
former.  Adopting  Vulpian's  term  of  **systemic" 
or  systematic  lesions,  he  illustrates  his  under- 
standing of  the  term  by  a  brief  review  of  the  best 
known  facts  of  the  pathological  anatomy  of 
h>oomotor  ataxia.  Thence  he  goes  to  the  de- 
scription of  the  anatomical  locality  and  dis- 
tribution of  the  direct  and  crossed  pyram- 
idal fasciculi  and  draws  the  conclusion  *Hhat  the 
pyramidal  fasciculi  can  be  considered  as  a  sort  of 
eommtssure  reuniting  the  parts  of  the  brain 
gOTorning  voluntary  motion  with  the  parts  of  the 
cord  governing  automatic  life."  He  adopts 
largely  the  studies  of  Flechsig  on  this  point. 

The  thesis  of  his  first  lecture  is  stated  at  the 
beginmng  of  the  second  to  be  that  **  there  exists 
in  the  domain  of  spiinal  pathology  a  certain 
number  of  diseases  offering  this  remarkable  char- 
acter, that  the  lesion  to  which  they  are  attached 
is  fixed  and  cantoned,  so  to  speak,"  in  certain 
#ell  defined  regions  of  the  nervous  column  ;  that 
flhcie  diseases  constitute  in  some  sort  so  many 
elementary  affections  of  which  the  profound  study 
should  furnish  precious  documents  for  the  classi- 
fications of  affections  more  complex  but  not 
anatomically  systematized."  Instructive  and 
pertinent  facts  for  his  purpose  are  drawn  from 
the  <*anatomy  of  development"  and  still  more 
minute  details  are  given  of  the  anatomy  of  the 
pyramidal  fasciculi,  because  they  are  to  form  the 
foundation  of  most  of  the  pathological  and  clin- 
ical studies  which  follow  through  several  chap- 
ters. A  point  of  interest  is  incidentally  brought 
out — that  of  the  variations  of  the  intercrossing  of 
the  pyramids  aid  their  bearings  or  the  produc« 
tion  of  '^direct  cerebral  paralysis."  He  implies 
the  correctness  of  Brown-Sequard*s  statements  to 
some  degree,  but  thinks  they  are  exaggerated. 
Flechaig's  classifications  of  these  variations  is 
given.  The  superior  connections  of  the  fasciculi 
in  the  internal  and  cortical  parts  of  the  brain  are 
given  in  a  clear  exposition  and  then  comes  the 
question  of  secondary  degenerations,  which  occu- 
pies several  chapters.  All  the  while  their  value 
not  simply  in  a  clinical  point  qf  view  is  given, 
but  also  their  confirmation  of  the  suggested 
anatomical  relations  of  the  fasciculi.  We  have 
not  time  to  detail  the  steps  of  his  demonstrations. 
The  reader  who  follows  them  will  become  con- 
vinced of  their  important  bearing  on  cerebral 
and  spinal  pathology.  The  clinical  aspects  of 
svcondary  degeneration  and  their  symptology 
take  up  many  pages  of  interesting  reasoning, 
with  valuable  conclusions  from  all  points  of  view. 
There  are  diagnostic  studies  following  other 
questi^i)!  ^f-fsftxes^t^pdiaotis,  stc,  and  spiaal 


trepidation  are  considered  here.  Charcot  claims 
that  some  at  least  of  these  were  known  to  and 
appUed  by  him  before  the  beginning  of  West- 
piial  and  Erb's  researches. 

Transverse  myelitis,  spasmodic  dorsal  tabes, 
I  spasmodic  hemiphlegia  of  infants,  tardy  con- 
jtracture  of  hemiplegia,  spinal  amyotrophies* 
infantile  spinal  paralysis,  are  some  of  tfie  subjects 
following  along  towards  the  end  of  a  very  inter- 
esting work. 

The  demonstrations  of  Charcot  have  been 
much  impeded  by  the  imperfect  reproduction  of 
the  figures  in  illustration.  It  is  now  becoxain^ 
easy  to  find  such  engravings  as  are  required  for  a 
'volume  like  this. 

The  work  of  the  publisher  has  been  done  in 
such  a  manner  as  to  make  it  a  pleasure  to  handle 
and  read  the  book. 


Hartshorns  on  * 'Essentials   op  the  Prin- 
ciples AND  Practice  of  Medicine." » 

The  fourth  edition  of  this  work  was  published 
in  1874.  The  seven  years  that  have  elapsed  since 
then  have  been  years  of  rapid  progress  in  the' 
;  medical  sciences.  In  some  branches  many  im- 
i  portant  additions  have  been  made  and  views  that 
were  then  recent  have  become  antiquated.  It 
was  to  keep  pace  with  this  advancement  that  the 
present  edition  was  issued,  and  the  author  has 
endeavored  to  present  as  fully  as  b  in  keeping 
with  the  original  design  of  his  work,  an  outline 
of  all  the  more  important  of  these  changes.  In  a 
few  instances  we  could  wish  that  he  had  given  a 
little  more  prominence  to  some  of  the  more 
plausible  of  the  modern  tfieories,  upon  which  he 
is  mostly  silent.  Yet  the  book  is  full  of  interest 
and  instruction  and  shows  great  care  in  selectioa 
and  arrangement. 

One  very  commendable  feature  is  the  introduc- 
tion of  the  metric  system  of  prescribing,  with 
full  illustrations  of  its  use.  A  large  number  of 
formulae  are  also  appended  as  guides  in  prescrip- 
tion writing,  to  which  references  are  made  by 
numbers  throughout  the  volume.  Then  there  is 
a  chapter  on  aliments  ;  one  on  disinfectants,  and 
various  other  articles  which  add  greatly  to  the 
usefulness  of  the  book.  In  short,  the  work  is 
itself  one  of  the  essentials  of  a  good  medical 
library.  J.M.f. 


I  a  Handbook  for  Students  and  Practitioners.  By 
Henry  Hartshorne,  A.M.,  M.D.,  Editor  American  edition 
"Reynolds*  System  of  Medicine,"  etc.  Fifth  Edition, 
revised  and  improved,  with  144  illustrations.  Philadel- 
phia: Henry  C.  Lea's  Son  &  Co.,  1881.  For  Sal«  by 
Robert  Clarke  &  Co. 


All  Subsc&ibsrs  to  the  Lancst  and 
CuNic  will  find  it  to  their  interest  to  alio  take 
the  Obstetric  Gazette.  The  Gaasette  is  espee> 
ially  adapted  to  the  needs  of  general  practi* 
tioners  of  medicine.  It  always  contains  the  pro* 
ceedings  of  the  Cincinnati  and  other  obstetrical 
societies.  Its  editorial  management  is  at  all 
times  practical,  and  answers  the  requirements  0f 
thtt  meoibers  of  tlie  professioot. 
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THE  EFFECTS  OF 

FOREIGN   BODIES  REMAINING  IN 

THE  EYE. 

By  Professor  Throdork  Lebbr, 
of  GdttiDgen. 

Since  the  suprising  results  of  the  anti- 
septic treatment  of  wounds  have  shown 
that  traumatic  inflammations  in  general 
are  the  results  of  septic  infection,  it  has 
become  necessary  to  subject  the  effects  of 
fboreign  bodies  that  have  penetrated  into 
the  eye  and  remained  there,  to  a  thorough 
mvestigatibn  as  regards  the  question  how 
many  of  the  consequences  that  follow  such 
injuries  are  due  to  the  foreign  body  itself, 
and  how  many  to  the  septic  material  fre- 
quently carried  in  with  it. 

I  have  undertaken  to  decide  this  ques- 
tion for  the  eye  (which  seems  especially 
adapted  for  solving  the  query)  with  experi- 
ments upon  animals.  By  numerous  ex- 
periments made  during  the  last  few  years, 
I  have  ol>tained'  the  following  results, 
which  correspond  well  with  my  own  and 
the  observations  of  others  upon  the  human 
eye. 

The  smiple  presence  of  a  clean  foreign 
body,  i.  e. ,  one  chemically  indifferent  and 
not  infected  with  microbic  germs  capable 
of  development,  produces  no  inflammation 
within  the  eye. 

Such  a  result  might  have  been  antici- 
pated from  the  use  of  the  gold,  silver  and 
oat-gut  sutures  in  surgery,  and  from  Weck- 
er's  so-called  ocular  drainage,  in  which  fine 
gold  wire  is  tolerated  in  the  eye  for 
weeks. 

Still  it  is  of  interest  to  have  been  able  to 
substantiate  the  absolute  innocuousness  of 
large  pieces  of  gold  wire  and  other  sub- 
stances remaining  in  the  anterior  chamber 
and  vitreous  humor  of  animals. 

It  is  a  surprising  picture  to  see  a  piece 
of  gold  wire  resting  entirely  free  in  the 
bottom  of  the  anterior  chamber  where  it 
h^  fallen,  after  its  introduction ;  or  to  view 
with  the  ophthalmoscope,  one  suspended 
in  the  vitreous  humor,  displaying  in  a 
beautiful  manner  its  metallic  lustre  and  no 
inflammation  to  be  seen. 

Spiculae  of  glass  behave  in  exactly  the 
same  way.     I   have  a  rabbit  still  living 


with  a  long  slim  spicula  of  glass  visible  for  a 
year  and  nine  months  in  a  vitreous  humor 
perfectly  clear,  with  only  some  sniall  inju- 
ries to  the  retina,  or  some  circumscribed 
opacities  of  the  vitreous  caused  by  the 
movements  of  the  glass,  visible  in  the 
fundus. 

In  the  same  way  in  the  anterior  chamber 
a  similar  spicula  of  glass  remained  over 
six  months  without  any  cloudiness,  and 
then  gradually  became  encapsulated  only 
by  a  very  delicate  layer  of  connective 
tissue. 

An  observation  by  Critchett  has  taught 
us  that  small  bits  of  glass  are  equally 
well  tolerated  in  the  human  eye,  where 
such  a  foreign  body  had  lain  for  sixteen 
years  in  the  anterior  chamber  without  pro- 
ducing any  consequences  worth  mention- 
ing. 

Though  it  may  be  of  great  theoretical 
importance  to  know  that  so  delicate  and 
sensitive  an  organ  as  the  eye  forms  no  ex- 
ception to  other  organs  and  tissues  of  the 
body,  as  regards  its  behavior  towards 
chemically  indifferent  foreign  bodies,  the 
practical  value  of  this  experience  is  very 
small,  since  the  great  majority  of  foreign 
bodies  that  enter  the  eye  are  not  to  be 
looked  upon  as  wholly  indifferent  from  a 
chemical  point  of  view.  A  few  cases  of 
this  kind,  however,  have  been  observed. 
Aside  from  the  spiculso  of  glass,  already 
mentioned,  we  have  seen  small  fragments 
of  stone,  cilia,  thorns,  etc.,  remaining  in 
the  eye  for  an  indefinite  period  without 
producing  any  irritation.  But  we  see  in 
man  far  more  frequently  injuries  from 
spicule  of  iron,  steel,  copper,  brass,  in 
short,  such  sort  of  metals  as  are  capable 
of  undergoing  oxidation.  The  severe  sup- 
purative inflammation  that  ensues  imme- 
diately upon  such  injuries  has  been  tacitly 
ascribed  to  the  action  of  the  foreign  body, 
per  se.  without  investigating  whether  the 
same  might  not  rather  be  dependent  upon 
a  simultaneous  infection. 

This  possibility  Qught  to  be  especially 
considered,  since  cases  have  been  observed 
in  which,  after  such  injuries,  not 
only  has  there  been  no  severe  inflamma- 
tion, but  especially  no  suppuration, 
although  the  foreign  body  was  not  indiffer- 
ent to  the  eye,  as  was  shown  by  subse- 
quent development. 

In  animals  it  is  not  difficult  to  intro- 
duce into  the  anterior  chamber,  or  vitreous 
humor,  a  piece  of  sewing  needle,  or  sharp- 
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cned  copper  wire,  heated  at  red  heat  a 
moment  before  the  operation,  so  that  the 
sm^l  wpund  may  close  perfectly  after  it, 
and  the  foreign  body  remain  no  longer  in 
contact  with  it. 

These  injuries  also  do  not  set  up  an 
acute  inflammation,  but  may  be  followed 
by  other  severe  consequences  to  the  eye, 
chiefly  to  the  retina. 

In  the  alterations  the  eye  undergoes  un- 
der these  circumstances  we  must  distin- 
guish the  purely  chemical  action  of  the 
foreign  body,  which  is  also  observed  in 
the  dead  eye,  from  the  manifestations 
which  owe  their  development  to  the  in- 
herent qualities  of  the  eye.  We  observe 
die  chemical  action  in  the  vitreous  humor 
most  distinctly  when  a  piece  of  steel  wire 
has  been  introduced  into  it. 

In  the  vicinity  of  this  wire  in  the  vitre- 
ous, a  rust-colored  thickening  is  formed, 
whose  color  is  due  to  the  finest  granules  of 
the  oxy hydrate  of  iron. 

The  granules  with  increasing  fineness 
are  to  be  found  still  at  jome  distance  from 
the  piece  of  metal ;  this  can  be  explained 
in  this  way,  that  the  absorbed  carbonic 
acid  in  the  fluid  of  the  eye  converts  a  small 
amount  of  the  metal  into  a  protoxide  of 
iron,  which  spreads  through  the  vitreous 
by  diff'usion,  but  is  soon  changed  into  an 
insoluble  oxyhydrate  of  iron,  and  precipi- 
tates in  the  form  of  fine  granules,  while  at 
the  same  time  it  very  likely  combines  with 
the  albumen  that  is  present.  The  yellow- 
rusty  color  of  the  lens — in  certain  cases  of 
traumatic  cataract — which  for  some  time 
has  been  known  to  indicate  the  presence 
of  small  pieces  of  metal,  is  developed  in 
the  same  manner.  The  presence  of  such 
foreign  bodies  in  the  anterior  chamber 
does  not  cause  severe  disturbances. 

I  have  seen  pieces  of  needles  remain  for 
months  in  the  anterior  chamber  of  rabbits 
without  causing  injury;  they  became  in- 
crusted  with  a  layer  produced  by  oxida- 
tion, and  after  a  time  were  projected 
against  the  point  of  entrance,  so  that  in 
one  case  I  was  able  to  seize  the  foreign  body 
with  a  pair  of  small  forceps  and  extract  it 
afrer  it  had  been  a  year  and  a  half  in  the 
eye. 

Tt  is  also  known,  from  examples,  that 
pieces  of  metal  may  remain  in  the  human 
lens  without  injury  to  the  eye  (barring  the 
formation  of  cataract). 

On  the  contrary,  however,  much  more 
severe  damages  result  in  the  vitreous  and 


retina,  which  may  be  observed  with  the 
ophthalmoscope  during  their  entire  devel- 
opment, since  along  with  them  no  inflam- 
matory changes  occur,  and  the  transpar- 
ency of  the  cornea,  lens  and  the  greater 
portion  of  the  vitreous  remains  unaltered ; 
while  the  foreign  body  within  the  vitreous, 
either  suspended  or  dropped  to  the  bot- 
tom, gradually  becomes  surrounded  with 
opake  vitreous  due  to  the  oxidation 
already  mentioned,  which  on  ophthalmo- 
scopic examination  yields  a  bright  glist- 
ening appearance;  in  a  few  days  after 
the  injury  we  see  a  widely  detached  retina, 
first  in  its  medullated  portion  (speaking  o£ 
experiments  upon  rabbits),  and  later  also 
in  its  non-vascular  and  non-medullated 
portion ;  it  is  strongly  pulled  forwards,  and 
appears  partly  lacerated,  the  edges  of  the 
tear  being  ragged,  which,  however,  is  not 
due  to  the  injury,  but,  as  it  seems,  partly  to  a 
high  degree  of  softening  and  atrophy, 
partly  to  the  retraction  produced  by  the 
shrinking  of  the  vitreous. 

Microscopic  examination  shows  that  in 
connection  with  this,  the  retina  undergoes 
s^cute  atrgphy ;  at  the  same  time  a  great 
number  of  very  large  granular  cells  con- 
taining some  oxide  of*  the  metal  which 
has  been  brought  in  the  eye,  become  im- 
bedded in  it,  which  are  likewise  met  with 
in  abundance  in  the  vitreous,  as  also  in 
the  lens  if  the  foreign  body  introduced 
into  the  vitreous  has  injured  its  posterior 
surface. 

The  retina  at  the  same  time  shows  in 
the  first  stage  also,  the  following  highly  re- 
markable changes.  The  rods  are  in  part 
considerably  elongated;  they  grow  into 
the  cells  of  the  pigment  layer,  reaching  as 
far  as  the  hyaline  membrane,  which  lines 
the  internal  surface  of  the  choroid.  The 
cells  of  the  pigment  layer  are  much  en- 
larged and  show  from  their  surface  nu- 
merous rods  lying  in  different  directions 
enclosed  in  its  substance. 

The  external  granular  layer  is  thickened 
here  and  there,  the  number  of  granules  in- 
creased in  places,  the  granules  themselves 
changed  in  form  and  appearance. 

I  am  of  the  opinion  that  the  above- 
named  changes  are  to  be  referred  to  the 
chemical  effiects  the  minute  quantities  of 
metallic  salts  dissolved  in  the  fluids  of  the 
eye  produce  upon  the  retina,  and  which 
bring  about  certain  vital  processes  in  its 
tissue  elements. 

A  few  obs^rvatiows  point  to  the  appear- 
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ance  of  similar  consequences  in  man,  if  the 
foreign  body  has  entered '  accidently  pure 
and  aseptic,  an  unusual  occurrence. 

Thus  I  have  enucleated  an  eye  into 
whichy  seven  years  before,  a  piece  of  iron 
had  penetrated  to  the  ciliary  region,  pass- 
ing through  the  cornea  and  lens. 

The  primary  irritation  soon  subsided, 
and  two  years  after  only  a  small  adherent 
corneal  cicatrix  and  traumatic  cataract, 
but  perfecdy  good  perception  of  light,  were 
found. 

In  subsequent  years  reddening  of  the 
eye,  etc.,  occurred  off  and  on  with  passing 
pains;  then  hemorrhage  into  the  anterior 
chamber,  rust-brown  discoloration  of  the 
iris,  loss  ot  brilliancy,  cloudiness  of  the 
ccnuea,  the  latter  being  dull  and  as  if 
studded  with  brown  dots. 

After  a  few  years,  perception  of  light 
totally  lost;  again  hemorrhage  into  the 
anterior  chamber ;  the  cornea  became  still 
more  opake  and  of  a  brownish  color; 
seven  years  after  the  injury  the  eye  was  re- 
moved. 

The  piece  of  iron  was  found  in  the 
r^on  of  the  ciliary  body ;  the  lens  was 
entirely  absorbed;  the  retina  totally  de- 
tached and  atrophic,  but  no  trace  of  plastic 
exudation  in  the  interior,  the  vitreous  hav- 
ing simply  disappeared,  so  the  two  layers 
of  the  detached  retina  rested  against  each 
other. 

The  rusty  brown  color  of  the  cornea  was 
due  to  the  great  vascularization  and  pig- 
mentation, evidendy  the  result  of  inter- 
stitial hemorrhages. 

These  changes  differ  so  widely  from 
those  usually  resulting  from  injuries  to  the 
eye  by  foreign  bodies,  and  have  such  a 
similarity  to  the  results  of  the  experiments 
upon  animals  just  mentioned,  that  we  seem 
justified  in  viewing  them  from  the  same 
standpoint. 

If  in  the  experiments  upon  animals  the 
necessary  antiseptic  precautions  are  neg- 
lected, there  occurs  here — as  is  the  rule  in 
accidental  injuries  in  man — a  suppurative 
ioflammation  in  the  interior  of  the  eye. 

I  have,  in  such  experiments  when  I  ex- 
amined the  vitreous  in  a  fresh  state,  found 
it  saturated  with  numerous  very  fine  mov- 
able ^bodies,  which  I  could  with  certainty 
pronounce  microbes  (Microbien) ;  I  have 
also  convinced  myself  of  the  occurrence  of 
low  orj^anisms  in  traumatic  suppuration  in 
the  human  vitreous. 

If  then,  after  ^e  ^Q^^Qce  of  a  foreign 


body  into  the  eye,  or  after  injuries  of  the 
same  in  general,  acute  suppiu'ative  inflam- 
mation occurs,  it  must  always  be  referred 
to  infection. 

As  regards  the  aaion  of  these  low  or- 
ganisms and  injuries  causing  inflammation 
generally,  I  have  made  diverse  series  of  ex- 
periments, of  the  results  of  which— to  be 
brief— I  will  here  only  mention  the  fol- 
lowing : 

Since  the  simple  presence  of  indifferent 
foreign  bodies  in  the  eye  does  not  excite 
inflammation,  so  the  action  of  the  micro- 
bes can  only  be  regarded  a  chemical  one. 
We  must  imagine  that  these  organisms, 
through  their  vital  functions  (Lebens-pro- 
zess)  generate  certain  chemical  substances, 
which  act  as  excitors  of  inflammation  upon 
the  parts  concerned. 

There  are  known  to  be  certain  chemical 
substances  that  excite  severe  suppurative 
inflammation,  for  example,  croton  oil,  can- 
iharides,  arsenic,  some  preparations  of 
mercury,  etc. 

I  have  convinced  myself  by  special  ex- 
periments, that  the  effect  is  the  same,  if 
these  substances  are  introduced  into  the 
eye  perfectly  pure  and  aseptic. 

These  substances,  therefore,  illustrate  to 
a  certain  extent  how  we  may  explain  the 
effects  of  these  substances,  which  we  re- 
gard as  the  products  of  the  activity  (Lebens- 
thatigkeit)  of  the  microbes. 

I  have  also  succeeded  in  setting  up  sup- 
purative inflammation  in  the  eye,  by  in- 
jecting extracts  of  putrid  fluids  whose 
microorganisms  had  been  destroyed  by 
heat  and  other  methods;  this  inflamma- 
tion, as  was  to  be  expected,  subsided  after 
a  certain  time,  because  the  irritating  sub- 
stances disappeared  from  the  eye  by  ab- 
sorption, and  since  here  the  living  germs 
were  not  introduced  by  which  these  sub- 
stances in  other  cases  are  constandy  re- 
newed. 

The  experiments  mentioned  above  also 
cast  a  new  light  upon  the  pernicious 
effects  of  certain  living  parasites  in  the 
body  of  animals,  especially  in  the  eye, 
and  in  particular  those  of  the  cysticercus 
cellulosa.  It  is  known,  and  I  have  con- 
firmed it  by  my  own  dissections  of  diseased 
eyes,  that  these  entozoa  are  capable  of  ex- 
citing suppurative  inflammation  in  the 
parts  about  them. 

Since  here  a  participation  of  the  mi- 
crobes is  not  to  be  thought  of,  and  since 
the  simple  mechanical  action  does  not  ex^ 
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cite  infiainmation,  we  must  assume  here, 
also,  that  these  parasites  secrete  a  sulv 
stance  capable  of  exciting  inflammation, 
which  from  analogy  with  the  behavior  of 
many  other  living  parasitic  organisms  is 
extremely  probable. 

fThe  above  article  is  translated  from  the 
original  manuscript  promised  me  in  Lon- 
don last  Summer  at  the  International  Con- 
gress and  sent  in  the  Fall.  The  transla- 
tion was  sent  to  the  author  for  his  re- 
vision.] W.  W,  Seelv. 
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ACADEMY  OF   MEDICINE. 
Meeting  of  December  19th,  1881. 


THAD.  A.  aXAMY,  M.D., 

^fet'iin  Chair, 


W.  H.  WENNING,  M.D., 


SypkiUtk  Hemiplegia, 

*  Da.  GUSTAV  ZiNKB  read  the  following  inter- 
esting  history  of  a  case  of  hemiplegia  occurring 
twenty-four  hours  after  delivery,  due  to  syphilis 
of  the  cerebral  arteries  and  the  meninges.  In 
reporting  this  case  he  began  wjth  the  de- 
scription of  the  symptoms  as  observed  during  the 
patient's  last  illness: 

*•  Mrs.  X.,  get.  25,  married  eight  years,  having 
had  five  children,  of  which  two  are  living,  the 
other  having  died  daring  infancy;  one  (set.  eight 
years)  of  tubercular  meningitis,  and  the  last  (act. 
nineteen  days)  of  inanition. 

I  was  consulted  about  ten  days  prior  to  her  last 
confinement  concerning  a  persistent  headache 
upon  the  right  side  of  her  head,  which  had 
troubled  her  for  more  than  two  months  past,  but 
never  so  severe  as  then.  She  being  otherwise  in 
a  very  fair  condition,  I  prescribed  pot.  brom., 
grs.  XX,  and  tr.  belladonna,  gtu.  xx,  to  be  taken 
every  morning  and  evening,  with  very  good 
effect. 

On  November  29th,  at  5:30  a.m.,  I  delivered 
her  of  an  apparently  healthy  female  child. 
Labor  lasted  about  six  hours  and  was  normal  in 
every  respect.  The  placenta  showed  no  sign  of 
disease  macroscopically.  On  the  evening  of  the 
same  day,  although  she  felt  well,  I  found  her 
with  a  temperature  of  101^,  and  a  pulse  of  115, 
full,  regular,  not  intermitting.  Her  skin  was 
very  warm  and  wet  with  perspiration ;  the  ex* 
presMon  of  her  face  good,  appetite  fair,  tongue 
not  coated,  no  pain  anywhere  except  a  slight  ten- 
der^^ess  immediately  over  the  uterus ;  abdomen 
not  distended  nor  tender  to  the  touch,  and  the 
lochia  flowed  freely.  Ten  grains  of  quinia  were 
administeicd.     She    passed  the  night  quietly. 


Temperature  at  8  a.m.  next  day  was  loo**,  and 
pulse  96.  Another  ten  grains  of  quinia  were 
given.  General  condition  about  the  same  as  the 
night  before.  The  same  evening  the  tempera- 
ture had  fallen  to  normal ;  she  felt  well  and  all 
seemed .  serene,  but  to  make  sure  and  preveiit 
another  rise  in  temperature,  I  ordered  half  the 
quantity  of  the  dose  of  quinia  previously  given, 
when  the  mother  firmly  objected,  saying,  that 
after  each  tablespoonful  she  had  given,  the  pa- 
tient's right  arm  became  always  paralyzed.  Ex- 
amining the  patient  closely  I  found  that  there 
was  still  a  want  of  ability  to  move  that  extremity 
with  the  natural  freedom.  The  hand  was  wi^ 
difficulty  raised  to  her  head,  nor  could  she  dose 
it  as  firmly  as  the  other.  There  also  was 
paresis  of  the  right  side  of  the  (ace,  tongue 
deviated,  I  thought,  slightly  to  the  right; 
the  eyes  could  be  closed  ;  no  strabismus ;  pupils 
normal ;  no  headache.  She  would  answer  every 
question  intelligently ;  there  was  no  marked  alter* 
ation  in  articulation ;  but  the  indiffierence  toward 
every  thing  and  every  body  on  her  part  made  me 
for  a  moment  doubt  that  all  these  symptoms  were 
real,  for  at  times,  I  was  told,  none  of  the  para- 
lytic symptoms  could  be  noticed  ;  that  they  had 
come  on  since,  each  time  a  little  while  after  the 
medicine  had  been  given,  and  I  was  credited  with 
the  cause  of  these  symptoms. 

Fortunately  for  myself  I  was  familiar  with  the 
history  of  the  patient,  which  gave  me  the  key 
for  the  whole  train  of  symptoms.  Inqnirinsr 
more  particularly  about  the  headache  she  811^ 
fered  from  prior  to  her  present  confinement,  I 
was  told  that,  occasionally  while  sitting  at  the 
table  eating  or,  perhaps,  being  engaged  in  social 
chat  with  her  family,  she  would  suddenly  raise  up 
her  head,  turned  to  right,  with  all  the  muscles 
twitching  on  that  side  of  the  face  and  exclaiming 
with  a  muffled  and  indistinct  voice:  **0  my, 
what  is  this  I "  These  paroxyms  were  noticed 
about  five  or  six  times  in  all  during  the  last  two 
months  of  pregnancy.  Under  the  circumstances 
no  more  quinia  was  taken.  The  following  day 
no  change,  excepting  that  the  paresis  was  more 
marked  in  the  face  and  arm ;  no  fever.  On 
the  fourth  day,  however,  the  paralysis  was 
very  distinct ;  the  right  lower  extremity  par- 
ticipated, and  the  urine  as  well  as  the  bowels 
were  discharged  involuntarily :  speech  very  much 
impaired,  but  no  strabismus  nor  papillary  dia* 
turbance  and  patient  perfectly  conscious.  Con- 
sultation was  requested  with  Dr.  Richard  and 
held.  From  the  fact  that  I  suspected  a  syphilitic 
>  affection  of  the  brain,  iodide  of  potassium  was 
prescribed  but  not  long  continued,  for  the  patient 
not  only  refused  to  take  it  from  the  beginning, 
but  soon  after  was  unable  to  swallow  either  the 
medicine  or  the  food  offered.  On  the  seventh 
day  the  paralysis  was  complete  on  the  whole  right 
side  of  the  body.  While  the  temperature  re- 
mained normal  all  this  time  the  pulse  was  mnch 
accelerated.  On  the  eighth  day  the  temperatoie 
suddenly  rose  to  103 '5^  pulse  to  I30.  From  that 
time  on  the  patient  was  very  quiet,  speecli  was 
entirely  lost  and  she  lay  upon  her  bed  a  living 
mass  without  the  least  motion  or  sign  until  she 
died  on  the  tenth  day  after  her  confinement. 
Post-mortem  was  admitted  the  second  day  after 
death. 
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Before  gmn^  jon  the  poBt-mortem  api^eftn^ce 
oi  the  brshi — for  thb  wa  the  only  part  I  wts 
permitted  to  examine — I  wish  to  mention  briefly 
the  previous  history  of  the  case,  for  it  was  upon 
it  that  the  dia^osis  of  a  syphilitic  lesion  of 
hraia  was  made,  which  is  so  well  sustained  by 
the  specimMi  before  yon. 

October,  1879,  I  saw  this  patient  for  the  firtt 
time,  she  then  was  in  con6nement,  having  given 
lorth  to  a  healthy  child  which  died  in  its  eighth 
month  of  tubercnlar  meningitis.  She  snffered 
tiwo  apparently  from  a  suppression  of  the  lochia. 
Her  recovery  was  slow.  When  on  her  feet  again 
she  began  to  complain  of  pain  in  the  vnlva  and 
also  of  very  fetid  and  profuse  discharge  /rom  the 
vagtaa.  On  examination  I  found  a  number  of 
chanchroids  upon  the  labise,  the  vagina  was  in- 
tensely red  and  swollen  ;  the  perineum  had  been 
raptured  in  previous  labor  and  there  was  partial 
rectocele ;  the  uterus  was  in  a  state  of  subinvolu- 
tioB  ;  the  os  patulous,  eroded  and  filled  with  a 
paralent  discharge.  Under  the  use  of  copious 
viginal  injections  and  the  application  of  calomel 
to  the  sores  as  well  as  subsequent  applications  of 
iodine — and  the  cotton  plug,  saturated  with 
glycerine  or  tannin,  to  the  os—- she  recovered. 
Soon,  however,  she  returned  with  symptoms  of 
Mcondary  ayphiiis  consisting  at  first  of  roseola, 
then  a  papular  eruption  of  the  accuminated  type, 
tnd  aore  throat  with  mucous  patches  in  the 
month.  Treating  her  with  mercury  int^nally 
and  externally  she  again  seemingly  recovered  and 
became  snbsequently  quite  strong  and  assumed 
her  former  rotundity  of  figure.  About  six 
■ontbs  ago  after  treating  her  for  the  local  lesion 
the  again  presented  herself  with  a  tertiary 
eraptlon — ecthyma — upon  the  integument  of  the 
isce,  temples,  scalp,  forearms,  and  legs ;  some  in 
grovpsy  some  isolated.  Notwithstanding  the  so- 
called  mixed  treatment  of  mercury  and  iodide  of 
potassium,  «ew  crops  constantly  developed  for  at 
least  four  months  when  they  gradually  healed  off 
and  once  more  the  woman  was  discharged.  This 
time  she  continued  to  be  well  as  far  as  could  be 
judged  by  her  appea  ance.  She  again  became 
pregDABt  about  the  latter  part  of  last  February. 
I  saw  her  but  seldom  during  that  time  and  only 
when  she  consulted  me  about  some  other  mtm* 
l>er  of  her  family ;  she  herself  feeling  and  look- 
ing ••pretty  well,"  until  I  was  consul' ed  for  the 
severe  headache  referred  to  in  the  beginning. 

The  poat-mortem  investigation  was,  as  stated, 
confined  to  the  head  alone,  and  the  brain  wa^ 
feoaoved  in  haste  because  the  whole  family ,  ex- 
cepting the  husband,  was  opposed  to  the  post- 
mortem and  I  had  to  take  it  away  secretly  and 
inaide  of  half  an  hour.     Dr.  King  kindly  assisted. 

Post-mortem  rigidity  was  not  presen  t  at  aJ  I .  Re- 
asoviDg  the  calvaria  with  as  much  care  as  haste 
would  permit  I  found  that  the  dura  mater  sepa- 
rated easily  from  its  bony  attachments  and  that 
it  was  slightly  adhering  to  the  arachnoid  of  the 
right  hemisphere  near  the  junction  of  the  Ro- 
laadic  with  the  longitudinal  fissures,  running 
forward  from  that  point  about  one  inch  and  to 
the  right  side  about  one-half  an  inch ;  these  adhe- 
sion must  have  been  very  recent  because  of  its 
easy  separation,  not  tearing  the  arachnoidean 
membrane  when  removed.  Another  striking 
evideoee  of  an  acute  pia*ar«dmoiditis  was  the 


presence  of  a  larger  amount  of  lymph  underneath 
the  arachnoid  comMiencing,  too,  at  the  junction 
of  the  Rolandic  with  the  longitudinal  fissure  and 
running  forward  along  the  latter  to  the  anterior 
border  ot  the  brain  ;  being  about  one-half  inch 
in  width.  The  lymph  exuded  and  accumulated 
in  this  region  was  so  great  as  to  give  the  whole 
the  appearance  of  a  blister  and  also  hiding  fifom 
view  the  convolutions  below.  Both  anterior 
lobes  showed  evidences  of  active  inflammation 
extending  exactly  from  the  fissurse  Rolandi 
above,  running  forward  to  the  under  surface  to 
the  optic  commissure  below,  behind  and  out- 
wardly along  the  Sylvian  fissure  on  both  sides, 
and  also  dipping  into  the  longitudinal  fissure 
between  the  hemispheres  down  to  the  corpus 
callosum.  The  hypersemia  was  well  pronounced 
over  the  whole  exterior  of  the  brain,  both  ar- 
teries and  veins  being  highly  injected,  giving  the 
brain  an  intensely  scarlet  red  appearance.  On 
the  convex  surfaces  of  the  hemisphere  were  also 
noticed  quite  a  number  of  small  cheesy  deposits 
which  at  first  I  mistook  for  spicuhe  of  bone,  the 
result  of  sawing  off  the  calvaria;  but  upon  close 
inspection  they  were  found  to  consist  of  a  soft 
cheesy  material.  On  section  I  found  the  gray 
substance  to  have  assumed  a  brownish  color 
which  gave  it  a  dirty  tinge ;  the  white  substance^ 
too,  seemed  to  be  of  darker  shade ;  no  evidence 
of  a  gummatous  tumor  could  be  found;  the 
blood-vessels,  however,  showed  decided  signs  of 
disease  and  under  the  microscope  it  was  found  to 
consist  of  a  granular  degeneration  of  their  in- 
ternal coats.  This  condition  was  especially 
marked  in  the  terminal  branches  of  the  middle 
cerebral  artery  of  the  right  side  and  at  the  base 
in  the  circle  of  Willis.  The  ventricles  were 
filled  to  their  entire  extent  with  boody  serum, 
and  the  choroid  plexuses  in  the  lateral  ven- 
tricles were  also  studded  with  cheesy  deposits. 

While  the  history  and  post-mortem  of  this  pa* 
tient  leave  no  doubt  upon  the  nature  of  the  case, 
there  is  yet  one  interesting  point  and  that  is ; 
What  or  who  was  the  cause  of  the  original  in- 
fection ?  The  husband  a  highly  respectable  ciii- 
sen  (German  descent)  who  appeared  to  me  a 
good  father  and  a  faithful  husband,  frankly  told 
roe  when  questioned  with  regard  to  his  ever 
having  contracted  syphilis,  that  two  years  before 
his  marriage  (now  ten  years  ago)  he  suffered  with 
an  Hunterian  chancre  upon  the  dorsum  of  the 
penis  immediately  behind  the  corona.  He  was 
entirely  well  of  it  before  he  married  and  has  not 
observed  anything  pertaining  to  constitutional 
syphilis  since  with  the  exception,  perhaps,  ol  a  non- 
suppurative inflammation  of  the  right  middle  ear 
with  some  impairment  of  hearing  and  the  gradual 
loss  of  his  hair  of  late,  though  he  has  yei  quite 
a  crop  of  it.  lie  is  very  active,  well  built  and 
nourished,  indeed  the  last  man  in  whom  syphilis 
would  be  suspected.  I  examined  the  scar  lett  by 
the  chancre  soon  after  his  wife  had  been  infected 
and  also  recently,  but  discovered  nothing  in  the 
scar  nor  its  neighborhood,  that  would  cast  the 
blame  of  the  trouble  upon  him.  Over  three 
monthn  had  passed  from  the  time  of  the  last 
intercourse  with  his  wife  to  the  time  the  chancres 
were  discovered  which  was  three  weeks 
after  her  second  last  confinement  (the  child  of 
which  died  in  its  eighth  month  of  tnberenter 
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meningitis).  I  am  free  to  confess  that  from  the 
beginning  I  have  regarded  the  midwife  in  at* 
tendance  at  that  time,  as  the  infecting  cause,  for 
it  was  but  a  month  before  this  that  I  observed  a 
similar  infection  in  another  lady  upon  whom  the 
same  midwife  was  waiting. 

A  word  of  comment  and  I  am  done.  Without 
the  post-mortem  I  should  have  never  known,  nor 
could  anybody  have  foretold  the  changes  that 
were  foui^^  in  this  brain.  Symptoms  of  syphi- 
litic lesion. of  the  brain  have  been  observed  as 
early  as  six  months  after  the  initial  sore.  There 
is  nothing  tsprcially  new  or  peculiar  in  what  I 
found,  hut  I  reported  the  case  because  this  speci- 
men is  so  rare  in  itself  and  many  cases  of  syphilis 
in  which  quite  as  grave  symptoms  of  brain  lesion 
have  been  ol>served,  not  the  least  evidence  of  the 
existence  of  such  lesions  have  been  found  post- 
mortem either  macroscopically  or  with  the 
microscope.  In  this  case  we  have  changes  suf- 
6cient  to  account  for  every  symptom  prior  to 
death.  Possibly,  too,  the  lethal  exit  of  this  case 
was  hastened  by  parturition.'' 

DISCUSSION. 

Dr.  Wiiittakbr,  in  opening  the  discussion, 
remarked  that  the  reporter  of  this  case  had  the 
great  advantage  of  being  well-informed  of  the 
previous  history,  which  greatly  facilitated  the 
diagnosis.  Although  the  symptoms,  as  substan- 
tiated by.  the  post-mortem  appearances,  placed 
the  syphilitic  nature  of  the  disease  beyond  a 
doubt,  a  less  familiar  observer  might  have  said 
that  this  was  a  case  of  Bright's  disease.  The 
symptoms  as  here  related,  convulsions,  paralysis, 
loss  of  consciousness,  etc.,  belong  to  this  affec- 
tion, which  is  not  rarely  the  cause,  of  puerperal 
eclampsia.  The  specimen  shows  the  damage  that 
syphilid  may  cause  in  the  brain.  This  destructive 
process  lakes  place,  as  is  well  known,  in  various 
ways,  but  most  frequently  is  found  in  a  diseased 
condition  of  the  arteries  traceable  to  a  syphilitic 
atheroma  of  the  vascular  walls.  No  other  cause 
could  be  given  for  cerebral  hemorrhage  except  a 
miliary  aneurism,  which  is  favored  by  syphilitic 
disease.  An  ordinary  cerebral  hemorrhage  is 
prefaced  by  the  existence  of  miliary  aneurisms 
and  not  by  an  atheromatous  or  calciBed  condi- 
tion. In  the  speaker's  opinion,  however,  the 
middle  coat  of  the  artery,  from  impairment  of 
nutrition  by  way  of  the  vaso-vasorum,  was  more 
likely  to  be  the  seat  of  this  disease  than  the 
internal,  thereby  causing  a  bulging  of  that  vessel. 
The  appearance  of  the  membranes  in  this  case 
patched  with  a  broad  opacity,  and  the  red  soft- 
ening of  the  brain  beneath  it,  looked  like  a 
thrombus  and  infarction,  and  this  was  probably 
the  pathology  of  the  case. 

The  brain  is  not  so  frequently  the  subject  of 
syphilitic  changes  as  the  cord.  This  may  take 
place  in  the  form  of  syphilitic  sclerosis  or  the 
formation  uf  plaques:  individual,  multiple  or 
diffuse.  Such  a  condition  cannot  exist  long 
without  also  affecting  the  substance  underneath, 
giving  rise  to  a  chronic  myelitis;  a  soft- 
ening occurs,  or.  an  occlusion  -  of  the  ves- 
sels. Several  points  are  of  importance  in 
syphilitic  disease.of  the  brain  or  cord,  i,  the 
patient  is  usually  not  totally  unconscious  but 
semi-GOMciotts ;  2,  the  symptoms  gome  on  period* 


ically;  this  periodicity  was  recognized  by  old 
clinicians,  as  also  by  the  reporter  of  this  case.  But 
all  other  manifestations  were  here  so  profound  as 
not  to  give  suspicion  to  the  existence  of  syphilis 
without  a  previous  history.  There  are  also  two 
practical  points  of  interest:  i,  the  failure  of 
iodide  of  potash  in  relief  of  the  brain  symptoms 
of  syphilis,  the  damage  being  already  done ;  2, 
the  possibility  of  infection  by  a  midwife  who  is 
subject  to  this  disease. 

Dr.  Hottrndorf  said  that  this  case  reminded 
him  of  a  similar  one  that  came  under  hisi>bserTa- 
tion  about  two  weeks  ago.  He  was  suddenly  called 
to  a  lady  who  had  twice  miscarried  before  mad 
was  now  in  her  third  pregnancy  at  the  fifth 
month.  She  was  delivered  while  totally  uncon- 
scious and  in  a  condition  of  complete  hemiplegia 
of  the  left  side.  There  was  little  hemorrhage 
during  the  expubion  of  the  placenta.  On 
account  of  a  distinct  history  of  syphilis  preTi- 
ously  communicated  by  the  husband,  large  doses 
of  iodide  of  potash  were  ordered,  which,  how- 
ever, owing  to  the  paralysis  could  not  be  swal- 
lowed by  the  patient.  Injections  of  milk  and 
beef  tea  were  also  made  but  they  did  not  remain 
with  her  after  two  or  three  days.  At  the  end  of 
the  sixth  day  the  patient  died. 

Dr.  Ravogli  called  attention  to  the  fact  that 
syphilitic  meningitis  has  been  but  rarely  de- 
scribed. Griesinger  and  Ziemsson  each  mention* 
ing  b)^t  one  case,  whilst  Knorr  of  Hamburg  gives 
three  instances  of  the  disease  as  having  come 
under  his  notice.  Its  rarity  is  so  great  that  iu 
existence  was  formerly  denied  altogether  until 
Knorr  asserted  its  occurrence.  Meningitis  syph* 
ilitica  particularly  affects  the  pia  mater.  Usually 
syphilitic  disease  of  the  brain  occurs  at  a  later 
period  after  the  infection — ten  or  twelve  years— 
and  is  then  due  to  the  formation  of  gummata, 
which,  however,  in  this  case  seem  not  to  have 
been  present.  • 

Dr.  Ransohoff  remarked  that  the  syphilitic 
lesions  in  the  specimen  exhibited  were  well  de* 
fined  both  on  tjie  anterior  surface  and  at  the 
base.  The  bloodvessels  at  the  base  were  not 
collapsed  (as  they  ought  to  be)  nor  was  the 
structure  of  normal  consistence,  but  presented  a 
condition  of  softening.  It  was  his  belief  that  a 
diseased  condition  of  the  arteries,  endarteritis 
syphilitica,  was  not  of  such  rare  occurrence  as 
meningitis  syphilitica.  The  early  lesions  are  not 
in  the  structure  of  the  brain  except  secondarily, 
the  primary  manifestations  being  in  the  arteries. 
He  differed  with  his  friend.  Dr.  Whittaker,  in 
the  opinion  expressed  that  the  middle  coat  of  the 
vessels  was  the  seat  of  the  disease;  in  the 
speaker's  opinion  it  is  the  internal  coat,  the  outer- 
most layers  of  which  are  destroyed.  I'here  are 
certain  points  of  difference  in  diseases  of  the 
igrteries  of  syphilitic  origin  and  the  changes  in 
the  ve%fels  due  to  old  age.  In  syphilis  the 
arteries  show  certain  spots  which,  however,  are 
not  dilatations  as  atheroma,  where  the  dilatation 
is  nature's  effort  to  prevent  a  rupture  ;  but  the 
reverse  is  found,  namely,  a  contraction  of  the 
bloodvessel  at  certain  points  to  such  a  deg^ 
that  it  is  almost  entirely  occluded.  In  syphilitic 
apoplexy  the  loss  of  consciousness  is  not  so  com- 
plete, as  there  is  not  that  break  in  the  blood- 
ve«se|s  «nd  consequent  hemorrhage,  u  in  fcpilt 
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apoplexy.  The  brain  becomes  softened  from 
faiterference  in  its  nutrition.  There  is  nothing 
speciBc  in  the  nature  of  this  destructive  process 
Bor  is  it  confined  to  the  arteries  alone,  but 
there  is  neither  aneurysmal  dilatation  nor  calcific 
cation,  which  precedes  senile  apoplexy.  He 
would  ask  if  these  natural  changes  might  not  be 
essggerated,  consequent  upon  changes  occurring 
in  the  brain  occurring  daring  pregnancy  ? 

Dr.  Sbely,  having  been  asked  if  the  presence 
of  syphilitic  disease  could  not  be  detected  by 
■eansof  the  ophthalmoscope,  replied  that  there 
VIS  nothing  except  perhaps  a  disturbance  of  the 
drcnlation  to  be  seen  in  the  bottom  of  the  eye ; 
this  was  not  diagnostic  as  it  might  be  due  to 
other  causes  which  drive  the  lymph  into  the 
papilla. 

Dr.  Reamy  said  that  he  put  this  question  be- 
ciue  choroiditis  was  said  to  be  an  evidence  of 
ifpMlis  and  neuro-retinitis  a  presumptive  evi- 
dcDte  of  this  disease ;  he  thought  therefore,  if 
tbe^  two  were  absent  we  might  exclude  syphilis. 

The  remark  made  by  one  of  the  speakers  that 
the  conditions  found  may  be  due  to  an  exaggera- 
tioa  of  the  natural  changes  occurring  in  preg- 
nancy were  well  founded.  In  pregnancy  we 
have  the  formation  of  osteophytes,  changes  in 
the  dara  mater  and  arachnoid  and  also  in  the  left 
vestricle  of  the  heart.  Paracelsus  and  Hutch- 
ision  claim  that  the  hereditary  tendency  will  fix 
a6eld  for  the  existence  of  syphilis  in  a^child 
afterwards.  Therefore  the  presumption  is  well- 
foanded.  The  speaker  thought  that  there  were 
exceptions  to  the  rule  as  laid  down  that  in 
^hilis  paralysis  is  not  complete,  he  himself 
hiving  seen  unmistakable  cases  of  complete  par* 
tlytis.  Different  parts  of  the  brain  may  become 
involved  and  consequently  separate  paralyses 
nay  exist,  not  confined  to  one  particular  locality 
10  as  to  exclude  other  kinds  of  brain  tumor. 

The  essayist  gave  six  months  as  the  shortest 
tisMia  which  syphilitic  changes  of  this  nature 
were  established.  The  speaker  thought  that  this, 
too,  admitted  of  exceptions,  cases  of  much 
shorter  duration — two  months — have  been  re- 
ported. The  rapidity  of  the  course  depends  on  the 
individuality  of  the  case.  An  interesting  feature 
in  the  one  reported  was  the  birth  of  healthy 
children  from  a  mother  with  such  unmistakable 
evidences  of  syphilis.  This  fact  is  another 
proof  of  the  justice  of  the  statement  that  no  one 
knows  how  syphilis  will  act  in  a  given  subject. 

The  possibility  of  comnftinication  of  i^yphilis  by 
a  syphilitic  midwife  is  a  matter  of  grave  import. 
He  once  saw  a  case  where  a  midwife  with  a  large 
practice  plied  her  vocation  during  the  lime  that 
she  passed  through  the  primary  and  secondary 
symptoms  and  delivered  a  woman  shortly  before 
sue  herself  fell  a  victim  to  this  dreadful  disease. 

hridttaNi  Seroial  Htmia  ttHevtd  by  Hoi    Water 
Dressings. 

Dr.  Hottrndoup  reported  the  following  case : 
On  Tuesday,  December  6th,  3  p.m.,  he  was  hur- 
riedly summoned  to  A  W.,  laborer,  aged  62,  of 
nedinm  height  and  weight,  who  stated  that 
while  at  work  on  a  new  building  he  suddenly 
foufld  a  giving  way  on  his  right  side.  Soon  after 
tte  Acci4ea(  &  tf  M  to  reduce  tb^  hernia,  for 


such  it  was,  but  failed.  An  examination,  one 
hour  after  the  gccurrtnce,  revealed  a  scrotml 
hernia  hard  to  touch,  ovoid  in  shape  and  having 
nearly  the  siee  of  an  infantVhead.  After  placing 
the  patient  in  a  proper  position,  by  lowering  the 
head  and  elevating  the  pelvia,  reduction  was 
attempted  but  proved  unsuccessful.  He  was 
next  placed  under  chloroform,  and  taxis  again 
tried  from  time  to  time  for  about  one  hour  and  a 
half,  hilt  no  headway  was  accomplished.  Th^ 
patient  now  complained  of  chilliness,  nausea  and 
severe  pain  in  the  right  groin.  Hot  water  dress- 
ings were  then  applied  over  the  scrotum  and 
along  the  right  inguinal  canal,  to  be  renewed 
every  five  minutes.  Recognizing  the  gravity  of 
the  ca5e,  and  thinking  that  he  would  finally  have 
to  resort  to  an  operation,  the  speaker  left  the 
house  in  order  to  call  in  medical  assistance.  On 
his  return  with  a  colleague,  having  been  gone 
about  three  quarters  of  an  hour,  the  patient  joy- 
fully remarked  that  only  a  moment  before  he 
first  noticed  an  upward  movement  taking  place 
in  the  right  side,  and  that  the  hernia  ^rtly 
after  disappeared.  This  statement  was  verified 
on  examination.  Reduction  was  complete.  On 
the  following  day  he  passed  several  ounces  of 
blood  per  rectum.  Complete  recovery  ensued  in 
the  course  of  a  week. 

The  internal  treatment  consisted  in  the  admin- 
istration of  morphia  to  relieve  the  pain  and  for 
the  hemorrhage  an  emulsion  of  oil  of  turpentine, 
!^j  to  a  six  ounce  mixture,  was  ordered,  of  which 
half  an  ounce  was  given  every  two  hours.  The 
bowels  being  constipated  for  three  days  after  the 
accident,  a  few  doses  of  castor  oil  were  given, 
which  brought  about  free  fecal  evacuation.  A 
truss  was  also  recommended  to  avoid  future 
trouble. 

Dr.  Ransohoff  said  that  he  vrould  not  cri^ 
icise  the  treatment  of  the  case  but  thought  the 
reporter  was  very  fortunate.  Sometimes  the  in- 
testine will  return  spontaneously  after  long  futile 
efforts  at  reduction.  He  remembered  one  in- 
stance while  be  was  interne  at  the  Cineinnati 
Hospital,  taxis  was  practiced  a  long  time  with  no 
success  on  a  man  with  strangulated  hernia.  It 
was  decided  to  place  him  under  ether,  but  before 
the  speaker  returned  with  the  anesthetic  the 
patient  had  reduced  the  hernia  by  hhnself. 

Another  case  :  a  lady,  thirty-five  to  fotty  years 
of  age,  had  a  femoral  hernia,  which  she  had 
always  been  able  to  reduce,  but  at  the  time  the 
speaker  was  called,  it  proved  to  be  irreducible. 
It  had  the  sise  of  a  foetal  head  and  felt  as  if  the 
omentum  was  included.  Taxis  wa<  tried,  hot 
water  dressings  applied  for  three  days  and  then 
tnxis  tried  under  ether,  half  an  hour  for  each 
attempt.  (In  his  opinion  no  aitempt.  at  reduc- 
tion should  be  made  for  longer  than  half  an  hour 
at  a  time).  An  operation  was  suggested  but  not 
permitted  and  in  five  or  six  days  the  woman 
died. 

Dr.  Reamy  thought  that  the  elevation  of  the 
hips  might  frequently  assist  a  return  of  the  intes-* 
tine  in  such  cases.  He  saw  a  case  with  another 
physician  somb  time  ago  where  a  femoral  hernia 
resisted  all  attempts  at  redaction  in  twenty-four 
hours,  the  woman  was  placed  in  this  position  and 
Wh^p  |ie  reinfncd  the  hcmin  wfjs  K^vced, 
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CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  January  3d,  1882. 


OOSTAV  BR0HL,  M.D., 

PnsuUnt, 


W.  H.  If 'REYNOLDS,  M.D., 
Secretary, 


Dr.  Schwagmbybr  reported  the  following 
CRse  of 

Epilepsy, 

The  patient,  a  married  man  about  thirty-five 
years  of  age,  had  ao  attack  of  epileptic  convul- 
sions about  three  years  ago  for  the  first  time. 
The  seizure  lasted  long  and  the  spasms  w:re  very 
violent,  but  the  next  day  he  seemed  as  well  as 
ever  and  continued  so  for  nearly  a  year  when  the 
convulsions  returned.  Since  that  time  he  has 
had  frequent  severe  convulsion?,  and  more  fre- 
quent milder  attacks  of  dizziness;  of  the  latter 
the  number  varying  from  three  to  six  per  day. 
Even  in  these  milder  attacks  of  dizzyness  the  dis- 
turbance is  so  great  as  to  compel  him  to  catch 
hold  of  any  near  object  to  prevent  himself  from 
falling.  He  almost  always  has  some  premonition 
of  the  approach  of  a  violent  seizure.  His  fellow- 
workmen  can  generally  tell  when  an  attack  iz 
comine  on  by  the  change  which  the  aura  epilep- 
tica  effects  in  his  appearance.  His  appetite  has 
always  been  good,  but  his  bowels  generally  con- 
stipated, requiring  a  purgative  every  three  or 
four  days,  then  they  become  irregular,  diarrhcea 
following  constipation,  and  the  reverse.  His 
tottgue  has  been  coated  all  the  time.  The  urine 
was  for  a  time  highly  albuminous  but  now  is  not 
M);  it  has  not  at  any  time  contained  a  trace  of 
WK^ur;  its  specific  gravity  has  always  been  very 
low,  sometimes  1905,  more  frequently  from  1012 
to  1014,  hut  never  up  to  the  normal  standard. 
He  \%  compelled  to  empty  the  bladder  at  least 
every  hour,  and  if  this  is  neglected  he  is  sure  to 
have  attacks  of  dizziness  and  frequently  violent 
seizures.  After  retiring  the  desire  to  urinate  is 
not  so  frequent,  though  it  callft  him  up  once  or 
twice  every  night.  The  quantity  of  urine  voided 
has  lately  been  measured  and  found  to  be  very 
large,  often  as  much  as  six  pints  in  twenty-four 
hours,  but  sometimes  not  more  than  half  as  much. 
He  is  regular  and  temperate  in  his  habits,  drinks 
but  little  if  any  spiritoous  or  malt  liquors,  though 
in  former  years  he  was  a  moderate  beer  drinker. 
He  has  no  pain,  not  much  emaciation  and  no 
impairment  of  the  mental  faculties,  except  per- 
haps a  slight  increaae  of  irritability.  But  little 
cerebral  congestion  follows  au  attack  unless  it  be 
one  of  unu««ual  duration. 

The  point  of  irritation  in  this  case  seems  to  be 
somewhere  in  the  urinary  organs.  He  says  be 
feels  sure  of  an  attack  coming  on  when,  for  any 
rea.<«on  he  has  neglected  an  admonition  to  empty 
the  bladder,  even  though  it  contains  but  a  few 
drops,  and  (hat  the  strange  sensation  <;ommences 
in  the  region  of  the  kidneys.  There  is  no  stric- 
ture, nor  any  other  abnormal  condition  of  the 
urinary  organs  that  can  be  detected,  unless  it  be 
slight  hypertrophy  of  the  bladder. 


For  treatment  ergot  was  tried  in  drachm  doses 
of  Squibb's  fluid  extract  aad  he  thought  it  made 
him  worse,  in  fact  the  attacks  did  seem  to  be 
more  frequent.  It  was  not  given  long  enough, 
on  this  account,  to  test  its  power  of  dimini^ng 
the  quantity  of  urine.  Valerianate  of  zinc  was 
given  a  full  and  fair  trial  and  it  had  no  effect. 
No  remedy  except  bromide  of  potash  in  large 
doses  has  exercised  any  control  over  the  disease. 
This  seemed  to  postpone  and  abbreviate  the 
severe  convulsions  but  had  no  influence  what- 
ever upon  the  milder  seizures.  Its  effect  was 
only  palliative  and  when  its  administration  was 
int^mitted  the  attacks  returned  with  all  their 
former,  if  not  increased  frequency  and  fiercenesib 

Dr.  Stanton  remarked  that  he  would  suggest 
a  trial  of  ergot  in  smaller  doses  for  a  fonger 
period  of  time.  Given  in  this  way  it  would  be 
more  apt  to  be  tolerated  and  would  probably 
have  the  double  effect  of  reliving  the  polyuria 
and  diminishing  cerebral  congestion.  There  can 
be  no  question  about  the  effect  of  ergot  in 
reducing  the  quantity  of  urine  in  diabetes  mel- 
litus  and  insipidus.  Why  then  will  it  not  have 
the  same  effect  in  such  a  case  as  thii  of  Dr. 
Schwagmeyer  ? 


MITCHELL  DISTRICT  MEDICAL  SOCIETY. 

The  twenty-fourth  semi-annual  meeting  of  the 
Mitchell  District  Medical  Society  was  held  in  the 
Court  House  at  New  Albany,  Ind.,  December 
28th  and  29th,  1881. 

The  society  was  called  to  order  at  1 1  o'clock 
a.m.  by  the  President,  Dr.  G.  W.  Burton,  of 
Mitchell.  After  roll  call  and  reading  and  ap- 
proval of  minutes  of  last  meeting,  the  President 
appointed  the  usual  business  committees  and  an 
informal  discussion  of  the  subject  of  vaccination, 
after  which  the  society  adjourned  to  the 

AFTERNOON  SESSION, 

Which  was  called  to  order  at  2  o'clock. 
The  President,  after  asking  the  Society  to  excuse 
him  from  delivering  the  annual  address  at  this 
meeting  on  account  of  want  of  time  in  which  to 
prepare  it,  gave  a  brief  synopsis  of  the  subjects 
he  would  discuss  in  his  paper.  He  will  urge  the 
enforcement  of  prophylactic  measures  against 
contagious  and  preventable  diseases. 

Dr.  N.  Field,  of  Jeffersonville,  read  a  paper  on 
**The  Brain  and  its  Relation  to  Insanity,"  in 
which  he  discussed  the  functions  of  that  organ 
aad  argued  that  a  person  who  is  insane  on  one 
subject  is  insane  on  all  others. 

Dr.  R.  S.  Rutherford,  of  Galena^  read  a 
paper  on  the  subject  of  *<Intestinal  Obstruction," 
giving  details  of  a  case  which  he  had  recently 
treated. 

Dr.  T.  M.  Stevens,  of  Indianapolis,  presented 
**A  Practical  Basis  for  a  Bill  te  Regulate  the 
Practice  of  Medicine  in  the  State  of  Indiana," 
but  from  the  diversity  9!  opnian  expressed  in 
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tlM  eDsmng  discussion  it  appears  tliat  the  pro- 
fesnon  cannot  find  a  satisfactory  basis  for  a  law 
OB  this  subject. 

•^Backache"  was  disenssed  by  Dr.  L.  S.  Oppen- 
iMfaaer,  of  Seyaiour,  and  the  Society  adjourned. 

BVENING  SBSSION. 

The  Society  was  called  to  order  at  8  o'clock 
and  the  President  introduced  to  tke  audience 
Prof.  £.  R.  Palmer,  of  Louisville,  who  delighted 
them  for  one  hour  aud  a  quarter  with  his  addvess 
on  **Medicine  as  a  Science."  Dr.  Palmer  is  a 
charming  speaker  and  it  must  be  a  great  pleasure 
to  study  physiology  when  one  has  so  eloquent  an 
iastr  actor. 

Dr.  Stxvsns,  of  the  Sute  Board  of  Health, 
made  a  few  remarks  on  the  work  done  and  in 
eootemplation  by  that  body*  aad  the  Society 
adjonraed. 

MORNING  SESSION. 

The  morning  session  of  the  29th  was  called  to 
order  at  9:3a  o'clock. 

Dr.  W.  H.  LdT,  of  Columbus,  read  an  inter- 
esting paper  on  **Pi]e8  and  their  Treatment," 
giTiag  history  of  the  measures  resorted  to  by  the 
the  ancients  for  the  relief  of  this  troublesome 
malady.  He  then  described  the  plan  of  treat- 
ment wbich  had  succeeded  best  in  his  hands, 
which  is  a  modification  of  that  adopted  by  Boden- 
hamer,  of  New  York,  and  offered  some  objections 
to  the  practice  of  injecting  them  with  carbolic 
add  or  other  irritants. 

Dr-  T.  S.  Galbrafth,  of  Seymour,  reported 
sereral  cases  of  **  Displacement  of  the  Uterus," 
and  the  treatment  by  which  he  relieved  them. 

Dm.  G.  Q.  Orvis,  of  Seymour,  read  a  paper  on 
•*Tbe  Cause  of  Fever."  Dr.  Orvis  believes  that 
carbonic  acid  gas  is  the  essential  cause  of  fever 
end  related  some  experiments  msde  by  him 
which  he  thought  confirmed  his  idea. 

A  committee,  of  which  Dr.  Orvis  is  chairman, 
was  appointed  to  investigate  the  subject  and 
report  at  the  next  meeting. 

Dr.  R.  a.  Vancr,  of  Cincinnati,  addressed 
the  Society  on  a  medico-legal  question,  giving 
the  ]>articulars  of'a  recent  malpractice  suit  in 
whic^  he  thought  an  unjust  verdict  had  been 
rendered. 

Dr.  S.  H.  Charlton  read  a  paper  on  "Puer- 
peral Septicaemia,"  which  was  briefly  discussed. 

After  the  election  of  members  and  the  usual 
vote  of  thanks  to  the  committees,  the  society 
accepted  the  invitation  of  Dr.  E.  Newland  to 
Tisit  the  Star  Glass  Worker. 

The  Society  adjourned  to  meet  in  Mitchdl, 
lad.,  oa  the  third  Tuesday  in  June,  1882. 
Though  the  attendance  was  not  so  large  as  it 
sbovld  have  been  the  meeting  was  a  very  pleas- 
SBt  and  profitable  one,  and  that  it  was  so  is  due 
in  great  measure  to  the  earnest  and  efFecttvb  work 
done  by  Drs.  King  and  EaSley. 

Dr.  R.  A.  Vance  was  appointed  to  deliver  a 
puUtc  lecture  at  the  next  meeting.  Dr.  J.  L.  W. 
Tost,  of  Mitchell,  Chairman  of  Committee  on 
Fro|p«mme,  and  Dr.  E.  S.  Mclntire,  Chairman 
«f  OHsmittee  of  Arrangements.  c.R.l. 


MEDICINE. 

Dr.  Ferrirr's  Localizations.  —  In  1870, 
Fritsch  ^nd  Hitzrg  published  an  experimental  re- 
search on  the  brain,  showing  that  the  cerebral 
substance  was  not,  as  had  been  hitherto  thought, 
unsusceptible  of  excitation ;  and  they  demon- 
strated among  other  things,  thiat  erectrical  stimu- 
lation of  the  anterior  parts  of  the  brain  produced 
movements  on  the  opposite  side  of  the  body. 
Professor  Ferrier  laboriously  and  ably  continued 
and  extended  these  researches,  and  succeeded  in 
ascertaining  in  a  very  exact  manner  that,  in  cer- 
tain animals — dogs,  cats  and  monkeys — the  exci- 
tation of  certain  definite  and  limited  areas  of  the 
external  cortical  layers  of  the  brain  invariably 
produce  certain  definite  movements  on  the  oppo- 
site side  of  the  body.  In  his  earlfer  experiments 
performed  on  dogs*,  cats  and  rabbits,  (published  in 
the  Wfj/  Riding  Lunatic  Asylum  Kepirts  of  1873) 
he  ascertained  that  the  anterior  lobes  of  the  cere- 
bral hemisphere  are  the  chief  centres  of  volun- 
tary motion  and  active  outward  manifestations 
of  intelligence ;  he  defined  and  localized  the 
centres  for  the  movements  of  the  eyelids,  face, 
mouth,  tongue,  ear,  neck,  hand,  foot,  and  tail ; 
and  showed,  that,  in  general,  the  action  of  the 
hemispheres  is  crossed,  but  that  certain 
movements  of  the  mouth,  tongue,  and 
neck,  are  bilaterally  co-ordinated  for  each 
cerebral  hemisphere;  that  the  corpora  striata 
have  crossed  action,  and  are  centres  for  the 
muscles  of  the  opposite  side  of  the  body;  that 
the  optic  thalami,  fornix,  hippocampus  major, 
and  surrounding  convolutions,  have  no  motor 
significance,  and  are  probably  connected  with 
sensation  ;  that  the  optic  lobes  or  corpora  quad- 
rigemina,  besides  being  concerned  with  vision 
and  the  movements  of  the  iris,  are  centres  for 
the  extensor  muscles  of  the  head,  trunk  and 
legs ;  and  that  the  cerebellum  is  the  co-ordinat- 
ing centre  for  the  muscles  of  the  eyeball ;  and 
on  the  integrity  of  these  centres  depends  the 
maintenance  of  the  equilibrium  of  the  body. 

It  would  be  difficult  to  overestimate  the  value 
and  importance  of  these  discoveries ;  but,  when 
they  were  followed  and  confirmed,  a  little  later, 
by  similar  researches  on  the  brain  of  monkeys, 
the  localization  of  function  in  the  human  brain 
— having  been  deduced  from  the  study  of  the 
homologous  parts  of  the  brain  of  the  lower 
vertebrates,  and  the  almost  identical  brain  of  the 
monkey— was  removed  from  the  region  of  possi- 
bilities to  that  of  scientific  facts.  These  re- 
searches, coupled  with  an  immense  amount  of 
pathological  data  collected  by  Charcot,  Pltres, 
Hughlings  Jackson,  and  many  others  in  all 
countxies,  have  culminated  in  the  establishment 
of  a  cerebral  topography  of  localization  of  func- 
tion, which,  though  still  disputed,  and  however 
much  they  may  be  modified  by  other  researches, 
such  as  diose  of  Goltz  and  Munk,  must  enter 
largely  into  the  new  physiology  and  pathology 
of  the  brain. 

Briefly  considered,  th«  defined  arcaa  of  cert* 
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bral  localisations  discovered  and  mapped  out  by 
Ferrier  Hre  as  follows : 

Much  of  the  voluntary  motor  centres  are 
grouped  round  the  deep  vertical  fissure  of  Ro- 
lando, which  passes  from  the  summit  of  the  hem- 
isphere above  to  the  horisontal  fissure  of  Sylvius 
below ;  the  convolution  anterior  to  thn  fissure, 
the  ascending  frontal  contains,  in  its  upper  part, 
the  centres  for  the  complex  movements  ol  the 
arm  and  hand,  and,  in  its  lower  part,  the  centre 
for  movement  of  the  lips;  the  posterior  half  of 
the  superior  and  middle  frontal  convolution  is  a 
centre  for  lateral  movements  of  the  head  and 
eyes,  with  elevation  of  the  eyelids  and  dilatation 
of  the  pupil;  in  the  upper  part  of  the  convolu- 
tion, which  is  behind  tne  fi^sure  of  Rolando,  the 
ascending  parietal  convolution,  is  the  centre  for 
voluntary  movement  of  the  lower  limb,  and 
lower  down  are  centres  for  the  movements  of  the 
hand  and  wrist ;  the  posterior  extremity  of  the 
third  left  frontal  convolution  is,  as  had  been 
previously  established  by  Broca,  the  centre  of 
speech,  and,  as  further  demonstrated  by' Ferrier, 
the  motor  centre  of  articulation.  Behind  the 
ascending  parietal  convolution,  in  a  spot  called 
the  supramacginal  lobule,  4re  the  centres  of 
vision  ;  still  more  posterior  is  the  centre  of  bear- 
ing ;  the  centre  of  smell  is  located  in  the  unci- 
nate gyrus ;  near  it  is  the  centre  of  taste;  and 
touch  is  located  in  the  hippocampal  region. 
Ferrier  showed,  moreover,  that  the  optic  lobes, 
or  corpora  quadrigemina,  are  not  only  closely 
connected  with  the  function  of  sight,  but  are  also 
the  centres  of  equilibriation  and  of  certain  emo- 
tional expressions;  and  that  the  cerebellum, 
while  mainly  concerned  in  the  preservation  of 
equillibrium,  is  also  a  centre  for  associated  move- 
ments of  the  eye,  and  of  various  muscular  ad- 
justments which  aid  in  maintaining  the  cquilli- 
brium  of  the  body. 

These  are.  briefly  stated,  the  main  results  of 
PrQfe^sor  Ferrier*s  re)>earches ;  and  to  the  phys- 
iologist  and  physician  they  are,  by  mapping  out 
the  brain,  as  invaluable  as  a  chart  of  an  un- 
known region  would  be  to-  an  explorer. 

It  was  not  long  before  physicians  and  surgeons 
began  to  take  advantage  of  these  new  data. 
They  found  in  them  an  explanation  of  many 
of  the  pathological  experiments  practiced  by  that 
arch-vivisector  Nature ;  and  discovered  that 
some  of  the  diseases  of  the  brain  hitherto  con- 
sidered incurable,  were  susceptible  of  ameliora- 
tion, or  even  of  cure.  We  will  mention  a  few 
examples  of  the  recent  application  of  cerebral 
localization  to  medicine,  among  a  ereat  number. 
A  child  {Fal/  von  Himabstess  bet  Courvoisier  Cor* 
fespondentbL  schuvez,  Aettu,  No.  i,  January  ist, 
1879,)  two  and  a  half  years  old,  had  a  slight  fall 
on  the  left  side  of  her  head,  to  which,  however, 
no  importance  was  attached ;  a  week  later  the 
child  was  seized  with  vomiting,  pain  in  the 
-head,  and  paralysis  of  the  right  leg  and  arm, 
followed  by  ptosis  and  strabismus;  the  next  day 
there  was  complete  right  hemiplegia,  w(\h  le't 
facial  paralysis  and  loss  of  consciousness.  The 
paralysis  pointing,  according  to  Dr.  Ferrier's 
localizations  of  functions  of  the  brain,  to  injury 
or  disease  of  a  certain  definite  spot;  the  skull 
at  this  point  was,  therefore,  laid  bare,  and  a  de- 
yrtttttd  fc««tttit  WIS  discovered.    The  pieee  of 


depressed  bone  was  removed,  giving  ei^t    to    a 
quantity  of  pus ;  a  consciousness  and  povrer    of 
movement  of  the  paralyzed  limbs  returned  si  i^'w 
hours  after  the  operation,  and   the  child   even- 
tually recovered.     A  man  who  had  been  struck 
on  the  left  side  of  the  head  with  a  stone  imme- 
diately became  unconscious ;  and  on  recovering 
consciousness,  was  found  to   have  become  coni- 
pletety  speechless,  or  aphasic,  without  paraJjsi*. 
Some  time  later,  he  came  under  the  care  of     £>r. 
Hammond,  of   New  York  (Disemses  of  the    Ner- 
vous System^  seventh  edition,  p.  209),  who  diag- 
nosed from  the  symptoms  fracture  of  the .  inter- 
nal  table  of  the  »kull  and  pressure  on  the  poste- 
rior part  of  the  third  frontal  convolution.     "Fhe 
spot  thus  indicated  by  the  localization  of  the  loat 
function  of  speech  was  trephined  by  Professor 
Sayre,   and,  as  diagnosed,  the  internal  table    of 
the  skull  was  found  to  be  fractured  and  a  splinter 
pressing  on  the  convolution  named.     The  frag- 
ment was  removed ;  and  as  soon  as  the   patient 
recovered   from   the  ether,   he  spoke    perfectly 
well.     We  will  give  bat  one  case  from   a  great 
number  of  traumatic  epilepsy.     A   child,  a^ed 
seven,  received  a  blow  from  a  poker ;  it  produced 
no  external  wound,  and  no  scar  or  depression  of 
bone  remained.     A  year  later,  the  child  had  an 
epileptic  fit,  and  continued  to  have  fits  daily  for 
about  seven  years,  with   occasional    periods    of 
exacerbation,  at  which  time  the  fits  increased  to 
twenty  or  thirty  a  day.     At  the  end  of  this  time 
Dr.  Ferrier  was  asked  to  see  the  child  in  consul- 
tation ;    tenderness    was  found  over    the    right 
parietal   region,   with  loss  of  power  in  the  left 
hand,  and  indistinct  utterance  from  loss  of  mas- 
cular  power  in   the  lips.     Trephining  was  de- 
cided upon,  and  Dr.  Ferrier  pointed  out  that  the 
seat  of  trephining  should  be  rather  low  down,  to 
correspond   to   the  centres  in  the  brain  for  the 
arm  and  lips,  which  seemed  affected.     This  wa« 
done ;  for  eight  weeks  after  the  operation,  the 
child   was   free   from  fits,   and   though   at    the 
peiiodical  exacerbation    the    fits    returned,   yet 
with  always  diminibhed  severity,  (British  Maiicai 
Journal,     October    16th,    1880).       These    cases 
miijht   be   multiplied   greatly.     In   the    Glasgvw 
Medical  Journal,  (September,  1879.)  is  reported  a 
case  of  right  hemiplegia  and 'convulsions,  due  to 
tumor  of   the  dura   mater  pressing  on  the  motor 
centres  of  the  left  brain,    diagnosed  by  aid  of 
cerebral  localization,  and  cured  by  removal  of  the 
tumor.     In    ^miif  (October,  1^81,)  in  a  case  of 
left  hemiplegia,  due  10  abscess  of  the  brain,  the 
situation  of  which  was  indicated  by   knowledge 
of  the  motor  centres  of  the  paralyzed  limbs  ;  the 
skull  was  trephined,  and  the  abscess  opened  and 
emptied,  the  patient  ultimately  recovering.     Dr. 
Echeverria  has  collected  165  cases  of  traumatic 
epilepsy,  of  which  64  per  cent  were  cured  by  tre* 
phining,  the  site  for  the  operation  and  the  exact 
nature  of  the  lesion  being  indicated  by  cerebral 
localization. 

But,  apart  from  these  cases  of  direct  surgical 
interference,  which,  but  for  a  joint  confidence 
which  a  knowledge  of  cerebral  localization  givei^ 
would  be  left  to  live  or  die  equally  mi.serably,. 
the  influence  of  exact  knpwledge  of  the  brain  is 
felt  in  the  treatment  of  mental  and  nervous  dis- 
eases. Time  was,  and  not  long  ago,  when  in* 
s«nity  was  looked  upon  by  the  physicimn,  «i  it 
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now  Is  hf  the  Talgar,  not  a  disease  of  the  brain- 
tisstte,  often  capab&  of  cure,  but  as  an  incompre- 
hensible affliction  of  the  impalpabie  mind,  be- 
foce  which  the  phjrsician  and  surgeon  are  thera- 
peutically powerless.  Thanks,  however,  to 
•cientiic  research,  bratn-tissne  has  been  found  to 
be  not  only  capable  of  regeneration  as  maiiy  of 
the  other  structures  of  the  body,  but  even  more 
so ;  and  stimulation,  electrical  and  therapeutical, 
of  degenerated  centres  of  localised  function  may, 
and  in  fact  often  does,  lead  to  recovery.  In  an 
interesting  paper  by  Dr.  Althaus,  in  Bram^ 
April,  i&i,  cases  are  given  of  the  application 
of  the  constant  current,  with  very  happy  results, 
to  those  parts  of  the  brain  which,  from  the 
synptoms  considered  in  connection  with  cerebral 
localization,  were  known  to  have  undergone  mor- 
bid change.  This  comparatively  untrodden 
path  opens  a  new  vista  of  the  cure  of  nervous 
diseases. 

In  therapeutical  researches,  also,  the  effort  at 
the  present  day  is  to  discover  and  define  the 
k>calized  action  of  drugs ;  and  in  this  direction 
aho  the  study  of  cerebral  localization  opens  out 
to  us  a  fair  prospect  of  being  able  to  treat  various 
forms  of  insanity  and  acute  nervous  diseases,  due 
to  Ibcal-  causes,  on  a  rational  basis.  Dr.  Ferricr's 
recent  research  on  the  localizations  of  atrophic 
IMialysis  —  showing  bow  atrophy  of  certain 
groups  of  muscles  which  are  associated  in  action 
is  due  to  localized  lesions  in  the  spinal  cord — 
point  the  way  to  fresh  improvement  in  the  treat- 
ment of  each  lesions. 

Indeed,  the  outcome  of  the  minute  and  faith- 
fol  study  of  the  functions  of  the  bcain  cannot  be 
estimated,  so  great  are  the  already  achieved,  and 
•o  much  greater  the  probable  benefits ;  so  vast 
the  importance  of  knowing  the  working  of  the 
great  organ  of  the  mind  and  centre  of  the  move- 
ments and  sensations  of  the  body. — Britith  Med" 
icai/tmmal. 

Ekgotine  in  Pharyngitis. — La  Reuue.  mem- 
SiulU  (U  Laryngohgie  speaks  highly  of  the  follow- 
ing as  an  applicaiion  in  cases  of  chronic  phar- 
yngitis, in  which  we  have  an  excessive,  muco- 
purulent secretion  and  an  enlargement  of  the 
blood  vessels  of  the  pharynx : 

Ergotine.  I  gramme. 

Tincture  of  Iodine,   4  grammes. 

Glycerine,  30  grammes. 

M.  Sig.  To  be  applied  freely  to  the  pharynx 
twice  a  day. 

THSRAPBTrrics  OF  Ol.  Sant.  Flav. — It  is  de- 
sirable to  know,  if  we  are  to  aim  at  precision  in 
therapeutics,  how  much  and  how  little  we  must 
depend  on  the  various  remedies  we  employ,  and 
at  what  stage  of  the  various  diseases  they  yield 
most  benefit. 

The  01.  Sant.  Flav.  has  been  employed  largely 
now  for  the  last  twenty  years  in  the  treatment  of 
gonorrhoea  and  urethral  and  vaginal  discharge 
generally ;  but  I  am  not  aware  of  any  published 
results.  Various  notices  are  to  be  found  through- 
out the  journals,  but  I  cannot  find  any  attempt 
to  array  statistics  for  or  against  its  use.  D^. 
Cowmn,  Uite  Profeisor  of  Materia  Medica  in 
tjlainmr  University,  stattd  to  hH   cIms  foine 


years  ago  that  he  had  found  it  fail  in  a  series  (Of 
cases  in  which  he  tried  it  Probably  the  sane 
result  might  accrue  after  the  use  of  any  remedy 
in  any  series'of  cases  for  which  it  might  be  in- 
dicated, e^.9  ipecacuanha  in  dysentery;  if  a 
prompt  cure  were  to  be  regarded  as  the  criterion 
of  sttccess. 

In  prescribing  we  must  bear  in  mind  the 
proper  rpk  of  a  remedy^  and  what  it  is  we  design 
It  to  do.  If  we  expect  it  to  do  more  than  ex- 
perience teaches  us  is  Us  proper  function  of  course 
we  will  fail— except  by  chance.  We  give  ergot 
to  stop  haemorrhage,  but  do  not  expect  it  to  cure 
the  pathological  condition  giving  rise  thereto— 
at  least,  not  necessarily:  ipecacuanha  to  promote 
expectoration,  but  not  to  cure  the  bronchitis—at 
leiLst,  not  unaided.     And  so  on. 

With  reference  to  Ol.  Sant.  Flav.  it  is  no  use 
prescribing.it  for  the  purpose  of  cwimg  9,  gonor- 
rhoea, if  by  the  term  is  meant  the  urethritis  or 
other  pathological  condition  causing  discharge. 
The  latter,  however,  is  the  roost  troublesome 
symptom— that  which  the  patient  is  most  anxious 
to  get  rid  of  at  once ;  and  for  thb  {Mirpose  the 
01.  Sant.  Flav.  is  distinctly  the  most  specific 
drug  i  am  acquainted  with.  It  restrains  the 
**  running  "  at  once,  very  frequently  stopping  it 
in  course  of  forty-eight  4iours;  but  it  requires  to 
be  continued  for  quite  a/orhtight  after  entire  ees* 
saiwn  ofcUsekarge  to  -make  sure  the  latter  does  not 
return.  It  produces  these  effects  in  the  most 
acute  and  the  most  chronic  cases  alike. 

As  happens  with  most  other  remedies,  however, 
there  is  a  residuum  of  cases  where  it  does  not  act 
so  promptly,  and  in  these  cases  there  is  no  use 
continuing  it,  at  least  for  the  time.  If  within 
forty  eight  hours  the  **  running  "  is  not  arrested, 
another  drug  should  be  tried  or  therapeutic  pro- 
cedure adopted. 

The  difficulties  in  the  way  of  arriving  at  a  wide 
generalisation  as  to  the  value  of  any  method  of 
treatment  of  the  disease  in  question,  arise  from 
the  patients  not  being  under  continuous  obser- 
vation ;  very  often  being  only  once  seen  and 
result  not  obtained.  Then  there  is  the  post-hot* 
proptet'hoc  faUaey, 

Two  cases  under  treatment  within  the  last  two 
years  in  my  practice  are  selected  as  indicating 
better  than  most  others  the  use  and  the  useless- 
ness  of  01.  Sant.  Flav. 

No.  I.  came  to  me  two  years  and  a  half  ago 
with  a  gleet,  which  he  said  he  had  had  for 
eighteen  months.  He  raid  he  had  been  to 
various  medical  men,  and  had  himself  read  up 
the  subject  and  tried  numerous  remedies,  but  all 
to  no  effect.  I  thought  it  useless  therefore  to  go 
over  the  routine  remedies,  and  so  passed  a  large 
bougie  smeared  with  a  liniment  of  vaseline  and 
01.  Sant.  Flav.  and  repeated  this  every  third  day, 
for  some  time.  He  had  also  a  mixture  of  steel 
and  cantharides.  After  a  reasonable  trial  of  this 
line  of  treatment,  and  no  improvement,  the 
silver  nitrate  bougies  were  tried,  one  being  used 
night  and  morning,  in 'conjunction  with  a  mix- 
ture of  henbane  and  potash  ;  the  bowels  being 
also  regulated.  At  the  end  of  two  months  in 
steUu  quo  ante :  and  I  then  said  to  him  I  felt  quite 
sure  he  had  not  given  Oil  of  Santal  a  fair  trial 
previously,  aad  at  once  put  him  on  twenty-drop 
doses  three  timts  dally,  bcfbre  lo«d.    On   thti 
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third  day  of  this  treatment,  he  relurned,  BayiR|^ 
that  the  discharge  had  entirely  ceased,  and  ask- 
ing why  I  had  not  given  him  that  remedy  at 
first  I  0€  course  I  reminded  him  of  what  he 
had  told  me  when  he  first  came  under  treatment, 
and  he  was  satisfied. 

The  patient  applied  to  me  last  November, 
1880,  having,  unfortunately  got  a  fresh  gonor* 
rhoea.  He  was  placed  on  a  Santal  mixture  which 
restrained  the  discharge  at  once,  and  stopped  it 
entirely  within  a  week.  He  continued  the  mix- 
ture, however,  for  a  fortnight  thereafter,  when, 
thinking  himself  well,  having  been  perfectly  dry 
for  more  than  ten  days,  he  omitted  it.  Much  to 
his  disgust  the  discharge  returned  during  a 
journey  to  London,  and  the  Ol.  Sant.  Flav. 
failed  entirely  to  check  it  as  it  had  done  pre- 
viously. Recourse  was  now  had  to  various  com- 
binations of  copaiba,  cubebs,  sled,  and  can- 
Iharides,  but  still  the  '*  running  "  was  unchecked. 
Injections  also  had  a  trial,  but  seemed  to  make 
matters  worse.  About  the  beginning  of  April, 
at  the  patient's  own  request,  a  recurrence  was 
made  to  the  Ol.  Sant.  Flav.  The  discharge  was 
at  once  arrested,  a  modification  being  noted  after 
the  first  dose.  The  drug  was,  however,  per- 
severed with  for  two  weeks,  in  order  to  make 
sure  of  the  cure  this  time.  At  the  end  of  this 
time  it  was  stopped,  but  the  discharge  again  ap- 
peared, only  faintly.  The  remedy  was  therefore 
again  used  and  bougies  smeated  with  it  were 
passed  every  second  day  for  another  fortnight,  at 
end  of  which  time  all  medication  ceased  and  the 
patient  continued  well. 

No.  II.  came  to  me  in  September,  1880,  suffer- 
ing from  retention.  He  had  been  ui\der  treat* 
ment  of  an  unqualified  persion  for  some  time  and 
kad  been  using  injections.  The  V  running  "  was 
unchecked,  and  he  had  made  no  water,  save  in 
dribbles,  for  thirty-six  hours.  With  aome  little 
difficulty  I  passed  a  No.  7  catheter,  and  drew  off 
rather  more  than  a  pint  of  urine.  The  cause  of 
retention  was  an  inflamed  and  enlarged  prostate. 
Next  day  he  was  laid  up  with  a  swollen  testicle 
and  cystitis,  and,  a.s  these  began  to  ameliorate, 
the  other  te&ticle  became  inflamed.  During 
treatment  for  these  complications,  the  ''  running  ^ 
which  was  most  profuse,  was  not  heeded.  As 
soon  as  the  complications  were  subdued,  however, 
he  had  fifteen  drops  of  Ol.  Sant,  Flav.  every  six 
hours,  with  the  effect  of  checking  the  discharge, 
and  arresting  it  in  forty-eight  hours.  On  the  fifth 
day  I  was  informed  that  the  discharge  was  gone. 
When  the  patient  got  about  again,  however,  and 
reduced  the  dose  of  the  oil,  it  reappeared  again, 
disappearing  when  be  took  larger  doses.  After  a 
time  various  other  drugs  were  administered, 
various  injections  and  bougies  have  been  tried, 
but  the  ** running"  continues  till  this  day.  If 
he  takes  the  oil  in  fifteen-drop  doses  thrice  daily 
for  three  days,,  be  can  reduce  the  discharge 
almost  to  tU/:.  but  when  he  leaves  off  it  begins 
again  as  fresh  as  ever. 

In  by  far  the  greater  number  of  cases, 
nevertheless,  the  discharge  does  not  reappear, 
provided  the  remedy  is  continued  without  inter- 
mittence  and  in  full  dose  for  a  fortnight  after  the 
very  last  appearance.  The  average  duration  of 
CMCS  treated  by  this  method  may,  therefor^  be 
Uotdly  ftmled  U  fS^v^  weeks.    Twenty  dropt  it 


a  full  dose,  as  this  quantity  invariably  prodoces 
griping  of  the  bowels  and  dull  lumbar  aching. 

As  to  its  Mdnitu  operandi^  I  believe  it  ought  to 
operate  in  two  ways ;  one,  upon  the  pelvic  and 
genital  nervous  system  ^neursesthetic  ?)  and  the 
other  upon  the  suppuraUag  surface — antiseptic, 
or  perhaps  more  properly,  contrapnrulent.  It 
also  appears  to  be  a  special  stimulant  to  un^ 
striated  muscular  fibre,  and  in  this  way  probably 
constringent.  Indeed,  the  properties  of  the  oU 
in  arresting  urethral  discharge  were  originaUy 
discovered  by  the  fact  that  a  man  to  whom  it  had 
been  administered  Jfor  diarrhoea  got  rid  of  a 
*'  running  "  at  the  same  time;  and  reputedly  by 
the  same  means.  Whatever  iht  modms  ^ptrandi^ 
it  certainly  has  a  drying  effect  upon  all  the 
mucous  surfaces,  when  healthy  or  diseased.  It 
arrests  the  discharge  even  from  a  striotured  or 
tender  spot  in  the  urethra;  though,  as  men* 
tioned  above,  it  will  not,  and  cannot  be  expected 
to  remove,  the  stricture  of  thickening. — R.  P«rk, 
M.D.,  in  The  FracHiumer, 


Poisonous  Symptoms  Following  tbb  Appli- 
cation or  A  Rubber  Mask. — In  the  Jtmmmi  de 
Mid,  et  de  Ckir,  pmUques,  Ehr.  Jules  Simoir  re- 
ports a  case  of  a  child  who  on  account  of  im- 
petigo of  the  face  had  applied  to  it  a  mask  of 
rubber.  In  a  short  time  the  infant  was  seia;ed 
with  vomiting,  diarriioea  and  an  extreme  prostra- 
tion which  could  not  be  explained.  The  rubber 
mask  was  removed  and  the  dangerous  symptoms 
rapidly  disappeared.  It  is  probable  that  the 
child  suffered  from  poisoning  by  sulphide  of 
carbon  with  which  much  of  the  rubber  cloth  is 
permeated.  V^hen,  instead  of  rubber  cloth, 
laminated  gutta-percha  was  used,  the  symptoms  of 
poisoning  did  not  appear. 


Crystalline  Bettbr  tman  Powdered  Iodo- 
form.— Dr.  Brockman,  of  Zossen,  makes  to  the 
AfeJitm,  Nettigk.^  Dec.  10,  1 88 1,  the  following 
communication  regarding  iodoform  : 

There  are,  as  is  well  known,  two  kinds  of  iodo- 
form, -the  coarse  with  small  glittering  crystal 
plates,  and  the  finer  so-called  displaced  powder 
of  duff  yellow  appearance  in  which  crystallisation 
is  hindered  in  statu  nascenti.  This  last  powder 
form  resembles  calomel  in  the  fineness  of  its  in- 
dividual granules. 

It  has  occurred  to  me,  since  I  have  used 
iodoform  in  every  possible  range  of  application, 
that  the  coarse  crystalline  form  has  decided  ad- 
vantage over  the  fine  powder.  I  have  come  to 
this  conclusion  more  especially  after  having 
made  fifteen  control  experiments  in  the  treat- 
ment of  chronic  ulcers,  bone  ulcers,  bubo  ulcers 
and  indolent  chancre  ulcers. 

In  all  my  cases,  and  especially  in  the  fifteen 
cases  referred  to,  marked  changes  occurred  as 
soon  as  the  coarse  crystals  were  used.  The 
elevated  borders  levelled  down  more  speedily, 
the  granulations  became  more  luxurious,  and  the 
healing  process  set  in  more  quickly.  In  one 
case  of  chronic  bone  ulcer  where  I  first  used  the 
coarse  powder  and  when  after  the  ulcei^  had 
healed,  it  reopened  and  was  treated  with  a  fine 
powder»  the  patiest  mid  to  ne  *<This  it  not  t^ 
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,  powder  I  had  before,  it  has  not  the  same  effect, 
I  would  prefer  the  other  as  this  is  of  no  value.'' 

Another  advantage  of  the  coarse'powder  is  that 
it  does  not  make  the  dressings  charpie  and  lint 
stick  to  the  wound  as  the  fine  does. 

From  theoretic  considerations  I  might  say  also 
that  the  fine  powder  is  much  mere  readily  ab- 
sorb^ a  disaidvantage  where  great  surfaces  must 
be  treated  over  a  long  time. 

Fiaally,  if  I  am  not  mistaken  the  price  of  the 
6Be  powder  is.  greater  than  the  coarse. 

It  is  well  known  that  opinions  are  much 
divided  as  to  the  value  of  iodoform  in  the  treat- 
neat  of  wounds.  It  is  possible  that  this  discrep- 
10^  of  opinion  is  due  to  the  difference  in  the 
sabstance  used.  I  would  be  glad  if  my  colleagues 
would  make  observations  upon  the  varieties  of 
iodoform  and  communicate  them  to  me.      j.T.w. 


How  TO  Givs  TANNIN.—This  useful  astringent 
often  yields  unsatisfactory  results  when  adminis- 
teied  in  powder  or  simple  solution,  either  failing 
of  effect  or  producing  pain  and  other  signs  of 
initation  of  the  stomach  or  intestines.  We  note 
ia  a  German  exchange,  that  at  the  Leipzig 
Polidinik  all  these  unpleasant  results  are  avoided 
ud  a  very  useful  and  agreeable  astringent  mix- 
Hie,  well  suited  to  children,  is  prepared  by 
fonning  an  albuminate  of  tannin,  according  to 
the  ibibwiag  f ormuJa : 

K    Tannic  acid,  2  parts. 

Water, 
Solution  of  one  whit« 

of  egg  U  ICO  parts. 

The  last  mentioned  is  to  be  added  with  stirring 
hmklj.-^Afed.  ami  Surg,  Reporter, 


RiCTAL  Exploration  and  Diaonosis.— Dr. 
CbsrlesB.  KeUey,  New  York  (New  York  Med. 
Jouraal  and  Obstetrical  Review,  October,  1881), 
gives  several  valuable  suggestions  and  the  de- 
leriptions  of  some  original  methods  in  rectal 
exploration  and  diagnosis.  After  referring  to 
the  many  errors  which  arise  in  this  department 
of  sargery  from  the  lack  of  care  and  proper  ex- 
amioatioD,  he  tells  how  to  make  a  rectal  examin- 
ation which  shall  be  at  the  same  time  thorough 
tod  as  free  from  pain  as  possible.  In  his  own 
practice  he  uses  an  artificial  light  of  his  own 
anangement  and  a  forehead  mirror,  which 
oiahle  him  at  all  times  to  illuminate  the  rectum 
thoroughly,  while  by  the  side  of  the  examining; 
tihle  stands  an  instrument-case  fitted  with  all 
■ecastary  appliances.  He  insists  strongly  on  the 
necessity  of  having  a  water-closet  communication 
with  the  office,  so  that  injections  may  be  admin- 
istered and  the  bowels  moved  at  the  time  of  the 
ezaqiaation.  In  the  matter  of  specula,  he  con- 
fiaes  himself  almost  exclusively  to  Sims',  finding 
this  the  best  of  all  after  the  sphincter  has  been 
itretchod,  and  not  finding  any  that  give  a  fair 
view  of  the  parts  until  thu  has  been  done.  He 
nlias  Okost  upon  the  finger  for  a  diagnosis,  and 
chtinu  that  with  it,  after  the  necessary  skiU  has 
boea  acquired,  the  slightest  pathological  changes 
■u^  be  detected.  ^  In  the  matter  of  boug^es>  be 
noonuBends  a  soft  rubber  instrument*  similar  to 
Wil«^  oiiJiy  i^ore  fit xiUft.    For  deUctiag  «tric* 


tures  high  up  in  the  rectum  or  in  the  sigmoid 
flexure  little  confidence  is  to  be  placed  in  a 
bougie  of  any  sort,  and  he  relies  almost  entirely 
upon  manual  examination  either  through  the 
abdominal  wall  or  by  passing  the  hand  into  tba 
rectal, pouch.  The  latter  method  he  holds  to  be 
free  from  danger,  and  certain  in  its  results*--^ 
Chia^o  Medical  Review, 


Muriate  of  Ammonia  as  an  Anthelmintic. 
Dr  H.  L,  Getz,  of  Iowa,  writes  to  us,  recom- 
mending this  product  as  an  anthelmintic.  He 
says : 

"la  prescribing  it  as  part  of  a  cough  mixture, 
it  was  discovered  that  an  anthelmintic  effect  was 
produced  upon  a  child  which  had  been  taking 
the  cough  mixture,  and  feeling  satisfied  that  if 
the  mixture  contained  an  anthelmintic,  it  must 
be  the  hydrochlorate  of  ammonia,  J,  therefore, 
resolved  to  test  it«  and  have  done  so  with  good 
results. 

**Dose  for  a  child  five  years  old,  five  grains, 
about  .30  gram,  in  water  or  syrup,  three  times  a 
day,  before  meivls.*' — Med.  and^rg.  Reporter., 


SURGERY. 

SpoNGS-GRAFTiNG.-r-In  a  paper  *'Oo  the  Pro*^ 
cess  of  Healing,"  by  D.  J.  Hamilton,  M.B.,  pub- 
lished in  ih^JoumeUof  Anatomy  and  Physiology, 
volume  xiii.,  1879,  ^^^  author  advanced  the  view, 
substantiated  experimentally  and  otherwise,  that 
the  blood-vessels  of  a  granulating  surface  are  not 
newly  formed,  but  are  simply  the  displaced  super- 
ficial capillaries  of  the  part.  In  •  making  these 
investigations,  his  attention  was  arrested  by  the 
similarity  of  the  procesa  of  vascularization  as  it  is 
witnessed  on  granulating  surfaces,  and  as  it  takes 
place  during  the  organization  of  fibrinous  texudft^ 
tion  and  blood-clot.  Starting  with  the  idea  that 
blood-clot  and  fibrinous  lymph  play  merely  a 
mechanical  ur  psusive  part  in  any  situation  where 
they  become  replaced  by  a  fibrous  cicatrix,  that 
their  vascularization  is  due  to  atLi-^placemeBt  and 
pushing  inward  of  the  surrounding  blood-vessels, 
and  that,  before  organization,  they  are  so  much 
dead  matter  in  the  tissue,  he  resolved  to  experi- 
ment with  some. dead  porous  animal  tissue*  in 
order  to  determine  whether  this  might  become 
vascularized  and  replaced  by  cicatricial  tissue. 
Sponge  properly  cleaned,,  carbolized,  and  de- 
prived of  its  siliceous  and  calcareous  salts,  was 
selected  as  best  answering  the  required  condi- 
tions. A  series  of  experiments,  executed  both 
upon  human  subjects  and  animals,  demonstrate4 
the  truth  of  Mr.  Hamilton's  assertions.  In  one 
instance  sponge-grafting  was  performed  on.  %n 
ulcerated  wound,  probably  specific,  situated  on 
the  outside  of  the  left  leg,  circular  in  shape,  and 
measuring  five  inches  in  diameter,  and  from  one^ 
half  to  three-quarters  of  an  inch  in*  depth* 
Several  pieces  of  sponge  were  introduced^  and 
made  to  accurately  fill  up  the  wound ;  antiseptic 
dressings  were  employed,  and  antiseptic  precau- 
tions observed  in  the  treatment. 

After  six  months^  during  which  potassinm 
iodide  waa  adminlstcired,  the  spong*  hadfewtUAljf 
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disappeared,  and  there  remained  merely  a  super- 
ficial, typically  healthy  suppurating  surface, 
measuring  one  and  one-half  inches  in  diameter.  In 
this  experiment  it  was  proved  that,  iff  a  sponge 
be  placed  over  a- granulating  surface,  its  vacuoles 
will  in  the  course  of  time  become  filled  with 
blood-vessels  and  cicatricial  tissue,  and  ultimately 
the  whole  sponge  will  disappear  in  the  wound, 
leaving  an  organizing  mass  of  new  tissue  in  its 
place.  The  vacuities  of  the  sponge  appear  to  be 
particularly  adapted  for  allowing  this,  and  the 
framework  of  keratode  affords  support  to  the 
young  vessels  formed  within  it.  It  was  demon- 
strated furthermore,  that  even  a  putrescent  con- 
dition of  the  wound  will  not  prevent  organization. 
Putrefaction  destroys  a  blood-clot,  but  does  not 
seem  to  affect  the  firmer  textures  of  the  sponge. 
After  detailing  his  highly  interesting  experiments, 
and  considering,  in  a  niasterly  way,  the  process 
of  organization  as  it  occurs  in  blood-clot,  fibrin- 
ous lymph,  sponge,  etc.,  the  author  offers  some 
practical  suggestions.  The  porosity  of  the  body 
employed  as  the  medium  for  the  construction  of 
new  tissue  must  be  such  that  all  the  canals  freely 
communicate.  Sponge  answers  this  requirement, 
but  the  author  thinks  charcoal  or  calcined  bone 
might  be  used  in  certain  cases,  especially  where 
the  prevention  of  cicatricial  construction  is  aimed 
at,  a  solid  framework  must  be  employed.  A 
dead  body  thus  incorporated  with  the  tissue  is 
not  of  itself  an  irritant,  but  only  becomes  so  by 
its  injurious  application,  or  the  introduction  with 
it  of  septic  matter.  A  solid  framework  would  be 
particularly  useful  in  the  formation  of  bone. 
Sponge  or  other  framework  must  only  be  used 
for Jl/img"  a  vacuify,  else  it  will  cause  inflamma- 
tion, as  when  it  is  thrust  between  two  portions  of 
a  muscle  without  a  portion  of  the  muscle  being 
excised.  Again,  it  should  always  be  rendered 
antiseptic.  The  only  objection  against  its  adop- 
tion, which  the  author  perceives,  is  the  somewhat 
long  time  required  to  organize  it,  but  he  thinks 
that,  after  the  sponge  has  become  fixed,  the 
patient  might  be  allowed  to  go  about,  if  practic- 
able, and  that  this  in  certain  cases  might  actually 
exert  a  beneficial  influence  upon  the  organizing 
power  of  the  tissfkes. — EtHmburgh  Medical  Journal^ 
November  1881. 


Trb  Freezing  Cure. — By  meant  of  freezing 
parts  may  be  rendered  wholly  insensible  to  pain, 
so  that  slight  surgical  operations  may  be  easily 
performed.  When  the  freezing  is  long  continued 
the  frozen  parts  may  lose  their  vitality  entirely, 
which  will  cause  them  to  slough  away.  By  this 
means  excrescences,  as  warts,  wens  and  polypi, 
fibrous  and  sebaceous  tumors,  and  even  malig- 
nant tumors,  as  cancers,  may  be  successfully  re- 
moved. Small  cancers  may  sometimes  be  cured 
by  repeated  and  long-continued  freezing.  Their 
growth  may  certainly  beimpeded  by  this  means. 
A  convenient  mode  of  application  in  cancer  of 
the  breast  is  to  suspend  from  the  neck  a  rubber 
bag  filled  with  powdered  ice,  allowing  it  to  lie 
against  the  cancerous  organ. 

Freezing  may  be  accomplished  by  applying  a 
tpray  of  tther^  by  means  of  an  atomizer,  or  by  a 
freezing  mixture  composed  of  equal  parts  ot 
^pMiidd  ice  aad  idC,  or  two  parts  of  snow  to  one 


of  salt.  Mix  quickly,  put  into  a  gauze  bag  and 
apply  to  the  flart  to  be  jfrozen.  In  three  to  six 
minutes  the  skin  will  become  white  and  glisten- 
ing, when  the  bag  should  be  removed.  Freezing 
should  not  be  continued  longer  than  six  minutes 
at  a  time,  as  the  tissues  may  be  harmed,  though, 
usually,  no  harm  results  from  repeated  freezing 
if  proper  care  i^  used  in  thawing  the  frozen  part. 
It  should  be  kept  immersed  in  cool  water,  or 
covered  with  cloths  kept  cool  by  frequent  wetting 
with  cold  water,  until  the  naturaV  feeiing  is  re- 
stored. 

Felons  may  often  be  cured,  especially  when 
they  first  begin,  by  freezing  two  or  three  times. 
Lumbago  and  sciatica,  as  well  as  other  forms  of 
neuralgia,  are  sometimes  almost  instantly  relieved 
by  freezing  of  the  skin  immediately  above  the 
painful  part.  We'  have  cured  some  obstinttte 
caces  of  sciatica  by  this  means  after  other  reme- 
dies had  failed. — Dr.  J.  H.  Kellogg,  in  Pkysicitm 
and  Surgeon, 


Extirpation  of  the  Larynx. — Professor  A, 
Ceccherelli  has  published  recently  (Lyon  MedietU) 
a  short  account  of  the  operations  for  complete  or 
partial  extirpation  of  the  larynx  performed  up  till 
now,  with  a  statement  of  the  results  obtained. 
The  operations  included  in  the  list  amount  to 
thirty  in  number,  of  which  twenty-five  w*re  cases 
of  total  extirpation,  and  five  cases  of  partial  re- 
section. The  operation  has  been  performed 
eighteen  times  for  a  carcinoma.  In  twelve  other 
cases  the  tumor  was  either  not  of  a  malignant 
nature,  or  the  nature  of  the  lesion  for  which  the 
operation  was  undertaken  was  not  recognized.  Of 
these  thirty  cases,  cure  is  said  to  have  been 
obtained  twenty  times;  and  in  the  twenty-five 
cases  the  result  is  unknown!  Twenty  of  the  in- 
dividuals, however,  who  recovered  from  the 
operation,  succumbed  later  with  symptoms  of 
early  relapse.  The  final  result,  then,  shows 
eleven  undoubted  cures,  or,  at  least,  considerable 
prolongation  of  life,  and  one  doubtful  case.  Prof. 
Ceccherelli's  conclusions  are  the  following:  i. 
Extirpation  of  the  larynx  is  an  operation  hence^ 
forth  included  in  surgical  therapeutics.  2.  It  is 
best  carried  out  by  the  thermo-cautery.  3.  It 
should  be  reserved  for  those  cases  in  which  the 
lesion  is  not  too  diffused  for  the  successful  attack 
of  the  surgical  knife.  4.  Tumors  of  a  malignant 
nature  are  not  suitable  to  the  operation.  5.  The 
operation  is  very  admissible  in  cases  of  carci- 
noma, but  only  when  it  is  limited,  and  when  the 
case  is  not  one  of  soft  cancer,  and  the  disease  has 
not  yet  produced  general  inflammation. — Medkai 
and  Surgical  Reporter* 


EXTROVERSTON  OF  THE  BLADDER.— GHlck  and 

Zeller  have  experimentally  removed  the  urinary 
bladder  and  the  prostrate  gland  from  dogs  with«- 
out  fatal  injury  following.  Encouraged  by  these 
experiments.  Professor  Sonnenburg  has  operated 
upon  a  boy,  nine  years  of  age,  for  Ectopion  veskee. 
In  this  malformation,  the  anterior  wall  of  the 
bladder  is  wanting.  The  posterior  wall  presents 
itself,  as  a  round,  convex,  elastic,  velvety  promi« 
nence.  At  the  lower  part  of  this  protusion,  twO 
obU^Mft  couirefgtnt  tuts*  tho  0|{eai»ft  ol  the 
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vreters,  may  be  se«n,  whence  arine  b  constantly 
trickling.  The  surface  is  very  sensitive  and  bleeds 
when  touched. 

With  ectopion  in  the  male,  epispadias  is  often 
associated.  In  both  sexes  defect  in  the  pnbic 
vympbisis  may  be  observed,  which  gives  those 
patients  a  waddling  gait. 

Various  mechanical  contrivances  have  been 
devised,  with  the  object  of  protecting  the  ex- 
posed bladder  and  to  receive  the  urine,  but  they 
have  failed  to  accomplish  the  desired  end. 

A  plastic  operation  was  successfully  performed 
by  Prof.  Daniel  Ay  res,  of  Brooklyn,  upon  a 
female  subject,  which  furnished  a  double  integu- 
mentary cover  for  the  bladder,  taken  from  the 
abdominal  surface. 

The  plan  adopted  by  Prof.  Sonnenburg  is  not 
only  simpler,  but  also  gives  a  natural  channel  for 
the  escape  of  the  urine.  He  cuts  around  the 
bladder  and  dissects  it  off  from  the  subjacent 
peritoneum,  care  being  taken  not  to  injure  the 
ureters,  into  which  probes  have  been  introduced 
at  the  outset.  The  ureters  are  finally  attached 
to  the  urethral  semi-canal.  The  defect  in  the 
parieties  is  covered  by  the  adjoining  integuments 
united  by  sutures.  The  wound  closed  almost 
entirely   by   first    intention. — £<rL  Klin,  fVocJk. 


Imtkstinal  Obstruction  by  WlnbBotti*. 
The  patient  having  seat  worms  was  in  the  habit 
of  introducing  butter  into  the  rectum  to  destroy 
them.  One  day,  to  push  the  butter  further,  he 
laid  it  on  a  piece  of  paper  on  the  mouth  of  a 
hock  bottle,  and  then  sitting  on  this  gradually 
introduced  the  bottle  (which  tapered  from  its 
base  to  its  mouth)  entirely  within  the  rectum. 
Unsuccessful  attempts  were  made  to  withdraw  it. 
The  mouth  of  the  bottle  could  be  detected  on  the 
left  side  of  the  abdomen  near  the  short  ribs.  An 
incision  under  chloroform  made  backward  be- 
tween  the  coccyx  and  tuber  ischii  allowed  more 
room,  but  still  there  was  no  success,  although 
all  sorts  of  forceps,  cords,  etc.,  were  tried.  Next 
day  the  symptoms  bein^  urgent,  the  abdominal 
wall  was  cut  through  in  the  left  linea  semilu- 
naris, the  bowel  opened  in  the  descending  colon 
and  the  bottle  drawn  out.  The  wound  in  the 
bowel  was  closed  by  a  continuous  cat-gut  suture, 
and  the  patient  rallied  well  at  first,  but  sank  and 
died  next  day.  —  London  Letter  in  American 
PnutUiotur, 


Surgical  Trsatmbnt  op  Empyema.— The 
subject  was  introduced  by  Dr.  C.  Gerhardt 
(Warsburg),  who  first  reviewed  the  opinions  of 
the  earlier  writers  on  the  subject.  Passing  to  the 
practical  side  of  the  question  he  expressed  the 
belief  that  a  small  empyema  might  be  cured 
spontaneously  by  absorption ;  another  favorable 
termination  was  by  expectoration,  after  a  spon- 
taneous opening  into  the  lung ;  after  two  or  three 
weeks  of  purulent  expectoration,  such  cmcs  got 
well.  As  to  operative  interference,  be  found 
that  a  single  aspiration  sometimes  resulted  in  a 
complete  cure ;  a  method  which  has  been  found 
useful  consisted  in  replacing  the  pus  withdrawn 
hf  souM  indifferent  or  antueptic  fluid,  without 
ii%«KbMsaioaolur  to  thftchett«    Headvoottcd 


the  free  opening  of  the  chest  under  antiseptic 
precautions;  and  thought  that  to  wash  out  the 
pleura  was  not  free  from  danger.  Very  early 
childhood  gave  less  favorable,  the  middle  period 
of  childhood  more  favorable,  results  than  adult 

Dr.  Ranke  (Munich,)  thought  that  in  children 
an  empyema  comparatively  seldom  opened  into 
the  bronchi;  this,  he  thought,  was  the  most 
favorable  termination.  He  made  use  of  incision, 
with  antiseptic  precautions,  and  under  this  sys- 
tem found  that  his  patients  generally  remained 
about  six  months  in  hospital. 

Dr.  Jacobi  (New  York,)  had  seen  three  cases 
of  empyema  in  infants,  one  containing  as  much  as 
twelve  or  thirteen  ounces,  in  which  recovery  had 
occurred  after  a  single  aspiration. 

Mr.  F.  Richardson  Cross  (Bristol,)  thought  that 
the  early  removal  of  pleuritic  effusion  was  ne- 
cessary to  insure  the  re-expansion  of  the  lung. 
He  advised  an  incision  in  the  eighth  or  ninth 
intercostal  space,  with  antiseptic  precautions,  if 
aspiration  failed  after  two  trials.  He  had  recent- 
ly had  three  very  successful  cases  treated  on  this 
method.  One  of  them  was  a  most  unfavorable 
teat  in  a  girl,  aged  eight,  but  recovery  ensued  in 
seven  weeks. 

Mr.  R.  W.  Parker  (London,)  said  that  as  the 
question  of  treatment  must  very  much  depend  on 
the  mechanical  condition  of  the  chest,  it  would 
be  well  to  divide  empyemata  into  two  chief  class- 
es, viz  :  I.  As  found  in  children ;  2.  As  found 
in  adults.  Whatever  method  of  treatment  was 
adopted,  no  favorable  result  could  be  expected 
unless  the  conditions  regulating  chest^movement 
assisted.  The  cavity  of  the  empyema  could  not 
be  emptied  unless  the  lung  could  re-expand,  or 
the  chest-wall  fall  in.  In  children  these  condi- 
tions were  present  more  commonly  than  in  adults ; 
hence  the  disease  in  them  was  serious.  In  old 
people,  whose  chest-walls  were  very  rigid,  em 
pyema  was  always  a  serious,  often  an  incurable, 
disease.  He  believed  that  aspiration,  two  or 
three  times  repeated  if  need  be,  was  the  best 
treatment  in  childhood,  and  ought  always  to  be 
adopted  before  other  measures  were  tried.  No 
doubt  the  next  best  mode  of  cure  was  the  expec- 
toration of  pus  through  the  lung ;  but  it  was 
hardly  safe  to  postpone. treatment  until  this  took 
place  spontaneously,  and,  unfortunately,  there 
were  no  mechanical  means  by  which  it  might  be 
brought  on.  When  aspirations  had  failed,  a  free 
incision  into  the  lowest  and  most  dependent  part 
of  the  chest,  with  antiseptic  precautions,  was 
called  for.  In  adults  he  also  advocated  aspira- 
tion ;  but  if  the  cavity  were  large  he  also  sug^ 
gested  that  filtered  and  carbolized  air  should  be 
injected  into  the.  pleura;  this  air  helped  to 
replace  the  fluid,  lessened  the  dragging  sensation 
often  felt,  and  prevented  reaccumulation. — Brk, 
Medical  JounuU. 


Aspiration  of  the  Bowels  in  Peritonitis. 
— A  successful .  instance  of  this  measure  is  '  re- 
ported by  Dr.  D.  M.  Williams,  in  the  Dublin 
Jomnalcf  Medical  Science^  The  patient  was  a 
boy  of  thirteen.  We  quote  the  most  interesting 
part  of  the  history : 

His  cgndttioa  was  now  ftUrmiag;  the  pulat 
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vas»  for  the  first  time,  irregular  and  oompres- 
«jible — 144  to  the  minute ;  breathing  verj  shal- 
Iqw;  eyes  sunken;  cheeks  h«llow ;  tongue  dry; 
constantly  moaning  with  pain— evidently  dying. 
He  placed  his  hand  on  the  epigastriun,  and  said 
the  pain  was  smothering  him,  no  doubt  Irom 
pressure  upward  of  the  diaphragm  interiering 
with  the  action  of  heart  and  lungs.  The  abdo- 
men was  arched  from  the  xiphoid  appendix  to 
pubes,  and  the  least  attempt  at  percussion  caua- 
iag  great  agony.  Had  not  passed  water  since 
the  7th*  I  determined  to  aspirate  him,  a»d 
passed  the  finest  needle  into  the  transverse 
colon,  and  on  turning  the  tap  a  great  quantity 
of  flatus  rushed  through,  followed  by  three 
ounces  ol  fluid  faeces,  which  gave  him  great  relief 
but  did  not  perceptibly  diminish  tlie  size  oi  the 
abdomen.  Fearing  the  needle  was  blocked,  I 
withdrew  it,  and  found  such  was  not  the  case.  I 
had  evidently  emptied  this  portion  of  the  colon* 
Having  washed  the  needle,  I  pierced  the  ascend- 
ing colon ;  another  rush  of  flatus  took  place,  fol- 
lowed by  eight  ounces  of  faeces.  I  repeated  the 
operation  on  the  descending  colon  with  the  same 
result.  There  was  now  very  decided  diminution 
of  distention  and  relief  of  pain ;  still  he  com- 
plained bitterly  of  a  spot  just  below  the  navel, 
which  was  quite  tympanitic.  Taking  care  to 
avoid  the  bladder,  I  pierced  probably  the  ileum ; 
more  flatus  escaped,  with  about  half  an  ounce  of 
fluid  faeces.  He  was  now  much  relieved ;  pulse 
had  fallen  to  96;  breathed  deeper.  10  P.  M. 
Much  the  same  as  after  the  tapping ;  expression 
of  face  less  haggard;  pulse  lao,  full  and  soft; 
umperature  102  ^ ;  passed  water  freely,  and 
without  pain,  an  hour  after  the  tapping.  To 
take  pulv.  Doveri,  gr.  10,  h.  s.  From  this  time 
his  progress  toward  recovery  was  steady. 

M.  BSRGER  advocates  a  method  of  skin-graft- 
ing, of  exciting  the  vascularization  of  the  flap  be- 
fore cutting  it,  by  covering  the  skin  either  with 
n  mustard  plaster  or  with  warm  poultices.  He 
has  already  found  this  method  to  be  successful. — 
British  Mtdical  Journal, 


ferior  lingual  nerve  caused  the  pain  to  cease,  aiMl 
it  had  not  returned.  The  force  used  in  stretoh* 
ing  was  slight,  for  severe  trophic  troubles  haTe 
followed  the  operation,  and  M.  Charcot  reported 
a  case  where  the  operation  was  rapidlr  followed 
by  the  dei^th  of  the  padent.— /inmo^^  Mukcim 
etde  Chifurgii, 


Fiddle-Strings  as  a  Bough. —  Dr.  F.  E. 
Daniel,  of  Jackson,  Miss.,  failing  in  a  case  of 
very  tight  stricture  to  get  in  the  smallest  ordinary 
bougie,  used  in  the  emergency  a  small  fiddle- 
string.  This  passed  in  readily.  Being  with- 
drawn in  a  few  minutes  it  was  found  to  have 
swollen  to  nearly  twice  its  previous  size.  A 
larger  one  was  then  passed  and  allowed  to  re- 
main fifteen  minutes ;  this  being  then  withdrawn, 
the  urethra  was  sufficiently  dilated  to  get  in  a 
No.  4,  then  a  No.  6  bougie,  and  finally  a  flexible 
Nelaton's  catheter,  threaded  on  a  fiddle-string. 
A  second  case  was  equally  satisfactory.  Dr.  D. 
claims  for  the  fiddle-strings  (cat-gut),  cheapness, 
simplicity,  harmlessness,  availability,  strength  and 
rapid  expansion. —  Trans,  Miss,  Med,  Ass^n^  1881. 


BX&BTCHING    TH»  LlNGUAL  NbRYB    FOR    THE 

Cure  op  Tic  Douloureux. — In  the  Societi6  de 
Chirmigie,  M.  Le  Dentu  reported  the  case  of  a 
woman  who  for  many  years  had  been  afflicted 
wilh  MVtr«  tie  dottlMumuu     Stratdusf  the  »• 


Bacteria  in  Lepra.— Quite  lately  the  pre» 
ence  of  bacteria  has  been  demonstrated  in  the 
muco*cutaneous  lesions  of  lepra.  The  leprous 
tubercles  of  the  skin  and  mucous  membrane  are 
characterized  by  large  cells  fiUed  with  minute 
germs.  At  a  recent  meeting  of  the  Freoeh 
Academy,  M.  Cornil  observed  that  he  had  dcr 
tected  in  them  certain  characteristic  peculiari- 
ties of  form  which  he  would  make  pubUc  in  the 
near  future. 

Treatment  of  Aneurism  by  Elastic  Com- 
pression.— Duplay  expresses  himself  favorably 
about  the  <*treatment  of  aneurism  by  elastic  com- 
pressions,*' but  warns  against  the  mischief  of  its 
too  long  continuance.  The  compression  should 
not  last  more  than  one  or  two  hours ;  after  the 
removal  of  the  tube  and  bandage,  digital  com- 
pression should  be  made,  for  several  hours.  If 
pulsation  returns  in  the  aneurismal  sac,  the  pro- 
cedure should  be  repeated. — St.  Louis  CUnical 
Rtconi, 


OBSTETRICS. 

The  Retention  of  Urine  in  the  First 
Months  of  Pregnancy.— The  retention  of  urine 
in  the  beginning  of  pregnancy  is  not  very  rare 
but  it  is  often  overlooked,  and  is  frequently  the 
cause  of  errors  of  diagnosis. 

M.  Broussin  has  published  an  interesting  paper 
on  this  subject  in  the  Archives  de  MkUcim,  From 
the  cases  which  fell  under  his  own  observation, 
and  from  those  which  he  was  able  to  collect,  the 
author  eoncludes  that  retention  of  urine  shows 
itself  as  a  rule  about  the  third  or  fourth  month  of 
pregnancy.  Sometimes  it  appears  suddenly,  but 
often  gradually ;  very  often,  after  prolonged  work 
or  great  fatigue,  urination  is  found  to  be  impossi- 
ble* In  some  cases,  such  aa  those  observed  by 
Dr.  Larmande,  urination  becomes  more  and 
more  difiicuU,  and  there  is  partial  retention  which 
does  not  become  complete.  Once  set  up  the 
affection  shows  symptoms  such  as  is  seen  in 
retention  from  any  cause.  If  retention  is  com- 
plete from  the  beginning,  it  may  be  several  days 
before  we  have  such  a  filling  of  the  bladder  that 
the  urine  forces  its  way  through  the  urethra  and 
an  overflow  is  established.  In  one  case  observed 
by  M.  Sir6dey  this  was  not  the  case  until  there 
had  been  a  full  week's  retention. 

If  the  retention  is  partial,  the  patients  continue 
to  urinate,  they  even  pass  an  abundant  quantity 
of  water,  but  their  abdomen  grows  larger,  the 
bladder  is  enlarged  and  finally  cystitis  is  set  upi 

When  overflow  of  the  bladder  once  begins, 
the  attention  of  the  patient  and  sometimes  even 
that  of  the  physician  is  not  directed  to  the  tr«e 
came  of  the  tronhlt  but  «n  ino»att»enB»  •!  irint 
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U  first  thought  of.  The  urine  dribbles  away, 
the  abdomen  is  enlai^ged  and  painhil,  and  sharp 
pains  are  felt  which  radiate  from  the  abdomen  to 
the  kaees.  The  general  health  suffers*  The 
appetite  is  gone.  There  is  excessive  thirst  and 
often  obstinate  constipation.  At  times  an^^rca 
may  come  on.  In  one  case  obsenred  by  M. 
Broassin,  the  whole  body  below  the  umbilicus 
was  anasarcotts.  In  other  cases  there  is  general 
oedema,  even  the  arms  may  become  swollen  and 
anasarcoQs. 

This  oedema,  first  noticed  by  Trousseau,  Is 
often  found  where  there  has  been  complete  reten- 
tion lor  some  days.  When  it  is  confined  to  the 
lower  limbs  it  can  be  readily  explained  by  the 
pcesame  exerted  on  the  vena-cava,  but  when  we 
have  general  oedema,  this  explanation  does  not 
suffice.  A  very  rate  complication  is  gangrene  of 
the  bladder. 

These  cases  of  retention  of  urine  are  caused  as 
a  rule  by  pressure  on  the  urethra  by  the  enlarged 
uterus,  especially  when  we  find  a  decided  inclin* 
ation  of  the  axis  of  the  womb.  In  other  cases 
the  retention  may  have  a  nervous  origin,  as  is 
not  infrequently  observed  in  cases  of  hysteria; 
and  finally  a  hypersemia  of  the  neck  of  the  uterus 
and  of  the  pelvic  organs  might  be  the  cause  of  it. 
The  diagnosis  of  retention  is  as  a  rule  easy,  if 
the  attention  of  the  physician  is  drawn  to  that 
condition. 

The  treatment  consists  in  the  use  of  the  cathe- 
ter and  rest.  Very  often  we  find  polyuria  which 
may  last  some  time  after  the  relief  of  the  reten- 
tion. The  oedema  disappears  gradually.— ^/iwr. 
dehtetU  et  de  ChirurgU^ 


Ciliated  Cslls  op  the  Ovary. — In  the  So- 
ci6t6  dc  Biologic,  in  the  meeting  held  December 
17th,  1881,  M.  Singly  announced  that  he  had 
found  ciliated  cells  on  the  surface  of  a  normal 
human  ovary.  As  the  ovary  of  the  other  side 
was  cystic,  and  as  we  often  find  ciliated  cells  in 
ovaries,  which  are  pathologically  changed,  he 
thought  that  the  presence  of  the^e  cells  might 
indicate  a  pathological  condition.  But  sections 
of  the  ovary  showed  no  pathological  condition 
whatever,  and  scrapings  from  the  surface  showed 
large  ciliated  cells.  This  fact  is  of  importance, 
for  these  cilise  must  assist  in  transporting  the 
ovule  to  the  fimbriated  extremity  of  the  falloman 
tube  after  the  rupture  of  a  Graafian  follicle.  The 
fact  that  these  cells  had  previously  been  over- 
looked by  investigators  was  explained  by  the 
speaker  as  due  to  the  faulty  methods  of  examina- 
tion. M.  Duval  spoke  of  the  importance  of  the 
discovery,  and  said  that  it  confirmed  his  views 
previously  expressed  as  to  the  movement  of  the 
ovum  in  the  lower  animals.  He  thought  it  not 
Improbable  that  the  cilise  were  developed  on 
the  cells  at  the  menstrual  epoch  and  afterwards 
disappeared  until  the  next  menstrual  period.-* 
Ztf  Tribune  MidieaU, 


side,  her  right  leg  being  raised  and  held  by  aA 
assistant.  The  accoucheur,  standing  on  the  right 
of  the  parturient  woman,  posses  his  left  hand 
between  the  woman's  thighs,  carrying  it  forward 
and  applying  it  against  the  child's  head.  He 
supports  the  perineum  with  his  right  hand ;  but 
the  reliance  thus  afforded  must  not  be  a  passive 
one.  He  must  on  the  contrary,  during  each  labor 
pain  press  energetically  over  the  sacro-coccygeal 
region,  and  pull  as  much  integument  as  he  can 
over  the  child's  heijid.  Meanwhile,  his  left  hand 
steadies  the  head  at  the  vulva  4ind  prevents  its 
coming  out  under  the  infiueiue  of  littrine  eontrac* 
thns.  In  the  interval  between  the  pains,  the 
head  goes  back,  soon  to  return  again.  The 
forced  alternate  motion  which  the  head  under^ 
goes  has  for  its  result  the  gradual  distention  and 
a  greater  elasticity  of  the  vulva.  At  last  the 
head  comes  oat  and  extension  takes  place.  One 
must  carefully  prevent  this  expubion  from  taking 
place  during  a  uterine  contraction,  and  let  the 
head  come  out  when  the  pain  is  nearly  over. 
The  perineum  must  be  supported  to  the  end,  for 
the  passage  of  the  shoulders  is  ordinarily  more 
dangerous  than  that  of  the  head  itself. — Le  Med. 
FracHcien, — Canada  Lancet, 


Management  op  Labor  in  the  Vienna 
Lying- IN  Hospital. — In  Le  Median  for  March 
12,  is  given  the  following  as  the  modus  operandi  in 
this  hospital.  As  soon  as  the  head  appears  at 
the  vulva,  the  womai^  is  made  to  lie  <hi  act  left 


Lawson  Tait  and  Batthv's  Operation.— 
Lawson  Tait  {^Med,  Times  and  Gatette^  Nov.  26, 
1881,  p.  623),  protests  against  the  removal  of 
uterine  appendages  being  styled  **  oGphorecto* 
mies"  or  ^'cases  of  Battey's  operation,*'  because 
it  la  a  well  established  fact  that  removal  of  the 
Fallopian  tube\  is  quite  as  necessary  as  removal 
of  the  ovaries.  ♦•In  fact,"  he  says,  "I  think  it  is 
far  more  necessary  in  all  cases,  for  upon  the 
tubes,  it  seems  to  me,  the  periodic  function  of 
menstruation  exists,  and  ovulation  and  menstrua* 
tion  are  wholly  independent  the  one  of  the  other. 
As  Dr.  Battey  limited  his  definition  of  the  opera- 
tion he  performed  to  the  removal  of  the  ovaries, 
I  would  plead  for  this  that  I  advocate,  if  we  are 
to  indulge  in  clumsy  pedantry,  the  name  of 
salpingooophorectomy  or  prosthekotomy.  If  the 
names  of  the  advocates  of  the  various  proceed- 
ings are  to  be  employed — a  practice  I  object  to 
— then  it  should  be  called  **Tait's  operation," 
but  not  "Battey's."  Dr.  Battey  practically  pur- 
posed his  operation  for  the  '^production  of  the 
menopause  or  the  arrest  of  ovulation."  I  am  wholly 
indifferent  on  the  question  of  ovulation  in  most 
of  my  cases  and  care  not  about  the  menopause  in 
a  large  number.  Therefore,  In  the  whole  of  my 
large  experience,  I  have  only  three  cases  of 
'*£ULttey*s  operation."  One  has  been  a  complete 
success ;  the  second  I  am  not  sure  about,  as  I 
have  lost  sight  of  her;  and  the  third  I  am  afraid 
will  turn  out  a  failure  though  it  is  too  soon  yet 
to  pronounce  judgment,"  *-  Maryland  Mental 
Journal, 


OPHTHALMOLOGY. 

Transplantation  of  CoNjuNcrrrvAL  Mucous 
Membrane. — In  the  Revue  Mkfical  de  las  Suisse 
Romande^  M.  Marc  Dufour  reports  some  cases  in 
which  he  had  transplanted  conjunctiva  of  a  rab* 
\^\\  to  t)^  ht^mmi  eye.     In  two  cases  the  opftratkm 
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was  undertaken  on  account  of  symblephenm. 
The  adhesions  were  dissected  up,  and  to  the  de- 
nuded surface,  som^  conjunctiva  of  the  rabbit 
was  applied  and  6xed  in  place  by  means  of 
sutures.  In  the  first  case»  that  of  an  old  wo- 
man, the  operation  failed  because  the  graft  died. 

In  the  case  of  a  child  of  eleren  years  of  age, 
the  operation  was  a  complete  success,  the  graft 
living. 

In  the  case  of  a  man  from  whose  lid  M.  Da- 
fbur  removed  an  epithelioma,  a  graft  was  taken 
from  the  buccal  mucous  membrane  of  the  patient. 
The  operation  in  this  case,  too,  was  a  complete 
success.    ■ 

The  author  advises  to  wait  a  short  time  after 
the*  incision  is  made,  before  the  graft  is  applied, 
also  that  care  should  be  taken  in  the  application 
of  the  sutures  to  prevent  the  edges  of  the  trans- 
planted piece  from  rolling  under.  And, 
finally,  that  the  freshened  surface  and  the  graft 
should  be  washed  in  a  solution  of  salicylic  acid. 
JourmU  de  MkUcine  et  de  Chirutgie  Practiqnes* 

Antisepsis  in  Ocular  Surgery. — Professor 
Horner,  of  Zurich,  says  that  antisepsis  can  be 
used  to  great  advantage  in  many  operations  on 
the  eye  ;  or,  that  by  means  of  precautions  on  the 
part  of  the  surgeoi\  ip  regard  to  the  instrument, 
bandages,  etc.,  such  as  are  used  in  Lister's 
method,  very  many  accidents  and  bad  results 
such  as  are  now  too  often  seen,  could  be  in  a 
great  measure  avoided. 

Dr.  Raymond,  of  Turin,  also  speaks  of  Lister's 
method  as  of  great  value  in  some  ophthalmic 
operations.— ^/iwriw/  de  Midtcme  it  de  Ckirurgie 
Ptactiques. 


Tetanus  following  the  Enucleation  of  an 
Eye. — The  left  bulbus  oculi  of  a  woman  aged 
seventy-one  was  removed  on  account  of  an  intra- 
ocular tumor,  which  sprouted  from  the  corneal 
wound  following  an  iridectomy  for  suspected 
glaucoma.  Copious  haemorrhage  at  the  time  of, 
and  following,  the  operation  was  checked  by  a 
compress  moistened  with  liq.  ferri  placed  over  a 
sponge  inserted  in  the  orbit.  Fourteen  day  after- 
ward the  first  symptoms  of  trismus  and  tetanus 
appeared,  which  carried  off  the  patient  in  eight 
days.— ^rriw/gr  Augenheiikamde, 


The  German  War  Office  returns  publish  the 
average  number  of  soldiers  in  the  German  hos- 
pital as  only  II  per  thousand,  whilst  in  France 
the  average  is  25  per  thousand.  The  rate  of 
mortality,  according  to  the  same  authority,  is 
nearly  twice  as  high  in  the  French  army,  being  9 
per  thousand,  as  against  5  ^tx  thousand  in  Ger- 
many. There  has  not  been  a  single  case  of 
small-pox  in  the  German  army  during  the  past 
year,  while  in  France  there  have  been  1.037 
cases,  of  which  98  proved  fatal. — Med,  News  and 
Coll.  Herald. 
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Sibliographg. 


Satterthwaite's  "  Manual  of  Histology."  « 
The  well-worn  apology  for  the  appearance  of  a 
volume  that  its  predecessors  did  not  fill  the  de- 
mands of  a  particular  class  of  the  medical  pub- 
lic, is  set  forth  in  the  first  paragraphs  of  the 
preface  of  this  work.  The  works  of  Rutherford 
and  Schaefer  are  too  limited  in  scope  ;  the  treat- 
ises of  Strieker  and  Frcy  loo  comprehensive. 
The  work  of  Satterthwaite  and  his  associates  will 
just  about  supply  what  is  wanted.  The  perusal 
of  the  preface  alone  engenders  a  prejudice  against 
the  body  of  the  volume. 

The  greater  part  of  the  work  has  been  per- 
formed by  the  editor.  From  his  pen  are  the 
chapters  on  microscopic  technique^  on  the  blood, 
epithelial  structures,  connective  tisiues  and  ele- 
ments of  the   nervous  system.     Not  one  word, 

I.  By  ThoK.  £.  Satterthwfttte  nnd  Fifteen  Asi99UUlt 
Wm.>V99d^C9,    47BPP.    198  iUnitnitiops. 
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however,  in  the  entire  book  on  the  subject  of  the 
cell  or  its  protoplasm.  Uiiless  the  student  of 
histology  acquires  from  the  very  first  chapter  an 
Aocitrmte  knowledge  of  the  nature  and  properties 
of  the  -  physiological  unit,  the  cell,  And  of  its 
functions  it  is  clearly  impossible  for  him  to  obtain 
a  concise  knowledge  of  the  minute  construction 
of  the  di^erent  tissues  of  the  body.  Another 
iaalt  of  omission  may  be  here  noticed  in  the  fact 
that  a  careful  search  fails  to  discover  any  men- 
tion of  the  anatomy  of  the  salivary  glands.  No 
less  than  sixteen  authors  have  contributed  to  this 
book,  and  hence  the  reader  fails  to  detect  any 
uniformity  of  thought  pervading  the  different 
chapters.  This  might  likewise  be  said  of  Striek- 
er's great  work ;  it  should  be  remembered,  how- 
ever, that  in  the  latter,  auihcritus  only  contributed 
articles  upon  subjects  that  had  been  particularly 
studied.  Of  this  small  work  before  us  the  same 
excuse  for  a  multiplicity  of  authors  can  not  be 
advanced.  With  the  exception  of  Thos.  Dwight, 
J.  Collins  Warren,  and  the  editor,  the  names  of 
the  contributors  are  unknown  even  to  those  of 
the  profession  who  are  most  interested  in  his- 
tology. 

Aside  from  a  few  unimportant  additions  to  our 
knowledge  of  the  histology  of  the  skin,  muscular 
tissue  and  blood-vessels,  the  work  contains  noth- 
ing original.  Even  the  illustrations  are  for  the 
most  part  reprints  from  well-known  text-books  or 
brochures.  For  a  variety  of  reasons,  it  must  be 
apparent,  that  this  volume  is. entirely  unsatisfac- 
tory to  those  advanced  in  histology  in  that  it  is  not 
comprehensive  and  that  it  is  unavailable  to  the 
student  owing  to  a  lack  of  method  in  the  treat- 
ment of  the  various  subjects. 

In  favor  of  the  book  it  should  be  stated,  that 
the  phraseology  is  in  most  of  the  articles  simple 
and  clear,  without  attempts  to  confuse  the  reader 
unnecessarily.  The  pubii.>her>»'  part  of  the  work 
has  been  very  successfully  performed.  The  type 
is  large  and  clear  and  the  illustrations  for  the 
most  part  good.  Had  the  work  of  the  co-editors 
merited  the  typographical  skill  displayed  upon  it 
the  volume  would  have  achieved  a  marked  suc- 
cess. As  it  is.  however,  we  fail  to  see  a  future 
for  it. 


JRisceUang  and  |l^s. 


"The  Skin  an  Organ  of  Touch,"  will  be 
the  subject  of  an  es^ay  to  be  read  by  Dr.  Ravogli 
at  the  next  meeting  of  the  Academy  of  Medicine, 
Monday,  January  23,1882. 


Th»  Duration  or  Life.  —At  the  fifty-fourth 
session  of  the  German  Society  of  Naturalists  and 
Physicians,  h«ld  at  Salzburf^,  September  21,  1881, 
Hofrath  Wcissmann  (Freiburg  i.  Br.)  presented 
a  paper  on  the  '^Duration  of  Life."  In  explana- 
tion of  the  variability  in  the  length  of  life  which 
is  to  be  observed  in  diflercnt  animals,  the  essayist 
quotes  the  view  of  the  distinguished  physiologist, 
johann  Milller:  *<Organtzed  bodies  are  merely 
traosiaonak.     While  the  life  [vifftl  prfnpiple] 


passes  with  the  semblance  of  immortality  from 
individual  to  individual,  the  individual  being 
perishes."  This  view,  he  believes,  is  strengths 
ened  by  the  fact  that  neither  culture  nor  blendr 
ing;  neither  the  size  of  the  organism  nor  the 
time  required  for  its  growth  ;  nor  yet  the  mod« 
of  life,  whether  active  or  inactive,  has  any  power 
to  increase  01  diminish  the  length  of  life.  This 
variability  of  life  is  usually  explained  by  attri- 
buting it  to  the  variability  in  the  size  of  the 
bodies,  the  physical  constitution,  and  it  is  stated 
positively  that  the  larger  the  organism,  the  longer 
is  its  life.  Large  trees  attain  a  remarkable  age  ; 
the  whale  lives  more  than  a  century;  elephants 
reach  the  age  of  two  hundred  years,  and  in.  a 
large  number  of  other  animals  the  length  of  life 
directly  corresponds  to  the  bodily  size.  But 
these  facts  are  not  sufficient  to  account  for  the 
variable  duration  of  life,  for  we  see  that  on  the 
contrary  the  little  toad  lives  longer  than  the 
horse,  and  swine  reach  no  greater  age  than  cats 
and  geese  ;  so  that  the  size  of  the  body  alone  is 
not  sufficient  to  determine  the  length  of  its  life, 
and  it  is  not  at  all  certain  that  there  is  any  other 
connection  between  them  than  that  the  compli* 
cated  organisms  of  large  animals  require  a  longer 
time  for  growth  and  maturity.  One  factor  in 
determining  the  duration  of  life  is  in  all  proba- 
bility the  method  of  obtaining  a  livelihood  that 
is  employed,  whether  an  active  life  or  one  of 
indolence.  In  animals  that  are  sought  as  game, 
certain  physiological  processes  which  must  be 
performed  rapidly  and  often  repeated,  play  a 
greater  part  in  determining  the  construction  of 
the  organism  than  they  do  in  the  sluggish  am- 
phibia. Yet  these  txt  not  determining  factors, 
for  we  must  not  look  upon  the  organism  as  a  pile 
of  matter  for  combustion,  always  consuming  it- 
self, but  as  a  fire  to  which  new  fuel  must  con- 
stantly be  added.  The  duration  of  life  must 
depend  only  to  a  very  limited  degree  upon  the 
complexity  of  the  bodily  structure,  in  which  cul" 
ture  is  doubtless  one  of  the  prime  factors ;  that  it 
does  not  depend  upon  it-  to  a  very  considerable 
degree  it  evident.  Take,  for  example,  bees, 
among  whom  the  worker  and  the  female  live 
several  years  while  the  male,  precisely  synilar  in 
structure  survives  but  a  single  week. 

The  duration  of  life  may  depend  in  the  first 
place  upon  external  conditions ;  its  length  corres- 
ponds to  surrounding  circumstance5.  It  is  not, 
however,  the  interests  of  the  single  individual 
but  of  the  race  that  influence  the  duration  of 
life,  and  it  is  only  as  the  deeds  of  the  individual 
affect  the  race  that  they  have  any  influence  in 
this  direction.  But  with  us  the  aim  of  the  life  of 
an  individual  is  the  good  of  the  race,  and  the 
duration  of  life  according  to  this  view,  should,  oa 
the  average,  be  sufficient  for  the  accomplishment 
of  this  end.  It  is  also  influenced  by  the  rapidity 
of  propagation,  by  the  number  of  young  be- 
gotten, and  by  the  amount  of  danger  with  which 
this  is  accomplished,  and  through  which  a  cer- 
tain number  are  destroyed.  To  this  it  is  also 
added  that  it  is  the  universal  rule  that  life  is 
short  after  the  procreative  period  has  ceased. 
When  the  individual  has  performed  the  duty  of 
propagating  the  species,  he  may  go  to  his  rest. 
It  it  also  of  importance  in  this  regard  Avhether 
\\i^  ftnimiil  ha9  onl^  tp  brmg  the  ^roung  iD(Q  the 
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world,  they  being  thereafter  self-sustaining  or 
whether  the  parents  mast  nourish,  protect  and 
instruct  their  offspring.  In  many  insects  life 
ceases  soon  after  they  have  brought  forth,  while 
in  mammals  and  birds  it  exceeds  this  period. 
The  time  which  an  animal  requires  to  reach 
maturity  and  the  time  it  needs  for  placing  in  the 
world  a  sufficient  number  of  its  progeny;  these 
make  up  the  duration  of  its  life.  Now  the  longer 
the  life  of  an  animal,  the  greater  will  be  the  pos- 
sibility of  its  death  by  accidental  causes,  and  the 
greater  therefore  must  be  the  number  of  young 
to  each  individual.  Of  this  we  have  the  best  ex- 
ample in  the  broods  of  birds.  Their  remarkably 
long  life  (a  nightingale  will  live  twenty  years ;  a 
cuckoo  thirty- two,  eagles  and  hawks  more  than  a 
luindied)  is  explained  by  the  fact  that  the  brood 
of  birds  is  very  easily  destroyed,  for  their  bodies 
being  intended  for  flight  are  little  adapted  for 
propagation  by  robust  young.  Many  birds  lay 
annually  only  two  eggs,  while  those  that  fly  but 
little,  as  the  hen,  lay  large  numbers.  The  eggs 
and  the  helpless  young  of  birds  are  exposed  to 
numberless  dangerj«  both  from  living  enemies  and 
from  the  destruction  by  natural  events,  as  storms, 
cold  and  water.  If  then  a  pair  of  birds  produce 
only  two  eggs  in  a  year,  in  ten  years  only  twenty 
and  the  most  of  these  are  destroyed,  there  re- 
mains no  other  means  for  the  propagation  of  the 
species  than  a  long  life  to  the  individuals.  In 
regard  to  the  duration  of  life  birds  are  far  supe- 
rior to  mammals,  if  we  take  into  consideration 
the  size  and  weight  of  body,  for  the  eagle,  which 
is  in  weight  about  equal  to  a  hare,  lives  more 
than  twenty  times  as  long;  yet  the  more  fruitful 
hare  can,  in  its  short  life  time,  produce  a  suffi- 
cient number  of  young.  Insect  life  is  very  short, 
but  they  execute  the  duty  of  propagating  their 
species  very  rapidly.  The  one-day  fly  lives  only 
four  or  five  hours.  It  awakes,  slips  out  of  the 
larva,  flits  abiut  in  the  air,  settles  down  upon  the 
water,  deposits  all  its  eggs  at  one  time,  and  dies 
soon  after.  In<:ects  when  in  their  normal  state, 
1.^.,  net  as  larvae  or  chrysalides,  belong  to  an  ex- 
istence which,  while  it  is  an  inferior  one,  is  also 
the  most  fruitful.  There  can  therefore  be  no 
better  pjan  thought  of  for  the  continuation  of 
their  species  than  a  very  short  life  and  a  corres- 
pondingly short  period  of  fruitfulness.  Male 
bees  die  after  a  relatively  much  shorter  time  than 
male  wasps  and  ants  ;  soon  after  their  usefulness 
to  the  state  has  ended.  In  comparison  to  them 
the  females  live  a  much  longer  time,  for  they  are 
still  of  service  to  their  race.  A  lifetime  is  also  a 
variable  period  dependent  not  only  upon  physio- 
logical  but  also  upon  external  influences. 

The  cause  of  a  natural  death  is  the  wearing 
out  and  decay  of  the  cells  constituting  the  organ- 
ism. In  life  there  occurs  a  constant  alteration 
and  exchange  of  these  cells  and  the  termination 
of  life  is  due  to  a  limitation  of  the  power  of  in- 
crease in  theie  cell^  A  natural  death  finds 
easier  access  by  the  side  of  insufficient  repair  ;  yet 
we  cannot  understand  why  cell-generation  should 
not  be  unlimited  in  extent.  If  it  were  so,  we 
could  acknowledge  a  principle  sufficient  to  the 
desired  end.  Death  then  seems  to  be  a  judicious 
arrangement,  because  an  animal  inwardly  en- 
dowed with  unlimited  life  must  suffer  from  so 
many  external  afflictions  tha(    its    immortality 


would  prove  a  burden  to  its  own  existence,  even 
disregarding  the  fact  that  in  old  age  tlie  tissues 
undergo  certain  changes  which  injure  their  func- 
tional activity,  so  that  normal  cells  cannot  ht 
forever  restored  to  new  vitality.  The  tissues,  as 
life  advances,  must  lose  the  power  of  renewing 
their  vitality.  Both  death  and  reproduction  seem 
therefore  to  be  useful  and  necessary  measures ;  and 
death  is  truly  a  laudable  contingency,  for  an  un- 
ending existence  would  be  an  unprofitable  luxury. 
Outdone  individuals,  incapable  of  efficiently  per- 
forming their  duties  are  not  only  without  value 
to  the  race,  but  they  are  absolutely  detrimental, 
for  they  usurp  the  place  of  other,  useful,  individ- 
uals and  render  their  existence  less  agreeable. 
That  death  is  not  an  inherent  attribute  of  life, 
but  only  a  gradually  acquired  condition,  is  shown 
by  a  study  of  the  simplest  forms  of  animal  life. 
In  these,  natural  death  has  no  existence,  and  we 
must  speak  only  figuratively  of  it  in  them.  There 
is  a  large  number  of  organisms  that  will  continue 
to  live  just  as  long  as  the  necessary  requirementa 
of  life  continue  to  exist ;  that  is,  so  long  as  they 
are  not  destroyed  by  violence,  they  contain  with- 
in themselves  the  germs  of  unending  life ;  e^,^ 
the  amebse.  These  germinate  by  division,  their 
tenacity  of  life  remaining  always  the  same.  The 
newly  bom  animal  then  undergoes  the  same  pro* 
cess,  so  that  we  cannot  say  of  one  this  is  the 
mother,  and  of  another,  this  is  the  daughter. 
These  divisions,  too,  occur  over  and  over  agaita, 
yet  the  original  individual  remains  always  in  the 
original  condition.  How,  now,  can  eternal  life 
in  this  low  organism  be  reconciled  to  the  stand- 
point of  means  to  a  necessary  end?  They  suffer 
no  waste  in  the  sense  that  the  higher  animals  do. 
Now,  since  the  multiple-celled  animals  are  de- 
scendents  of  the  single-cePed,  how  is  it  that  this 
eternal  life  has  been  lost  ?  The  complexity  of 
structure  is  doubtless  the  cause  ;  they  have  lost 
the  power  of  reconstructing  large  portions  of  the 
body  that  Wtve  been  accidentally  lost.  In  the 
single-celled  animals,  death  is  absolutely  im- 
possible, for  otherwise  they  would  of  neces- 
sity lose  their  power  of  increase  by  seg- 
mentation. With  the  development  of  the 
higher  animals  there  arises  a  separation  of  the 
cells  of  propagation  and  those  of  the  somatic 
functions ;  the  former  preserve  their  powers  of 
unlimited  germination,  while  the  latter  lose  them. 
Herein  does  death  first  become  possible.  As  the 
size  of  bodies  depends  upon  the  inherited  limit  to 
its  cell-proliferation,  so  we  see  the  number  of 
bodies  limited  in  regard  to  time  and  space  by  the 
same  principle. 

The  conditions  which  regulate  the  duration  of 
plant-life  are  in  general  different  from  those  to 
which  animals  are  subjected,  yet  both  categories 
of  organisms  are  dependent  upon  the  same  ex- 
ternal influences.  Alike  to  both  animal  and 
plant  is  the  defect  which  we  name  death,  the 
limited  term  of  life  in  all  its  varied  forms ;  alike 
also  to  each  is  the  continued  life  of  the  reproduc- 
tion-cells and  the  limited  life  of  the  somatic 
cells. 

In  conclusion,  the  author  considers  the  ques- 
tion of  the  cosmical  origin  of  life,  which  may  be 
summed  up  thus :  that  it  takes  out  of  life  all  that 
is  positive,  and  totally  contradicts  spontaneous 
generation.     Nevertheless  he  holds  up  spoDtane* 
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o«s  generation  as  an  irrefutable  postulate,  for 
while  natter  is  indeed  indestructible,  organic  lile 
cnnnot  be  so.  Organic  life  being  then  essen- 
tially destructible,  it  cannot  be  eternal.  Still, 
tlus  does  not  soWe  the  problem  of  life,  for  spon- 
taneous generation  granted,  the  question  still 
vensains :  How  is  this  possible  ?  But,  in  at- 
teaptiagto  solve  the  problems  of  life  and  death, 
we  reach  the  limits  of  human  knowledge — it  is 
not  the  posseiRion  of  truth,  but  death  alone,  that 
can  give  peace  in  this  regard. — {Allg^  MedU. 
Cmiral-Ze&tM^,) — Med.  Nemigkeiten.        j*M.F. 


CoNcxiiNiNo  Consultations  with  Homcbo- 
PATHSk — ^An  extraordinary  meeting  of  the  Royal 
College  of  Physicians  of  London  was  held  on 
Tuesday,  December  a7th.  Sir  William  Jenner, 
Bart.,  K.C.B.,  President,  in  the  Chair. 

The  President  announced  that  Dr.  George 
Johnsou  had  consented  to  deliver  the  Harveian 
Oration  in  the  ensuing  year. 

Dr.  Wilks  brought  forwards  the  following  reso- 
ludoDs: 

•That  the  College  considers  it  desirable  to  ex- 
press its  opinion  that  the  assumption  or  accept- 
ance by  members  of  the  profession  of  designa- 
tioaa  impljring.  the  adoption  of  special  modes  of 
treatment;  is  opposed  to  those  principles  of  the 
freedom  and  dignity  of  the  profession  which 
shomhl  govern  the  relations  of  its  members  to 
each  other  and  to  the  public." 

<'The  College  therefore  expects  that  all  its 
Fellows,  Members  and  Licentiates  will  uphold 
Uuese  principles  by  discountenancing  those  who 
trade  upon  such  designations. 

Dr.  Wilks  said  that  the  immediate  reason  for 
the  bringing  forward  of  the  resolution  was  evi- 
dent*  vis.:  the  recent  well-known  consultation  be- 
tween a  Fellow  of  this  College  and  a  gentle- 
man believed  to  be  a  homoeopath.  With  re- 
gard to  this  matter,  the  opinions  of  leading 
members  of  the  profession  had  been  taken,  and 
die  conduct  of  the  Fellow  in  this  case  had  been 
oouipletely  justified.  With  this  opinion  Dr. 
Wilks  cordially  concurred.  But  the  whole  mat- 
ter was  of  great  importance.  Medical  men  had 
raised  the  question,  **Is  the  College  of  Physi- 
dans  going  to  offer  any  opinion  on  the  matter  for 
the  guidance  of  the  weaker  brethren  ?"  The 
oiedical  papers  and  daily  press  had  discussed, 
and  were  still  discussing,  the  subject  from  time 
to  time.  Some  Fellows  had  thought  of  propos- 
ing a  distinctly  disqualifying  resolution,  forbid- 
ding professional  intercourse  with  homoeopaths, 
etc  But  this  could  not  be  carried  out ;  there 
were  no  pains  and  penalties  to  support  it;  and 
the  position  of  the  College  would  be  ridiculous  if 
it  passed  a  resolution  which  might  be  imme* 
diaUly  broken  by  some  of  its  distinguished  Fel* 
lows.  Again,  looking  at  home,  some  of  the 
membei;^  and  licentiates  of  the  College  were 
boaoK»paths.  There  was  also  a  legal  difficulty 
in  the  way ;  it  was  imperative  by  Act  of  Parlia- 
flMot  to  grant  licenses  to  any  one,  irrespective  of 
his  opinions.  As  the  College  could  not  deal 
with  Uie  greater  criminal  in  its  ranks,  so  it  must 
leave  the  lesser  one  alone,  as  far  as  definite  rules 
are  concerned.  These  clauses  in  the  Act  of 
Pariiament     were    undoubtedly    introduced    in 


favor  of  homoepaths ;  and,  after  a  time,  the  prac- 
tice sprang  up  of  meeting  homceopathic  prac- 
titioners on  equal  terms.  Nearly  all  the  argn* 
ments  hitherto  brought  against  meeting  homoea- 
paths  in  consultation.  Dr.  Wilks  thought,  were 
bad;  it  was  generally  made  a  question  of  doctrme. 
He  utterly  repudiated  any  medical  doctrku  in  a 
question  of  therapeutics;  none  was  possible  now, 
nor  probably  ever  would  be.  But  the  theory 
that  the  whole  question  was  one  of  difference  of 
doctrine  was  maintained  by  the  homoeopaths,  by 
the  daily,  and  even  by  the  medical  press.  He 
would,  of  course,  repudiate  the  word  '*al]o- 
pathy  ;'*  any  body  might  hold  any  doctrine  he 
liked.  The.  question  at  issue  was  far  different  % 
it  was  not  one  of  liberality  or  illiberality  in 
opinion.  The  word  "liberal"  should  not  be 
used  in  relation  to  a  scientific  subject.  We 
should  endeavor  to  carry  out,  in  the  spirit  ol 
Harvey,  the  * 'investigation  of  nature"  quite 
apart  from  theory  or  doctrine.  There  should 
be  no  restrictions— all  should  ^  think  and  say 
what  they  liked.  Was  it  not  true  that  some 
Fellows  of  the  College  had  started  quite  as  ex- 
traordinary opinions  as  homoeopaths^  The  real 
question  was  one  of  morais.  Professions  differed 
from  trades.  A  professional  man,  whether  par- 
son, lawyer,  or  doctor,  was  one  who  had  the  care 
or  guidance  of  those  who  sought  his  advice  in 
matters  of  mind,  body,  or  estate.  A  tradesman 
simply  catered  for  the  public — supplied  a  de* 
mand.  Fashions  might  change ;  there  might  be 
high  art  or  low  art;  the  tradesman  simply 
gave  fM:ople  what  they  wanted;  but  the  profes- 
sional man  guided  them,  from  superior  know- 
ledge; and  a  good  deal  ojf  this  knowledge  must 
necesi'arily  be  kept  back,  being  the  prcnluct  of 
special  study.  It  was  to  be  noted  that,  in  pro- 
portion as  the  subject  of  *nreatment"  was  by 
itself  prominently  brought  before  the  public,  so 
a  nearer  advance  was  made  towards  quackery. 
The  charlatan  had  to  do  with  treatment  only. 
He  issued  his  advertisements  for  pills,  and  that 
was  all ;  there  was  nothing  behind  the  advertise- 
ment. Homoeopathy  was  the  very  quintessence 
of  quackery,  bringing,  as  it  did,  a  system  of 
treatment  only  before  the  public.  It  cared  not 
for,  nor  wanted,  anatomy  or  physiology.  The 
homoeopaths  abused  everybody  cUe,  and  brought 
forward  wonderful  cases  which  no  one  else  could 
cure.  This  was  the  general  character  of  homoeo- 
pathic literature.  It  was  a  homoeopath  who  was 
now  most  abusing  our  profession,  attacking  the 
study  of  physiology  and  traducing  vivisection, 
and  putting  a  musty  metaphysical  jargon  in  the 
place  of  scientific  statements.  The  greatest 
authority  of  the  day  on  charlatanism — Barnum 
of  New  York — had  said  that  it  did  not  consist  in 
robbing,  or  cheating  directly,  but  in  blowing 
one*s  trumpet  loudly,  and  proclaiming  one's  su* 
periority  to  other  people.  Dr.  Wilks  had  had  a 
patient  with  heart-disease  and  dropsy,  who  Was 
afterwards  seen  by  a  homoeopath.  The  patient 
got  better.  The  prescription  was  what  Dr.  Wilks 
might  have  written  himself ;  but  the  homoeopath 
was  preferred,  **because  he  had  principles,  and 
explained  them*'.  Here  was  the  difference,  and 
the  point  at  issue.  It  must  be  clearly  understood 
that  the  question  is  one,  not  of  doctrine,  but  of 
morals.    The  whole  ground,  indeed,  seemed   to 


Digitized  by 


Google 


7» 


THB   CINCINNATI   LANCVr  AND  CLINIC. 


be  coveted,  strangely  enoui;h,  in  a  letter  written 
to  the  Timet  by  a  homoeopathic  practitioner  a 
few  y«an  ago,  pleading  for  freedom  of  opinion 
and  action,  and  the  abolition  of  sectarianism  in 
medicine.  ''No  theory  or  practice",  it  was  said, 
"ought  to  exchide  a  man  from  the  profession, 
frwided  he  did  not  trade  on  a  distinctive  name  " 
1^,  Wilks  went  on  to  urge  that  th'e  College  (should 
utter  some  opinion  on  the  matter,  mentioning, 
among  other  reasons,  that  it  would  help  to  re- 
move difficulties  from  the  way  of  hesitating 
students,  some  of  whom,  more  worldljNminded 
than  others,  were  induced  to  start  as  homceopatbs 
from  motives  of  trade  more  than  anything  else. 
He  summed  up  his  reason  for  bringing  forward 
the  resolutions  as  follows :  I.  The  inadvisability 
of  passing  a  strong  resolution,  as  some  were  in- 
clined to  do,  because  we  are  not  our  own  masters ; 
1.  The  necessity  for  a  definition  of  the  reasons 
why  we  decline  to  meet  homoeopaths— it  being  a 
mora],  not  a  doctrinal,  question ;  3.  The  advan- 
tage of  the  College  placing  its  opinion  hereon  on 
reoord. 

Dr.  Lionel  Beale  seconded  the  resolution. 

Dr.  Alexander  (Halifax)  made  some  remarks 
adverse  to  the  resolution,  and  ultimately  moved 
the  previous  question.  The  motion,  however, 
was  not  seconded. 

Dr.  Andrew  Clark  considered  that  Dr.  Wilks 
had  failed  to  justify  this  resolution  by  hts  own 
argument.  The  moral'  question  was  different 
from  that  raised  by  Dr.  Wilks,  being  really  this: 
when  two  men,  a  homoeopath  and  an  allopath, 
met  in  so-called  ^'consultation'',  the  medicines 
proposed  would  be  different,  as  well  as  the  doses 
and  the  object  in  giving  them.  The  coni^ulta- 
tion,  therefore,  would  be  false;  and  consequently 
the  participation  in  it  would  be  immoral. 

Dr.  Bucknill  thought  that  the  resolution  was 
too  wide,  as  it  would  include  men  who  were 
known  chiefly  for  special  methods  of  treating 
certain  diseafes;  and  instanced  Dr.  Althaus  and 
Professor  Lister.  He  wished  that  the  matter 
should  be  treated  more  definitely,  and  proposed 
aa  an  amendment — 

•'That  this  College,  considering  that  competent 
toedical  men  cannot  honestly  practice  the  system 
of  medicine  called  homoeopathy,  is  of  opinion 
that  any  Fellow,  Member,  or  Licientiate  may 
properly  decline  to  meet  homoeopaths  in  con- 
sultation." 

The  amendment  was  seconded  without  further 
remarks. 

SirWrlliam  Gull  said  that  the  College  was 
treading  on  serious  ground,  and  that  the  question 
was  one  of  individual  conviction.  We  should  do 
what  was  best  for  our  patients,  and  co-operate 
frankly,  if  at  all.  He  would  not  meet  anyone 
who  gave  purgatives  in  peritonitis,  or  who  treated 
a  patient  with  aneurism  by  making  him  walk  out 
in  all  weathers.  He  once  knew  a  homoeopath 
who  gave  this  latter  piece  of  advice,  saying  that 
if  there  were  bleeding,  it  would  do  good  by  un- 
loading the  chest.  But  the  question  should 
be  discussed  only  intra  muros ;  no  resolution 
should  be  published.  If  the  most  respected  Fel- 
lows disagreed,  none  should  be  put  into  a  diffi- 
culty. It  should  go  forth  to  the  profession,  how- 
ever, that  the  College  could  not  trifle  with  a 
^stcm  that  was  false. 


Dr.  Wilson  Fox  said  that  he  was  most  de« 
cidedly  of  opinion  that  Dr.  Wflk's  remarks 
covered  the  whole  ground,  and  answered  all  ob- 
jections that  had  been  raised.  Professional  men 
must  certainly  cl^im  for  themselves  the  right  of 
accepting  or  refusing  a  consultation  on  the  solo 
eround  of  the  good  of  the  patient.  But  the 
Fellows  of  the  College  had  been  publicly  told 
that  they  were  wrong  in  doing  this,  and  had  been 
abused  as  a  * 'privileged"  class.  Dr.  Wilks  had 
laid  down  broad  lines  of  conduct  which  were 
definite  and  clear.  It  was  absolutely  right  and 
proper  for  a  man  to  form  any  opinion  he  liked, 
and  to  start  any  line  of  treatment,  but  not  to  adopt 
a  nomenclature  applicable  to  himself  as  a  special 
inventor  of  any  particular  process.  With  regard 
to  Dr.  Bucknill's  criticism  of  the  resolution,  the 
gentleman  to  whom  he  referred  had  not  assumed 
or  accepted  such  names.  The  question  raised  by 
Dr.  Wilks  was  the  only  one  with  which  the  Col- 
lege could  deal.  It  could  not  deal  with  homoeo- 
paths as  such  ;  and  certainly  could  not  accept 
Dr.  Buckniirs  amendment.  What  could  not  a 
man  honestly  believe?  It  was  well  that  some 
opinion  should  be  expressed  by  the  College.  The 
medical  public  were  asking  for  guidance  in  the 
matter.  Surely  it  was  no  argument  to  ^ay  that, 
because  it  was  not  possible  to  meet  all  forma 
of  quackery,  no  endeavor  should  be'  made  to 
meet  some.  The  College  was  preeminently  a 
guide  in  professional  ethics.  It  had  already 
many  excellent  rules ;  and  the  addition  proposed 
by  Dr.  Wilks  was  one  of  great  value.  There 
was  no  cause  of  fear  from  the  public ;  and  the 
profession  was  upheld  rather  than  curtailed  by 
the  resolution. 

Dr.  Priestley  considered  that  really  the  moat 
important  part  of  the  resolution  was  the  latter 
clause,  containing  the  word  <*trade";  and  sug- 
gested that  some  words,  to  the  effect  that  the 
College  did  not  think  it  desirable  to  fetter  the 
opinions  of  its  members,  should  be  inserted  in 
the  resolution. 

Sir  William  Jenner  said  he  believed  it  was 
known  that  his'  own  opinion  was  very  strong 
against  meeting  homoeopaths.  Medicine  had  no 
business  with  anything  else,  but  that  the  best 
thing  possible  should  be  done  for  the  patient. 
But  the  homoeopath  did  hold  a  fixed  doctrine  and 
principle.  It  was  not  possible  to  con<*ttlt  them  ; 
for  enl  would  result.  He  did  not  put  the  mat* 
ter  on  the  moral  ground,  as  Dr.  Wilks  did.  He 
had  once  met  a  homoeopathic  doctor  in  consul- 
tation, without  knowing  him  to  be  such;  on  a 
second  occasion,  he  asked  him  whether  he  was  a 
homoeopath.  His  answer  was  that,  when  it  was 
suitable,  he  used  homoeopathic  treatment;  at 
other  times,  the  ordinary  treatment.  Sir  Wil- 
liam Jenner  declined  to  act  with  him,  on  the 
ground  that,  at  any  moment  during  the  course  of 
the  case,  homoeopathic  treatment  might  be 
deemed  suitable.  He  doubted  the  wisdom  of 
the  College  in  sanctioning  Dr.  BucknilPs  amend- 
ment, and  hoped  he  would  withdraw  h.  He 
did  not  9f^rt^  with  all  Dr.  Wilks  ssid,  but 
hoped  that  his  resolution  would  pass.  The  pro- 
fes&ion  looked  to  the  Col  ege  for  some  expression 
of  opinion,  and  this  resuluiion  would  satisfy 
most. 

Dr.  Bucknill  withdrew  his  amendent. 
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Dr.  Wilks  said  a  few  words  in  reply  to  some 
of  the  speakers,  especially  mentioiiiiig  that  his 
Ttsolvtioii  obriously  did  not  apply  to  specialists, 
•s  such,  but  to  those  who  professed  special  sys- 
tems of  treatment 

The  resolution  (with  the  prefix  as  follows)  was 
then  pot,  and  carried  unanimously. 

"That,  while  the  College  thinks  it  desirable  not 
to  fetter  the  action  of  the  fellows,  members,  and 
liceiitiates,  with  reference  to  any  opinions  they 
on  J  adopt,  it  nevertheless  expresses  its  opinion, 
that  the  assumption  or  acceptance,  by  members 
of  the  profession,  of  designations  implying  the 
adoption  of  special  modes  of  treatment,  is  op- 
posed to  those  principles  of  the  freedom  and  dig- 
nity of  the  profession  which  should  govern  the 
relations  of  its  members  to  each  other  and  to  the 
pnblic ;  the  College,  therefore,  expects  that  all 
its  fellows,  members,  and  licentiates  will  uphold 
these  principles  by  discountenancing  those  who 
trade  upon  such   designations." — British  Medical 

Sanitary  Convention  at  Ann  Arbor,  Michi- 
gan, under  the  Auspices  of  the  State  Board  of 
Health,  February  28  and  March  I,  1882. 

SBSSIONS. 

There  will  be  sessions  the  first  day  at  3  P,  M. 
and  7:30  P.  M.;  on  the  second  day  at  9:30  A.  M.; 
2:30  P.  M.  and  7:30  P.  M. 

During  each  session  of  the  Convention  there 
will  be  one  or  more  addresses  or  papers  on  some 
subject  of  general  interest  pertaining  to  public 
health,  each  paper  to  be  followed  by  a  discussion 
of  the  subject  treated. 

Officers  of  the  C<mvenHon,^T\i^  officers  chosen 
by  the  committee  are  as  follows  : 

President— Judge  T.  M.  Cooley. 

Vice  President—W.  F.  Breakey,  M.D. 

Vice  President— Judge  W.  D.  Haniman. 

Vice  President— Hon.  Israel  Hall. 

Vice  President— Mr.  C.  H.  Worden. 

Vice  President— Mr.  H.  T.  Brown. 

Vice  President— Mr.  Richard  Hndson. 

Secretory— V.  C.  Vaughan,  M.  D. 

ExkikJHon  of  Sanitary  ^^j^nrlW.— Manufac- 
turers of  and  dealers  in  all  kinds  of  sanitary  ap- 
paratus or  appliances  are  invited  to  send  speci- 
■lena  of  their  articles  for  exhibition  at  this  Con- 
▼entk>n  in  accordance  with  the  following  regula- 
tions: 

(«)  The  committee  reserves  the  right  to  decline 
any  article  not  deemed  suitable. 

\b)  A  full  description  of  each  article  proposed 
to  be  exhibited  must  be  forwarded  to  the  Secre- 
tary of  the  Convention  with  the  application  for 
spaite^ 

{c)  There  will  be  no  charge  to  exhibitors  for 
entrance  fee  or  for  floor  or  wall  space. 

(d)  Exhibitors  will  pay  all  expenses  for  trans- 
portation, storage,  placing  and  removal  of  goods, 
add  must  themselves  be  responsible  for  any 
breakage  or  damage  to  their  articles. 

{e)  Every  article,  model,  drawing,  or  photo- 
graph exhibited  must  bear  a  descriptive  label 
giving  a  detailed  statement  respecting  its  con- 
struction, use,  and  the  price  at  which  it  can  be 
furnished,  and  the  name  and  address  of  the  agent 
andpbce  of  sale. 


(/)  Exhibitors  may  employ  persons  to  explain 
their  exhibits,  and  properly  to  solicit  orders. 

{g\  The  position  in  the  hall  of  articles  entered 
by  each,  exhibitor  will  be  determined  by  the 
Secretary  of  the  Convention. 

iJC)  Exhibits  will  be  received  by  the  Secretary 
of  the  Convention  until  February  27,  1882,  and 
will  be  placed  in  the  hall  before  the  owning 
session  of  the  Convention. 

Judges  will  be  appointed  to  examine  the  va- 
rious articles  on  exhibition,  and  certificates  of 
merit  will  be  awarded  to  such  articles  as  are 
deemed  worthy. 

Records  of  the  proceedings  of  this  Convention 
and  some  of  the  addresses  and  papers  will  prob- 
ably be  published  in  the  Annual  Report  of  the 
State  Board  of  Health. 

The  papers  read  are  expected  to  be  original 
contributions,  which  when  read  are  the  property 
of  the  Convention,  and  should  be  left  with  the 
Secretary. 

The  admission  to  all  sessions  of  thb  Convention 
will  be  free,  and  the  public  are  cordially  invited. 
Programmes  for  the  session  of  the  Convention  will 
be  is5tued  at  an  early  day. 

Addresses  and  Subjects  to  be  Presented  and  Dis» 
cussed, — 1.  Welcome  Address,  by  the  Mavor,  Dr. 
Kapp.  2.  Address  by  the  President ^of  the  Con- 
vcntion,  Judge  Cooley. 

Amor.g  the  subjects  to  be  presented  and  dis- 
cussed are  the  following:  I.  Ventilation.  2. 
Causes  of  Insanity.  3.  Injuries  to  Health  from 
Overflowed  Lands  and  from  Mill-dams  and  other 
Obstructions  in  Rivers.  4.  Water  Supply  and 
Disposal  of  Waste  Matter.  5.  School  Life  and 
Hygiene. 

Committee  from  the  State  Board  of  Health.—Vit^. 
D.  C.  Jacokcs,  Pontiac ;  J.  H.  Kellogg,  M.D„ 
Battle  Creek;  Henry  B.  Baker,   M.D.,  Lansing. 

Local  Committee, ^V^ .  F.  Breakey,  M.D.,  J. 
Kapp,  M.D.,  Philip  Bach,  T.  J.  Keech,  Israel 
Hall,  Hon.  E.  D.  Kinnie,  Judge  W.  D.  Harri- 
man,  O.  Eberbach,  Prof.  Olney,  Judge  Cooley, 
Prof.  Prescott,  Dr.  George. 

Further  information  may  be  obtained  by  ad- 
dressing either  of  the  following  members  of  the 
sub-committee:  W.  F..  Breakey,  M.D.,  Ann 
Arbor,  Mich.;  Henry  B.  Baker,  M.D.,  Lansing, 
Mich.;  V.  C.  Vaughan,  M.D.,  Secretary,  Ann 
Arbor,  Mich. 


'  The  Taws  Worm. — A  correspondent  of  thci 
Scientific  American  thus  describes  the  migrations 
and  metamorphoses  of  this  parasite : 

Most  of  my  readers  know  that  the  domestic  pig 
is  subject  to  a  disease  known  as  *<  measles,"  in 
which  the  muscles  are  more  or  less  filled  with 
eysts^  which  render  the  pork  unfit  for  food  ;  but  I 
think  few  are  acquainted  with  its  cause. 

Man,  it  is  well  known,  is  occasionally  infested 
by  a  parasite — the  so-caUed  <'  tape  worm*'  (  Tamia 
solium) — which  may  be  described  as  having  a 
tape-like  body  of  varying  length,  with  a  differen- 
tiated ••  head  "  or  scolex  at  one  extremity. 

This  apparently  siTigle  animal  is  in  realitr  a 
colony  of  mothers  and  daughters,  the  scolex  be- 
ing the  parent  of  all. 

This  *'  head  "  is  provided  with  a  rostellum^  or, 
as  it  might  be  called,  probofis,  encircled  by  a 


Digitized  by 


Google 


jr« 


THIS   CINCtNNAn   LANCBT  AND  CUKIG. 


crown  of  hooks,  below  which  are  the  suckers ; 
each  .  segment  added  to  the  scolex  is  a  complete 
individual  containing  a  complicated  and  perfect 
reprodttctiye  System. 

The  last  segments — proghttidu  —  wliich  are 
filled  with  eggs,  break  oil  at  intervals,  and  either 
the  eggs  are  set  free  within  the  intestine  of  their 
host,  when  they  are  passed  out  with  the  faeces* 
or  the  segments  themselves  are  evacuated. 

The  tape  worm  feeds  on  the  juices  of  the  bowel 
by  absorbing  the  n.utriment  through  its  skin,  and 
does  not  appear  to  seriously  inconvenience  its 
host  in  any  way.  In  Abyssinia  tania  helminthosis 
is  constant  and  general ;  indeed  the  animal  is 
there  regarded  as  a  sort  of  hygienic  agent  and 
cultivated  rather  than  discourag^,  yet  the  people 
are  healthy  ;  certain  it  is  also  that  wild  animals, 
almost  without  exception,  harbor  at  least  one 
species  of  tape  worm  as  a  natural  condition. 

But  what  has  this  to  do  with  **  measles?" 
Now  to  the  point.  Let  us  suppose  one  of  the 
before-mentioned  eggs  taken  into  the  stomach  of 
a  pigi  either  by  eating  the  excrement  of  a  person 
affected  or  through  the  water  or  air ;  here  it 
hatches,  not  into  a  tape  worm,  but  into  an  ani- 
mal of  oval  form,  transparent,  contractile,  in  the 
middle  of  which  are  six  stylets  arranged  in  pairs; 
with  these  it  cuts  its  way  through  the  tissues 
until  the  muscles  are  reached,  when,  having 
arrived  at  its  destination,  it  stops  burrowing  and 
surrounds  itself  with  a  sheath. 

Here  the  stylets  atrophy,  a  new  and  quite  dif- 
ferent crown  of  hooks  is  produced,  and  the 
parasite  becomes  a  cysitcercus  or  vesicular  worm, 
the  cyst  being  about  the  size  of  a  hazel  nut.  This 
constitutes  **  measles  ;  "  the  exhaustion  or  even 
death  attendant  on  the  disease  is  caused  by  the 
scores,  hundreds,  or  even  thousands  of  animals 
boring  through  the  tissues  ;  once  encysted  there 
is  no  further  suflfering  or  danger. 

The  cysticercus  remains  encysted  for  months 
or  years,  or  until  the  piece  of  flesh  enveloping  it 
is  introduced  into  the  stomach  of  man^  in  which  case 
it  instantly  quits  its  torpid  condition,  leaves  its 
sheath,  makes  its  way  to  the  intestine,  where,  at- 
taching itself  by  its  suckers  and  hooks,  it  grows 
— or  rather  reproduces — so  rapidly  that  in  a  few 
weeks  a  tape  worm  of  several  yards  in  length  is 
formed,  which  reproduces  eggs,  and  so  ad  infini- 
tum— from  pig  to  man,  from  man  to  pig. 

Should  the  eggs  be  introduced  into  man  him- 
self or  animal  ottier  than  the  hog,  the  cysticercus 
penetrates  the  tissues  in  the  same  manner,  but  it 
IS  *'  not  at  home,"  and  instead  of  resting  in  the 
muscles  it  makes  its  way  to  other  organs,  such  as 
the  brain,  heart,  or  eye,  where  its  presence  has 
caused  ip  man  several  instances  of  insanity  and 
death.  Should  a  piece  of  meat  containing  a  ves- 
icular worm  be  eaten  by  a  pig  or  animal  other 
than  man  a  tctnia  is  developed,  but  it  also  is  *'  not 
at  home,"  and  doe^  not  attain  its  full  develop- 
ment. 

Both  eggs  and  cysticerci  are  killed  by  a  tern- 
l>erature  of  200®  Fah.,  so  there  is  no  danger  in 
eating  well'cooked  pork,  even  if  it  contains  cys- 
ticerci. 

To  prevent  hogs  contracting  '*  measles"  it  is 
only  necessary  to  prevent  them  having  access, 
either  through  their  food  or  water,  to  the  secre- 
tions of  man,  and  they  will  PQt  S^Qi^r* 


Throughout  the  genus  Tania  we  find  this  dual 
life ;  for  instance,  the  cat  has  a  tape  worm,  the 
cysticercus  of  which  she  gets  from  the  moose, 
and  the  dog  one  which  he  obtains  from  the  sheep. 

The  Troubles  of  a  Physiologist. — ^The  dis- 
tinguished physiologist  Paul  Bert,  successor  to 
the  chair  of  Claude  Bernard,  was  recently  sum- 
moned before  the  Tribunal  of  the  Seine  to  re- 
spond to  an  action  brought  against  him  by  Mme. 
Greyot.  This  lady  petitioned  for  damages  to  the 
amount  of  16,000  francs,  asserting  that  the  unen- 
durable howling  of  the  experimenter's  dogs  bad 
driven  the  guests  from  her  establishment.  On 
the  pirt  of  the  defendant  it  was  claimed  that, 
upon  the  receipt  of  complaint,  efforts  had  been 
made  to  remedy  the  evil.  Bert  had  even  gone 
so  far  as  to  render  the  animals  mute  by  opera- 
tive procedures.  The  aphonia  of  the  canines 
having  been  demonstrated  to  the  satisfaction  of 
the  court,  the  plaintiff's  petition  was  denied,  and 
Mme.  Greyot  was  condemned  to  pay  «osts.— • 
Medical  Record, 

Resection  or  the  Stomach. — After  eating 
some  fish,  a  young  man  in  Geneva,  Switzerland, 
was  attacked  with  acute  pains  in  the  stomach. 
As  they  did  not  yield  to  the  usual  remedies,  the 
alt^ding  physician.  Dr.  Wagner,  inspired  by  the 
example  of  Billroth,  promptly  opened  the  ab- 
dominal walls,  slit  up  the  stomach,  and  removed 
some  fish  bones  which  were  attached  to  its  sides  ? 
At  la^t  accounts  the  young  man  was  progressing 
favorably.  This  incident,  gravely  given  in  the 
AUgemeine  Med.  Central  Zeitung^  June  4th,  if  true, 
is  an  astounding  example  of  reckless  surgery. 
But  perhaps  it  is  intended  for  what  Artemus 
Ward  called  *•  a  goak." — GailiarcPs  Journal, 


Artificial  Quinine.  —There  have  been  mmors 
for  some  time  that  artificial  quinine  could  be 
made,  and  was  indeed  being  largely  manufac- 
tured. The  process  was  apparently  one  of  child- 
like simplicity,  and  'consisted  only  in  bringing 
together  dihydrolepidin,  dehydroethylpyridin, 
and  the  chloran hydride  of  chloropropinic  acid. 
A  substance  obtained  in  this,  or  some  similar 
way,  and  called  chinolin  tartrate  or  artificial 
quinine,  has  been  used  by  Dr.  Schapringer  in  the 
Jewish  Hospital,  Philadelphia.  It  was  Ibnnd 
to  have  slight  antiperiodic  properties,  but  to  be 
far  inferior  to  quinine. — Record, 


In  Belgium  there  are  2,1 1 1  medical  men  and 
2,130  mid  wives,  the  population  of  the  country 
being  5,500,000.  .This  makes  about  one  doctor 
and  one  midwife  to  every  thousand  of  the  popu- 
lation. 


Local  Lightning.— The  San  Francisco  Cb«i»- 
icU  says  there  is  a  tract  of  country  in  Batte 
County,  Cal.,  about  fifteen  miles  long  by  half  a 
mile  in  width,  where  lightning  strikes  trees 
nearly  every  time  a  storm  passes  over.  Outside 
of  this  strip  there  is  no  such  damage.  The  line 
can  be  plainly  traced  by  dead  timber.  As  many 
as  three  fires  have  been  caused  by  lightning  in 
this  tract  in  one  single  storm. 
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ABSCESS  OF  THE  LIVER. 

Peof.    Whittakbr's  Msdical   Clinic  at  the 

Hospital  of  the  Good  Samaritan, 

January  9TH,  I882. 

[Reported  by  Dr.  J.  M.  French.] 

Dr.  Kelly,  the  resident  physician  who 
has  had  immediate  charge  of  this  case  will 
read  us  the  history  of  it : 

Mrs.  G.,  set.  32,  married  for  two  years;  has 
had  one  child,  which  died  about  five  months  ago, 
aged  nine  months.  Family  history  good.  Per- 
sonal history,  so  far  as  patient  knows,  is  also 
good.  Indeed,  judging  from  the  history  the 
pmtient  has  enjoyed  unusually  good  health. 
Parturition  and  puerperium  were  perfectly  nor- 
mal. The  patient  has  not  menstruated  for  nearly 
two  years.  After  the  death  of  her  child,  about 
five  months  ago,  she  began  to  lose  flesh  and 
strength.  This  has  continued  progressively  until 
she  is  now  hed-ridden.  She  has  a  slight  cough 
and  complains  of  shortness  of  breath.  Even 
when  qnietly  resting  in  bed,  she  must  retain  a 
semi*recambent  posture  in  order  to  breathe  easily 
and  freely.  Her  appetite  is  fair,  her  bowels 
regular. 

PhysucU  Examinatum,  —  The  patient  is  very 
much  emaciated.  The  abdomen  at  the  upper 
portion  is  abnormally  distended,  as  also  at  the 
lower  portion.  Palpation  shows  the  enlargement 
at  the  upper  portion  to  depend  upon  a  solid  body 
in  the  epigastrium  and  right  hypochondriuro. 
The  enlargement  below  depends  upon  an  ac- 
cnmnlation  of  serum.  There  is  here  decided 
flnctnalion.  Above  there  is  found  a  solid  body 
jntting  ont  from  the  free  border  of  the  ribs  on 
the  right  side,  and  downwards  to  a  level  nearly 
with  the  umbilicus.  The  epigastrium  is  filled  by 
a  smooth  roand  body  which  is  exquisitely  tender 
to  the  touch.  Percussion  gives  fixed  dullness 
over  the  hepatic  region,  extending  from  a  line 
above  the  nipple  in  the  epigastric  region  down- 
ward. The  dullness  in  the  lower  abdomen  varies 
with  the  position  of  the  patient.  The  heart  and 
hiags  are  normal.  Pulse  112;  temperature  99-5^. 
Urine  normal  except  an  excess  of  urates. 

I  think  it  must  be  apparent  to  you  all 
that  we  have  to  deal  here  with  some  dis- 
ease of  the  liver,  which  is  most  pronoun- 
ced in  its  left  lobe.  So  far  as  the  history 
of  the  case  is  concerned,  we  have  little  or 
nothing  to  guide  us.  The  most  searching 
inquiries  of  the  resident  physician  give  us 
no  antecedent  disease.  Dr.  Kelly  has 
taken  pains  to  discover,  if  possible,  some 
previous  malady,  because  he  knows  as  you 
know  that  the  Uver  is  seldom  the  seat  of  a 


primary  malady.  Although  it  is  such  a  big 
organ  and  has  such  a  multitude  of  functions 
to'  perform,  disease  seldom  begins  in  it 
And  while  this  is  true  of  its  acute,  it  is 
much  more  remarkably  true  of  its  chronic 
affections.  I  appeal  to  the  history  of 
the  degenerations,  the  syphilitic,  the  fatty, 
the  amyloid,  the  malarial,  common  con- 
ductions attended  with  enlargement  of  the 
liver,  and  you  will  remember  of  all  these 
affections  that  they  show  their  first  ex- 
pressions, or  their  first  causes,  elsewhere. 
Hence  the  extreme  importance  of  a  history 
in  a  disease  real  or  suspected  of  the  liver. 

Now  the  only  possible  prodrome  in  the 
history  of  this  case  is  childbed,  a  perfectly 
physiological  condition,  but  we  ^x  upon  it 
nevertheless  as  the  only  clue  we  have  to  ex- 
plain the  abnormal  state  of  the  liver. 

So  far  as  the  statements  of  the  patient  are 
concerned  they  mislead  rather  than  lead  us 
to  a  comprehension  of  her  condition.  For 
this  patient  came  to  the  house  to-day  with 
the  statement  that  she  had  "water  on  the 
chest."  But  upon  examination  there  was 
found  nothing  wrong  with  the  lungs;  noth- 
wrong  with  the  heart.  Upon  further  ex- 
amination, however,  there  was  found 
something  wrong  in  the  region  of  the  liver. 
There  was  this  protrusion  in  the  epigastri- 
um ;  a  round  smooth  protrusion,  indicating 
an  enlargement  of  the  left  lobe  of  the  liver. 
There  has  been  in  the  history  of  this  case 
some  slight  oedema  of  the  feet,  but  that  has 
disappeared. 

You  might  think  from  this  much  of  the 
history  that  we  had  to  deal  with  a  case  of 
amyloid  degeneration.  On  this  supposi- 
tion, the  first  inquiry  you  would  make 
would  be  for  phthisis,  because  one  half  of 
all  the  cases  of  amyloid  degeneration,  are 
due  to  phthisis.  Then  you  would  inquire 
for  a  bone  disease,  for  necrosis  of  bone  is 
one  of  the  most  frequent  causes  of  it.  Next 
you  would  inquire  for  syphilis;  none  of 
which  condition  have  preexisted  here. 

Given  a  tumor  of  smooth  outline  over 
the  liver,  with  oedema  of  legs  and  you 
might  naturally  suppose,  I  say,  that  you 
had  amyloid  disease  but  you  would  not  ac- 
cept such  a  view  unless  you  could  find  the 
cause  of  it. 

Well,  I  came  to  the  bedside  of  this  pa- 
tient just  before  I  came  to  you,  rather  pre- 
judiced in  the  belief  that  I  had  to  deal 
with  a  case  of  amyloid  degeneration,  prob- 
ably firom  one  of  the  causes  mentioned, 
po^bly  from  malarial  cause,  and  possibly 
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from  no  discoverable  cause,  as  such  cases 
do  unquestionably  exist. 

But,  it  must  be  apparent  to  you  upon 
very  superficial  examination  that  there  is  a 
decided  protrusion  of  the  epigastrium ;  this 
is  as  you  see,  a  globular  enlargement  of  the 
left  lobe  of  the  liver,  and  when  I  now  put 
my  hand  upon  the  hepatic  region,  four, 
perhaps  five,  inches  from  the  margin  of  the 
ribs,  I  find  this  hard  mass  which  1  of  course 
recognize  to  be  the  liver.  It  reaches  down 
to  two  and  a  half  inches  above  the  umbili- 
cus. As  I  trace  around  this  tumor,  I  can 
distinguish  a  sulcus  which  divides  the  right 
lobe  from  the  left. 

The  left  lobe  reaches  down  to  a  line  near 
midway  between  the  ensiform  cartilage  and 
the  umbilicus.  The  left  lobe  reaches  over 
to  the  left  to  the  parasternal  line.  The 
tumor  has  distinct  edges,  but  it  has  a 
doughy  feel.  It  causes  pain  to  the  patient 
when  I  make  pressure  upon  it.  Now  if  we 
go  down  lower,  in  the  abdominal  cavity, 
you  observe,  that  the  umbilicus  is  protru- 
ded ;  that  the  hyiX)gastrium  is  also  raised. 
I  find  in  the  iliac  regions  alsp  a  doughy  feel 
which  is  due  to  the  accumulation  of  fluid ; 
that  is,  1  get  a  distinct  fluctuation. 

We  have  here  now  an  enlargement  of  the 
liver  with  a  i^revious  history  of  oedema  of 
the  feet.  There  is  with  this  also,  a  con- 
siderable degree  of  emaciation,  best  shown 
about  the  chest,  where  the  ribs  are  promi- 
nent and  the  intercostal  spaces  are  well 
marked. 

There  is  in  addition  to  this  a  considerable 
elevation  of  the  temperature,  to  about  ioi°; 
the  pulse  is  also  somewhat  rapid,  running 
now  105  per  minute.  What,  then,  might 
this  enlargement  of  the  liver  be?  Well, 
I  said  I  came  to  the  case  rather  prejudiced 
in  favor  amyloid  degeneration.  For  while 
it  is  the  rule  that  amyloid  degeneration  is 
preceded  by  a  history  of  suppuration,  yet 
we  do  have  it  occurring  where  there  is  no 
such  history.  As  a  rule  we  have  a  suppura- 
tion of  three  or  four  month^s  duration. 
There  is  another  fact  which  we  know  clinic- 
ally, that  amyloid  degeneration  does  not 
affect  any  one  organ,  but  several  organs. 
The  liver,  spleen,  kidneys  and  intestines 
are  the  organs  of  predilection.  There  is 
perhaps  no  affection  which  enlarges  the 
liver  to  such  a  degree  as  amyloid  change. 
But  an  amyloid  liver,  while  it  gives  a 
doughy  feel  and  decided  resistance  does 
not  give  tenderness  on  pressure.  We  oi^ht 
also  to  find  some  evidence   of  amyloid 


change  in  the  kidneys,   but  the  urine   is 
normal. 

Now  we  find  that  this  woman  has  just  s 
few  months  ago  gone  through  with  puer 
perium.  Could  there  have  been  any  sup 
puration  during  that  period  ?  There  is  nc 
evidence  of  it,  so  far  as  we  can  see. 

Since  then  we  have  no  history  of  suppura- 
tion in  this  case,  and  no  manifestation  oi 
its  change  elsewhere,  we  are  forced  to  ex- 
clude amyloid  degeneration. 

It  could  not  be  a  fatty  degeneration  for 
this  is  a  disease  which  comes  on  in  high- 
livers  or  after  suppuration,  especially  in  the 
lungs.  It  is  rare  to  cut  into  the  liver  of 
one  who  has  died  of  phthisis  without  finding 
evidence  of  fatty  change.  But  a  fatty  liver 
is  not  tender  to  the  touch.  It  is  in  no  way 
attended  with  manifestations  of  febrile  ex- 
citement. Moreover  there  is  no  history  of 
phthisis  here,  for  the  organs  of  the  chest 
have  been  pronounced  normal. 

No  one  would  for  a  moment  think  that 
this  patient  has  cancer  of  the  liver.  Here 
is  a  patient  who  was  perfectly  well  before 
parturition,  was  confined,  nursed  her  child 
and  got  up  perfectly  well  and  remained  so 
for  several  months  before  this  affection  of 
the  liver  came  on.  And,  moreover,  a  car- 
cinoma of  the  liver  does  not  enlarge  it  uni- 
formly, but  there  are  nodules  giving  it  an 
irregular  outline.  We  should  have  also  a 
discoloration  of  the  surface.  Then  the  pa- 
tient is  too  young  to  be  subject  to  this  dis- 
ease. Cancer  of  the  liver,  too,  is  nearly 
always  a  secondary  product  but  there  have 
been  no  primary  manifestations  here. 

Of  course,  we  exclude  echinococcus. 
There  could  be  no  echinococcus  here,  for 
we  would  then  feel  large,  irregular,  nodu- 
lar masses,  in  which  we  might  detect 
fluctuation. 

Specific  disease  we  exclude  because  it  is 
not,  as  a  rule,  attended  with  any  enlarge- 
ment of  the  organ,  but,  on  the  contrary, 
usually  with  contraction. 

Could  it  be  cirrhosis  ?  *  You  know  this 
disease  enlarges  the  liver  in  the  first  stages. 
But  cirrhosis  comes  on,  as  a  rule,  from 
alcoholism,  and  there  has  been  no  such 
history  in  this  case.  Sometimes  there  is 
no  history  of  alcoholism.  Could  this  then 
be  one  of  those  rare  cases  in  which 
cirrhosis  comes  on  after  the  puerperal 
bed  ?  It  has  come  on  too  rapidly  for  such 
a  view.  Then  there  is  no  bile  in  the  urine 
— ^no  excess  of  urates;  the  urine  is  per- 
fectly dear. 
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Well,  now,  it  seems  to  me,  we  have  ex- 
claded  nearly  all  the  diseases  of  the  liver, 
except  abscess.  We  have  come  to  this  con- 
clusion by  exclusion,  and  we  will  come  to 
it,  also,  by  direct  examination.  We  have 
the  enlargement,  the  elevation  of  tempera- 
ture, and,  what  we  lay  especial  stress 
upon,  the  tenderness.  But  how  shall  we 
verify  it  to  be  an  abscess  ?  The  abscess  is 
usually  found  in  the  right  lobe  of  the  liver ; 
but  here  the  main  amount  of  tumefaction  is 
in  the  left  lobe.  It  does  not  enlarge  the 
liver  in  all  its  dimensions.  It  usually  works 
some  way  to  the  surface.  We  know  that 
an  abscess  of  the  liver  sometimes  discharges 
itself  into  the  pleural  cavity,  and  occa- 
sionally into  the  peritoneal  sac,  or  upon 
the  surface.  Now,  how  can  we  make  the 
diagnosis  absolutely  certain  without  the 
presence  of  pus  ?  By  aspiration.  Well,  I 
took  the  precaution  just  before  I  came  in 
to  insert  my  hypodermic  needle,  and  I 
drew  out  this  syringefull  of  the  yellowish 
fluid  you  see.  No  other  evidence  could 
give  us  proof  like  that.  In  old  times  it 
used  to  be  a  difficult  thing  to  diagnosticate 
an  abscess  of  the  liver.  Now,  when  in 
doubt,  we  introduce  the  needle  of  the 
hypodermic  syringe  carried  with  us.  No 
language  could  portray  so  distinctly  what 
is  die  matter  with  this  patient  as  that 
spoken  by  this  little  instrument.  It  takes 
but  five  seconds  to  let  it  speak.  By  this 
means  we  could  have  recognized  an  accu- 
mulation of  fluid  of  any  kind :  blood, 
serum,  echinococcus  fluid;  and,  having 
our  diagnosis,  know  the  treatment  at  once. 
Chapters  upon  chapters,  written  about  the 
diagnosis  of  abscess  of  the  liver  we  skip 
altogether,  because  the  diagnosis  is  so 
easy  by  means  of  aspiration. 

Now,  we  know  what  is  the  matter  in 
this  case  absolutely,  and  we  know  just 
what  to  do  for  it.  And  I  would  do  it  here 
before  you,  but  the  patient  objects.  This 
is  a  republican  form  of  government;  and 
in  a  republican  government  every  one  has 
the  right  to  exercise  his  own  judgment 

That  objection  may  prove  fatal  to  the 
patient.  The  abscess  may  break  into  the 
peritoneal  cavity  and  set  up  a  fatal  inflam- 
mation before  morning.  Now  pus,  where- 
cver  it  is  located  must  be  evacuated — idn 
fusy  ibi  incisio  —  wherever  there  is  pus 
there  must  be  an  incision.  The  pus  must, 
of  course,  be  discharged.  If  let  alone  it 
will  burst  either  into  the  pleural  cavity,  the 
peritoneal  cavity,  the  bronchia,  the  peri- 


cardium,  or  upon  the  surface.  If  it  burst 
in  the  lungs  or  upon  the  surface,  the  pa- 
tient may  come  through  all  right ;  but  if 
the  adhesive  inflammation  between  the 
liver  and  the  abdominal  walls  be  not  suffi- 
cient, and  there  exists  a  mere  crevice  be- 
tween the  liver  and  the  walls,  the  pus  will 
take  that  course,  and  kill  the  patient  with 
peritonitis.  In  old  times  they  cut  down 
upon  these  abscesses — that  is,  they  burned 
down  through  the  abdominal  wall  so  as  to 
cause  an  adhesive  inflammation,  then  cut 
through.  Now,  however,  we  aspirate  it, 
and  draw  off"  the  fluid  almost  without  caus- 
ing pain.  Well,  the  cavity  may  fill  up 
again.  Suppose  it  does ;  we  will  then 
wash  it  out  frequently,  and,  if  necessary, 
inject  some  irritating  material  to  prevent 
the  reformation  of  the  pus.  I  use  the  com- 
pound solution  of  iodine.  There. is  not 
much  color  to  this  fluid,  and  it  looks  as  if 
the  cavity  was  filled  with  clear  and  lauda- 
ble pus.  This  makes  it  all  the  more  favor- 
able for  the  patient,  though  the  sac  will 
fill  again.  The  abscess  is  no  doubt  sur- 
rounded by  a  thick  wall  of  pyogenic  mem- 
brane without  aufractuosities. 

Now,  suppose  we  had  not  found  the 
depot  of  pus ;  still  there  jirould  be  no  harm 
done.  The  little  operation  causes  no  more 
pain  than  a  hypodermic  injection.  1  in- 
troduced this  needle  before  I  came  in  with- 
out the  patient  feeling  it  at  all.  But  be- 
cause you  did  not  find  the  pus,  you  could 
not  be  sure  there  was  no  abscess.  I  once 
aspirated  a  man  in  this  amphitheater  five 
times  and  failed  to  get  any  pus.  The  man 
died,  and  upon  post-mortem  examination; 
I  found  that  the  needle  of  the  aspirator  had 
once  gone  into  the  pyogenic  membrane, 
within  a  line  of  the  pus  cavity.  As  a  rule, 
you  will  hit  it;  but  you  will,  as  a  rule,  if 
you  aspirate  five  times,  and  get  no  pus,  be 
correct  in  your  conclusion  that  there  is  no 
abscess.  You  also  see  how  little  time 
there  is  to  waste  in  a  case  of  this  kind, 
and  how  important  it  is  to  make  a  diag- 
nosis; and  yet  how  often  this  is  not  donel 
I  have  seen  a  patient  with  a  pleurisy,  who 
was  treated  months  for  other  diseases, 
where  you  could  recognize  an  accumula- 
tion of  fluid  in  the  chest  cavity  by  simply 
putting  your  hand  on  the  chest ;  and  notic- 
ing the  absence  of  all  fremitus,  I  put  in  the 
hypodermic  neeedle,  drew  it  out  full  of 
fluid  and  made  a  diagnosis  in  ten  seconds ; 
so  can  any  of  you. 

I  have,   I  suppose,   aspirated  five  ab* 
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scesscs  of  the  liver  in  this  amphitheater. 
There  is  very  little  danger  in  aspiration, 
and  yet  I  once  met  with  an  accident  right 
here:  A  thrombus  suddenly  formed  in 
the  heart,  and  the  patient  died  on  the 
table.  That  was  not  a  case  of  abscess  of 
the  liver,  however,  but  of  the  lungs.  Our 
pathologist,  Dr.  Walker,  tells  me  of  two 
fatal  cases  he  knows  of  where  the  pus  trick- 
led out  from  the  wound  of  aspiration,  and 
produced  a  fatal  peritonitb.  Such  an  ac- 
cident could  only  happen  from  the  use  of 
too  large  a  tube.  You  can  pump  out 
thick  inatter  through  a  very  fine  tube. 


CATARRHAL   PNEUMONIA. 

DeUverea  in  the  Chtldrens'  Clinic,  Medical 
CoWegt  of  Ohio, 

By   F.    FORCHHEIMER,    M.D., 

Professor  of  Physiology.  Clinical  Lecturer  on  Diseases 
of  Children,  Etc. 

[Reported  by  Jas.  M.  French,  M.D.] 

Gentlemen:— I  was  called  yesterday 
evening  to  see  a  child  five  years  of  age.  I 
had  called  to  see  this  child  first  in  the 
morning,  and  found  it  suffering  as  follows : 
It  had  had  a  cough  for  several  days.  The 
cough  had  become  loose,  but  yet  the 
parents  were  not  satisfied,  because  it  did 
not  disappear.  The  child  had  very  little 
fever— a  temperature  of  ioo^°.  Its 
breathing  was  normal,  and  there  was  noth- 
ing wrong  to  be  noticed  about  the  child, 
except  that  upon  exammation  there  was 
revealed  an  ordinary  acute  bronchial 
catarrh.  As  I  stated,  I  was  called  again 
about  eleven  in  the  evening,  and  the 
statement  made  by  the  messenger  was  that 
the  child  had  grown  worse.  I  went,  and 
found  the  following  conditions : 

The  first  thing  that  struck  me  was  that 
the  respiration  was  very  hurried,  and, 
upon  counting,  found  it  was  sixty  per  min- 
ute. The  next  thing  was  that  the  nares 
were  moving  violently,  the  nostrils  dilating 
and  contracting  at  every  inspiration  and 
expiration.  The  child's  face  was  so  suf- 
fused that  it  was  slightly  cyanotic,  that  the 
conjunctivae  were  slightly  injected.  Upon 
having  the  child  undressed,  I  found  as  fol- 
lows : 

The  same  rapidity  of  breathing ;  a  sink- 
ing in  above  the  sternum ;  furthermore,  a 
-furrow  shown  about  the  insertion  of  the 


diaphragm,  and  with  every  inspiration 
there  would  be  a  sinking  in  below,  called 
the  peripneumonic  furrow  by  Trousseau. 
Upon  percussion  I  found  nothing  abnor- 
mal, except  a  small  spot  of  tympanitic 
dullness  on  the  left  side,  behind.  Auscul- 
tation revealed,  instead  of  the  moist  rales 
we  had  in  the  morning,  dry  rales.  I  found 
on  the  left  side  distant  bronchial  breathing, 
increased  vocal  fremitus,  and  what  are 
known  as  consonant  ral^s,  that  is  the  ral^ 
sounded  much  louder  from  this  tympanitic 
dull  spots  than  anywhere  else.  What, 
then,  was  the  matter  with  this  child  ?  If 
you  look  at  the  physical  conditions  pre- 
sent, you  can  come  to  only  one  conclu- 
sion. We  had,  in  the  first  place,  tympani- 
tic dullness — the  dullness  produced  by  ex- 
udation ;  the  tympanites  produced  by  the 
lowering  of  the  tension  in  the  walls  of  the 
air-vesicles. 

Some  of  you  will  remember  the  experi- 
ments I  used  to  make  before  you,  in  con- 
nection with  physical  diagnosis,  to  illus- 
trate how  tympanites  is  produced  in  con- 
nection with  dullness.  You  know  that  if 
you  take  a  bladder  and  fill  it  up  with  air  so 
that  the  walls  are  tense,  you  get  upon  per- 
cussion, the  resonant  sound.  If,  now, 
you  let  out  some  of  this  air,  so  that  the 
tension  of  the  walls  is  diminished,  you  get 
the  tympanitic  sound,  and  this  is  the  phys- 
ical explanation  of  tympanitic  resonance. 
Now,  what  could  have  produced  tympani- 
tic dullness  in  the  case  before  us  ?  There 
has  been  an  exudation  from  the  bronchial 
catarrh,  and  as  a  result  of  this  exudation 
there  has  been  a  blocking  up  of  the  bron- 
chial tubes,  coming  to  this  spot ;  there  is  a 
lowering  of  the  tension  in  the  tubes,  and 
we  have  the  tympanitic  resonance  or  dull- 
ness, if  the  exudation  has  taken  place 
about  the  alveoli. 

The  auscultatory  symptoms  are  to  be 
explained  as  follows,  and  these  are  rather 
difficult  to  understand.  If  you  hold  over 
a  glass  jar  a  tuning-fork  that  has  been 
struck,  the  jar  being  of  a  certain  length,  or 
if  filled  to  a  certain  point  with  water, 
you  can  hear  the  tuning-fork  across  the 
room,  whereas  if  you  strike  it  in  the  air, 
you  will  not  be  able  to  hear  it  to  any  great 
distance.  In  the  former  case,  the  vibra- 
tions from  the  tuning-fork  meet  with  air 
which  corresponds  in  length  of  wave  to  its 
I  own  length  of  wave,  and  is  thus  increased 
in  resonance.  Now,  in  the  lung  what 
tbappen??      In  the  ordinary  ponditipn  of 
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things,  resonance,  in  the  acoustic  sense  of 
the  word,  is  not  found,  and  the  result  is 
that  we  hear  only  breathing,  not  rein- 
forced by  resonance. 

We  have  now,  as  a  result  of  exudation, 
the  walls  of  these  bronchial  tubes,  and  the 
smaller  air  passages  thickened.  The  re- 
sult is  that  the  air  within  becomes  the  air 
of  a  resonating  chamber,  and  consequently 
we  hear  the  rales  when  we  put  our  ear 
over  the  chest  at  the  place  affected,  rein- 
forced by  these  resonating  chambers ;  we 
hear  the  breathing  reinforced  by  reson- 
ance. We  have  then  bronchial  breathing, 
and  what  are  known  by  Skoda  as  conso- 
nant ral^,  which  become  consonant  on  ac- 
count of  the  increase  in  thickness  and 
firmness  of  the  walls  and  smaller  bronchial 
tubes,  so  that  as  a  result  of  physical  signs, 
I  was  forced  to  make  the-  diagnosis 
of  an  exudation  within  the  lung;  small, 
and  to  be  found  at  the  place  where  percus- 
sion elicited  the  tympanitic  dullness,  and 
where  I  found  the  consonant  rales.  We 
had  then  before  us  a  pneumonia. 

The  next  question  was  :  What  form  of 
pneumonia  were  we  dealing  with  ?  As  you 
are  aware,  in  children  we  have  two  forms 
of  acute  pneumonia:  first,  the  ordinary 
croupous,  as  we  find  it  in  adults;  and  sec 
ondly,  catarrhal  pneumonia.  You  well 
know  that  crouj)ous  pneumonia  is  the 
form  which  occurs  in  adults,  and  catarrhal 
pneumonia  that  which  occurs  principally 
in  children.  Upon  our  determination  of 
this  question  then  depends  our  prognosis, 
and  to  a  certain  extent  our  treatment.  The 
differential  diagnosis  in  this  case  was  easy, 
although  in  some  cases  it  is  next  to  impos- 
sible, for  the  reason  that  croupous  and 
catarrhal  pneumonia  are  sometimes  so 
closely  blended  together  that  it  is  extremely 
difficult  to  make  a  differential  diagnosis, 
until  the  disease  has  run  its  course.  In 
the  first  place,  we  may  distinguish  one 
from  the  other  by  the  onset  of  the  disease. 
In  a  catarrhal  pneumonia  the  onset  is 
gradual ;  in  a  croupous  pneumonia  it  is 
sadden.  In  a  catarrhal  pneumonia  we 
have  the  little  patient  complaining  three, 
foor,  five,  perhaps  more  days  of  a  cough, 
and  a  slight  catarrh.  In  the  croupous  he 
is  taken  suddenly,  with  a  chill  or  a  con- 
vulsion, and  we  find  a  pneumonia  devel- 
oped. The  onset,  then,  in  the  case  before 
us,  spoke  for  catarrhal  pneumonia.  In 
the  next  place  we  must  examine  the  breath- 
ing.   Here  w^  found  m  ejcplanatiow  ^f  ^ 


the  symptoms.  The  breathing  was  sixty 
per  minute,  pulse  140.  We  found  a  fur- 
row or  sinking  of  the  chest ;  we  had 
dyspnoea,  and  that  to  a  great  degree. 
The  temperature  was  only  102*^.  A  child 
does  not  suffer  so  much  from  difficulty  of 
breathing  in  croupous  pneumonia  as  from 
pain,  whilst  here  we  have  the  reverse,  and 
it  suffers  most  from  difficulty  of  breathing. 
The  respiration  is  not  so  fast  in  croupous 
as  in  catarrhal  pneumonia.  The  tempera- 
ture in  the  croupous  is  usually  103**  to 
105®.  Next  we  must  take  into  considera- 
tion the  physical  examination  of  the  chest 
In  catarrhal  pneumonia,  the  onset  being 
gradual,  it  developing  from  some  previous 
disease,  we  must  find  traces  of  this  dis- 
ease in  examining  the  chest.  We  find 
in  other  words,  signs  of  bronchial  catarrh. 
In  croupous  pneumonia  we  do  not, find 
this.  We  find  simply  the  part  affected  giv- 
ing signs  of  change,  whilst  the  rest  of  the 
chest  is  perfectly  healthy.  Percussion: 
Catarrhal  pneumonia  is,  as  you  know,  a  lo- 
bular process,  affecting  one  or  more  lobules 
of  the  lung;  croupous  pneumonia,  on  the 
other  hand,  being  a  lobar  process,  affect- 
ing a  whole  lobe  of  the  lung,  and  depend- 
ing upon  this  we  notice  physical  differ- 
ences in  percussion  and  auscultation. 
Upon  percussing  over  a  catarrhal  spot 
frequently,  you  are  not  able  to  detect  any- 
thing wrong.  In  the  case  I  have  narrated 
to  you,  I  was  able  to  detect  a  small  spot  of 
dullness  and  tympanitic  sound  around  it. 
In  some  cases  you  are  able  to  get  only 
a  tympanitic  sound,  and  sometimes  not  even 
this.  What  you  can  rely  upon  is  this.  Per- 
cussion in  case  of  catarrhal  pneumonia  gives 
you  dullness,  tympanitic  dullness,  tympan- 
itic resonance,  or  nothing  at  all.  In 
croupous  pneumonia  we  have  always  dull- 
ness, because  a  whole  lobe  is  affected  ;  it  is 
not  a  small  part  of  it,  but  a  whole  division 
of  the  lung.  Then  you  would  have  dull- 
ness, and  around  it,  on  tlie  border,  espec- 
ially when  the  process  is  increasing,  tym- 
panitic resonance.  Upon  auscultation, 
you  get  those  signs  I  have  described  to 
you;  you  get  consonant  ral6s,  bronchial 
breathing,  increased  vocal  fremitus;  or 
you  may  get  nothing  at  all,  and  yet  the 
case  be  one  of  catarrhal  pneumonia,  as 
the  spot  affected  may  be  so  small  as  to  en- 
tirely escape  detection  ;  and  in  such  cases 
you  would  have  to  make  your  diagnosis 
entirely  from  the  other  symptoms.  In  a 
crou|)9\)s  pneumonia  you  wQuld  have  all 
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the  physical  signs  as  they  are  put  down  for 
you  in  the  text  books  for  adults — crepitant 
rales,  bronchial  breathing,  increased  vocal 
fremitus,  finally  rale  redux. 

-From  all  this  we  come  to  the  conclusion 
that  we  had  a  case  of  catarrhal  pneumonia. 
Now  that  the  diagnosis  is  made,  what  is 
the  prognosis  ?  In  catarrhal  pneumonia  of 
a  child,  this  is  always  doubtful.  Some 
authors  state  that  the  mortality  is  as  high 
as  66  per  cent.  In  croupous  pneumonia 
occurring  in  childhood,  the  prognosis  is 
good.  Indeed,  by  some  writers  the  oc- 
currence of  croupous  pnetimonia  in  child- 
hood is  denied ;  we  have,  however,  posi- 
tive proof  that  it  does  occur;  so  that  upon 
your  diagnosis  will  depend  your  prognosis. 
You  will  make  your  prognosis  exceedingly 
doubtful  in  a  case  of  catarrhal  pneumonia, 
whilst  in  a  case  of  the  croupous  form  you 
will  make  it  good. 

The  treatment  is  that  of  bronchial  catarrh. 
In  the  dry  stage  we  give  ipecac  and  chlo- 
ride of  ammonia;  as  soon  as  the  moist  stage 
sets  in,  we  give  senega  and  chloride  of  ammo- 
nia. In  addition  to  that  we  lay  a  great 
deal  of  stress  upon  inhalation  and  keeping 
the  child  in  a  moist  atmosphere.  As  soon 
as  moist  ral^  begin  to  appear  we  allow 
the  child  to  inhale  turpentine ;  115  drops 
every  three  or  four  hours.  In  addition  to 
to  that  I  use  in  my  practice  something  that 
is  recommended  even  by  older  authors,  and 
which  has  given  me  great  satisfaction ;  it 
it  is  a  large  jacket-poultice.  Indeed  it 
sometimes  acts  Hke  magic.  In  this  case  I 
immediately  had  the  child  put  in  a  large 
poultice.  I  called  this  morning  at  half  past 
seven,  to  see  the  child,  and  found  it  look- 
ing like  a  different  being.  The  respiration 
has  become  not  so  frequent  and  it  does  not 
complain  or  toss  around  so  much.  The 
sweating  produced  by  the  poultice  assisted 
the  lungs,  leaving  them  less  to  do  than  they' 
had  before.  Whether  or  not  the  poultice 
has  any  deep  effect,  I  am  not  willing  to  say. 
I  do  not  care.  Theoretically  it  is  of  in- 
terest to  me,  but  it  is  of  no  practical  im- 
portance. In  experience  I  have  had  the 
proof  that  this  does  a  world  of  good, 
whether  it  is  by  an  affection  of  the  nervous 
fillaments  in  the  skin  or  pleura,  or  lungs, 
or  whether  it  acts  simply  as  heat  and  mois- 
ture would  act,  or  by  affecting  the  general 
nervous  system  — it  is  all  one  to  me  as  long 
as  it  has  this  beneficial  effect. 

The  poultice  should  be  made  thus :  Take 
a  large  piece  of  rouslin-T-measure  it  first  so 


the  whole  chest  will  be  encircled  by  it — 
then  mix  the  flax-seed  meal  or  any  other 
kind  you  find  any  special  virtue  in.  Spread 
the  poultice  on  the  muslin,  cover  it  with  a 
piece  of  mosquito  netting,  turn  the  edges 
of  the  muslin  over  the  netting  ;  then  lay  the 
child  upon  it  and  bring  the  poultice  up 
over,  close  under  its  arms.  You  should  al- 
low it  to  remain  (»n  two  or  three  hours,  it 
will  usually  remain  warm  that  long  especi- 
ally if  you  take  the  precaution  to  cover  it 
oyer  with  oiled  silk.  Some  authors  es- 
pecially West  have  added  mustard  to  the 
meal,  but  I  have  never  done  so,  because  it 
produces  an  effect  which  is  entirely  un- 
necessary ;  namely,  an  inflammatory  effect 
upon  the  skin.  In  addition  to  this  you 
give  wine,  or  alcoholics;  beef-tea,  if  you 
choose ;  better  a  cup  full  of  milk  :  give  ice- 
cream if  the  child  is  old  enough.  Of  course 
keep  the  patient  in  bed.  With  these 
methods  you  will  be  astonished  to  see  what 
good  results  you  will  get  from  the  treat- 
ment of  catarrhal  pneunonia. 


Jepoiita  of  J5oi[itfii|55. 


ACADEMY  OF  MEDICINE. 
Meeting  of  January  9th,  1882. 


THAD.  A.  REAMY.  M.D., 

PfesUm  Chair. 


W.  H.  WENNING,  M.D., 
Secretary. 


Dr.  J.  C.  McMbchan  read  the  following 
essay  on 

Veratrum    Viride  sn  the    Treatment  of 
Typhoid  Fever, 

It  would  be  supposed  from  the  sedative  action 
of  veratrum  viride  upon  the  pulse  that  the 
remedy  would  be  dangerous,  but  such  does  not 
^eem  to  be  the  case.  Bartholow  (quoting  from 
Norwood)  sa3rs:  **  Notwithstanding  the  very 
formidable  symptoms  produced  by  large  doses  of 
veratrum  viride  fatal  results  have  been  extremely 
rare.  An  ounce  of  the  tincture  has  been  swal- 
lowed without  causing  death.**  **Cases  of  ex- 
treme prostration  have  occurred  from  Abnormally 
large  doses  of  American  hellebore  and  soroetimet 
even  from  moderate  doses  in  instances  of  extreme 
constitutional  susceptibility,  yet  no  case  of  death 
from  it  in  an  adult  has  come  to  our  notice,"  says 
the  United  States  Dispensatory  (p.  437). 

In    referring    to    veratrum    viride   Still*   and 

Maisch,  in  the  National  Dispensatory  (p.  1484), 

I  use  the  following  words ;  **Witl^  yerf^trAlD  viride 
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the  puUe  may  be  reduced  to  thirty-five  or  forty 
per  rninate  and  in  some  exceptional  cases  to 
twenty-two.  It  b  remarkable  that  notwithstand* 
tng  the  aedation  of  the  heart  and  the  general 
appeaimnce  of  collapse  produced  by  it  no  case  of 
fatal  poisoning  of  an  adult  by  green  hellebore 
should  hare  been  reported.'*  Biddle,  in  his 
Therapeutics,  also  refers  to  the  use  of  veratrum 
Tiride,  and  states  that  it  is  not  a  dangerous 
remedy.  He  says  ** within  the  past  few  years 
vermtnim  riride  has  been  used  largely  in  the 
Southern  States  in  inflammatory  and  febrile 
affections,  particularly  pneumonia  and  t>phoid 
fever  with  a  view  to  its  sedative  action.  No 
fatal  effects  are  recorded  from  its  use,  stimulants 
invariably  counteracting  any  excessive  sedation." 
In  Ringer's  Handbook  of  Therapeutics  (p.  365) 
is  found  the  following  very  intere&tiog  drscri|jtion 
ol  the  effects  of  veratrum  viride:  "The  heart  is 
greatly  affected  by  this  remedy,  for  the  pul  e 
grows  slow  and  weak  and  may  sink  from  70  or  80 
to  40  or  30  beats  in  the  minute.  Pushed  to  the 
fall  extent  this  drag  prostrates  greatly  the  mus- 
cular strength  to  the  extent  perhaps  of  rendering 
walking  impossible  and  the  muscles  may  start 
and  jerk  spasmodically.  The  surface  is  bedewed 
with  clammy  swea*,  the  features  are  pinched  and 
there  may  be  complete  blindne&s  and  deafness, 
but  delirium  is  rare.  Dangerous  as  these  symp- 
toms appear,  yet  if  the  drug  is  dUcontinued  they 
speedily  pass  awav-  Veratrum  viride  is  com- 
pared on  the  one  hand  to  digitalis  on  the  other 
to  aconite.  Like  digitalis  it  is  said  to  strengthen 
the  contractions  of  the  heart,  and  to  weaken  them 
only  when  the  dose  is  excf  s^^ive.  Typhoid  fever, 
it  is  said,  may  be  beneficially  treated  by  ver- 
atrum." 

As  digitalis  is  used  to  quiet  the  action  of  the 
heart,  aiid  as  it  has  something  of  a  similar  effect 
to  veratrum,  it  might  be  well  to  say  something 
about  it ;  for  if  digitalis  is  recommended  in  the 
treatment  of  typhoid  fever  veratrum  viride  may 
be  used  with  propriety  in  the  same  disease. 

Ringer  says:  ••In  typhoid  (ever,  when  the 
fever  i^  high  and  the  puUe  quick  as  happens  in 
the  second  week  of  the  attack,  Wunderhch  rec- 
ommends digitalis,  asserting  that  in  two  or  three 
days  it  will  reduce  the  temperature  of  the  body 
two  to  three  degrees  and  will  slacken  the  pul^e, 
it  may  b^,  by  thirty  or  forty  beats  in  the  minute." 
R.  B.  Mowry  (Amtruan  Journal  Medical  Sciences^ 
April,  1865),  highly  recommends  tincture  digi- 
talis in  hall-drachm  doses  every  hour  for  delirium 
of  typhoid  fever.  Bartholow  says  in  regard  to 
the  treatment  of  typhoid  fever,  **As  however  the 
■lain  point  in  the  management  of  typhoid  fever 
b  to  depress  the  temperature,  the  treatment 
directed  to  that  end  is  the  most  successful." 
His  antipyretics  are  hydrotherapy,  quinia  and 
digiulis.  FlinL^  Practice  of  Medicine,  p.  898), 
in  speakin^g  of  the  use  of  veratrum  viride  in 
qfphoid  fever,  says :  **  As  accessory  to  the  use  of 
c»ld  Water,  there  are  certain  remedies  which  are 
■seful  by  diminishing  the  temperature  of  the 
body,  namely,  quinia,  digitalis  and  veratrum 
viride.  The  two  latter  diminish  at  the  same  time 
the  frequency  of  the  heart's  action,  and  of  the 
two  the  veratrum  viride  has  especially  this  effect. 
Veratrum  viride,  if  given  for  its  antipyretic  effect, 
iboold  be  giv^o  very  circamspectly  in  Qr4f r  to 


avoid  the  risk  of  causing  nausea  and  general 
prostration." 

This  article  has  been  written  more  with  the 
object  of  obtaining  the  opinions  of  others  in 
regard  to  the  effects  of  veratrum  viride  in  typhoid 
fever  than  with  the  expectation  of  saying  any- 
thing particularly  new  on  the  subject.  The 
hospital  is  the  proper  place  for  testing  the  merits 
of  a  remedy,  and  1  have  had  a  fine  opportunity 
in  the  past  few  months  of  administering  veratrum 
viiide  to  patients  with  typhoid  fever  in  the 
wards  of  Sc.  Mary's  Hospital.  The  remedy  was 
administered  in  a  number  of  ca^es  but  was  not 
given  to  fuch  an  extent  as  to  cause  nau.^ea  or 
prostration.  It  was  aUo  not  attempted  to  reduce 
the  pulse  below  75  or  80  per  minute,  as  it  was 
not  deemed  judicious  to  lower  the  pulse  btlow 
the  normal  standard.  In  cases  of  fever  where 
the  pul>e  beats  very  rapidly  there  could  certaiiJy 
be  no  objection  to  biinging  the  pulse  down  to 
what  it  i.s  in  health,  but  to  lower  it  below  that 
point  might  be  dangerous.  Dr.  Woodward,  in  a 
woik  entitled  «'Carop  Diseases  of  the  United 
Slates  Army,"  expresses  the  following  views  in 
regard  to  the  adminivtralion  of  veratrum  viride 
in  pneumonia:  *'Tincture  veratrum  viride  may 
be  employed  in  two  to  four  drop  doses  every  two 
hours  and  the  do>e  gradually  increased  drop  by 
drop  until  the  pulse  is  brought  down  to  about  80 
beats  a  minute,  after  which  it  may  be  diminished 
or  the  remedy  suspended  from  time  to  time,  so 
as  not  to  cany  the  pulsations  below  that  point." 
These  views  apply  as  well  to  typhoid  fever  as  to 
pneumonia.  Whilst  gathering  the  materials  for 
this  paper  I  wrote  to  Dr.  Wesley  C.  Norwood,  of 
Cokciburg,  South  Carolina,  requesting  him  to 
send  me  any  literature  he  might  have  on  the 
subject.  The  Doctor  kindly  sent  me  his  little 
work  entitled  *'Thc  Therapeutical  Powers  and 
Properties  of  Veratrum  Viride,"  and  also  wrote 
me  a  very  pleasing  letter.  Over  thirty  years  ago 
Dr.  Norwood  brought  veratrum  viride  to  the 
notice  of  the  medical  profession  and  ever  since 
then  has  devoted  his  whole  energy  to  bringing 
the  remedy  into  general  use.  He  is  now  an  old 
man  of  eighty  years  and  the  words  he  penned  to 
me  were  written  in  a  trembling  and  scarcely 
legible  hand.  In  regard  to  the  use  of  veratrum 
viride  in  typhoid  fever  Dr.  Norwood,  in  his  work 
just  referred  to,  makes  the  following  statement: 
♦*\ve  rely  on  it  as  the  remedy  in  typhoid  fever 
and  administer  it  with  every  assurance  of  suc- 
cess. We  put  the  patient  on  a  free  use  of  it  at 
once  'and  press  it  until  every  symptom  is  con- 
trolled or  arrested.  Our  plan  is  to  reduce  the 
pulse  between  55  and  75  beats  and  keep  it  at  the 
desired  point  night  and  day.  In  severe  cases  it 
should  be  reduced  at  least  to  the  normal  stand- 
ard, if  not  below  it.  By  this  kind  of  reduction 
the  febrile  and  inflammatory  symptoms  are 
arrested  or  vanish,  and  the  patient  is  kept  quiet 
and  tranquil  and  comfortable.  A  great  many 
fail  of  success  by  not  reducing  the  number  of 
pulsations  sufficiently  or  by  suspending  the  use  of 
the  remedy  before  the  disease  is  fully  routed  out. 
It  is  out  of  the  question,  more,  it  is  utterly  im- 
possible for  febrile  and  inflammatory  action  to 
exist  and  continue  their  ravages  to  any  extent, 
and  for  any  great  length  of  time,  when  the  pulse 
it  kept  at  60  or  65  beats  or  even  lets,     We  havo 
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kept  it  for  days  at  from  42  to  45  and   50  with 
success." 

The  Doctor  is  perhaps  too  enthusiastic  in 
regard  to  the  use  ot  veratrura  viride  and  is  in- 
clined to  use  it  to  such  an  extent  as  to  reduce  the 
pulse  too  low.  While  agreeing  with  him  that  we 
nave  in  veratrum  viride  a  powerful  antipyretic 
and  sedative,  yet  it  is  not  considered  safe  to  push 
the  remedy  too  far.  It  is  not  claimed  that  this 
medicine  will  cure  every  case  of  typhoid  fever  nor 
should  it  be  used  to  the  exclusion  of  other 
remedies*  It  is  a  safe  and  certain  antipyretic 
and  sedative  and  if  used  with  care  may  do  much 
good.  The  history  of  the  following  cases  will 
demonstrate  the  effects  of  the  remedy  in  reducing 
the  temperature  and  pulse;  and  lean  in  no  better 
way  prove  the  value  of  veratrum  viride  than  by 
relating  these  cases : 

Casb  I.  John  D.,  Irishman,  aged  20  years, 
single,  laborer,  was  admitted  to  St.  Mary's  Hos- 
pital, April  I2th,  1881.  When  admitted  he  had 
been  in  America  but  five  week;:.  I  saw  him  for 
the  first  time  on  July  ist,  1881,  he  wafi  then 
suffering  from  typhoid  fever.  The  history  of  his 
case  previous  to  July  1st  I  am  unable  to  furnish 
and  therefore  cannot  say  how  long  he  had  been 
affected  with  typhoid  fever  before  that  date. 
His  temperature  July . 1st  at  ii  a.m.  was  103 J®, 
pulse  I20»  abdomen  quite  tympanitic,  tongue  dry 
and  sordes  upon  the  teeth.  He  was  having  from 
five  to  seven  copious  discharges  from  the  bowels 
in  twenty  four  hours.  Patient  was  ordered  three 
drops  of  tincture  veratrum  viride  every  four  hours 
and  put  upon  a  diet  of  milk  and  beef  tea.  At 
4  p.m.  a  bath  was  given  him,  temperature  of  the 
bath  98°  which  was  gradually  reduced  to  70°,  the 
patient  remaining  in  the  bath  fifteen  minutes. 
On  July  2d  temperature  of  patient  at  11  a.m.  was 
ioi°  and  pulse  104.  The  veratrum  viride  was 
continued  in  the  same  doses  and  on  July  3d  the 
man's  temperature  was  reduced  to  looj^  and  the 
pulse  to  90.  The  bathing  was  now  discontinued 
and  the  veratrum  was  given  in  two  drop  doses 
every  four  hours.  This  treatment  was  continued 
until  July  9ih,  when  the  patient  was  pronounced 
convalescent.  On  July  i6th  he  was  able  to  leave 
the  hospital. 

Case  II.  Theodore  R.,  German,  aged  24  years, 
single,  admitted  August  9th,  1881,  in  the  after- 
noon, had  been  sick  two  days  before  admission. 
Temperature  at  11  a.m.  August  loth  104I®,  pulse 
130,  tongue  dry,  sordes  upon  the  teeth,  abdomen 
tympanitic,  marked  tenderness  in  right  iliac 
region,  ten  large  evacuations  from  bowels' from 
time  of  reception  until  time  of  examination.  He 
was  ordered  a  bath  at  9  am.  and  6  p.m.  every 
day.  Internally  an  eighth  of  a  grain  of  morphine 
with  ten  grains  of  subnitrate  of  bismuth  were 
given  every  four  hours.  Three  drops  of  tincture 
veratrum  viride  were  also  administered  every 
three  hours.  On  the  ilth  at  li  a.m.  temperature 
was  reduced  to  102}^  and  pulse  to  no.  The 
same  treatment  was  continued  and  on  the  12th 
the  temperature,  taken  at  the  same  hour  as  on 
the  previous  day«  was  found  to  be  loi®,  pulse  96 
As  the  evacuations  from  the  bowels  were  reduced 
to  five  in  twenty-four  hours,  the  morphine  and 
bismuth  were  withheld.  Three  drops  of  vera- 
trum viride  were  now  only  given  every  four  hours 
luid  the  bathing  was  discontinuedt     l^  A4ipillis<r 


tering  the  veratrum  in  this  Quantity  the  temper»p 
ture  was  kept  at  from  101°  to  I02^^  and  the 
pulse  at  from  90  to  98.  After  two  weeks  of 
treatment  the  dose  of  veratrum  was  further 
reduced  by  administering  two  drops  every  four 
hours,  instead  of  three  drops*  whiclk  amount  was 
continued  until  convalescence  took  place.  The 
fever  ended  on  the  twenty-first  day,  dating  from 
the  time  the  patient  was  first  confined  to  bed. 
During  the  whole  course  of  treatment  milk  punch 
was  given  twice  a  day  and  also  sufficient  nourish* 
ment  in  the  form  of  milk,  beef  tea,  and  chicken 
soup.  On  September  12th  (thirty-four  days  from 
the  date  of  admission),  the  patient  left  the  hos- 
pital entirely  well. 

Case  III.  Henry  O.,  German,  aged  25  years, 
single,  laborer.  Was  admitted  on  the  evening  of 
August  loih,  1881.  On  visiting  him  at  1 1  a.m. 
on  the  nth,  his  temperature  was  found  to  be 
105I,  pulse  148.  He.  was  only  half  consciooi 
and  when  roused  up  could  scarcely  answer  a 
question.  Tongue  was  dry  and  almost  black, 
•evacuations  from  bowels  were  quite  frequent  and 
were  passed  involuntarily.  The  condition  of  the 
patient  seemed  to  be  hopeless,  but  he  was  put 
upon  three-drop  doses  of  tincture  ve  atrum  viride 
every  three  hours  and  an  ounce  of  whisky  every 
houir.  He  was  ordered  a  bath  every  six  hoars. 
Before  eleven  o'clock  on  the  12th  the  patient 
died.  The  nurse  neglected  to  take  his  tempera- 
ture and  pulse  early  in  the  morning  of  the  day  of 
his  death  and  therefore  it  cannot  be  stated 
whether  the  veratrum  made  any  impression  or 
not.  The  case  was  considered  from  the  first  to 
be  beyond  the  reach  of  remedies. 

Case  IV.  John  T.,  aged  23  years,  German, 
single,  hack  driver,  admitted  August  loth,  18S1. 
Patient  had  been  sick  three  days  before  being 
admitted.  Temperature  on  the  nth  at  ii  a.m. 
was  found  to  be  104^,  pulse  120,  tongue  dry  and 
sordes  well  marked  upon  the  teeth.  Abdomen 
quite  tympanitic  and  marked  Tenderness  in  the 
right  iliac  region.  As  the  patient's  pulse  was 
rapid  and  strong  and  the  temperature  so  high,  he 
was  at  once  put  upon  three-drop  doses  of  vera« 
trum  viride  every  three  hours.  No  remedy  but 
the  veratrum  was  ordered  for  the  patient,  nor 
were  baths  deemed  necessary  in  this  case.  On 
the  1 2th  the  morning  temperature  was  but  102®, 
and  the  pulse  had  gone  down  from  I2«  to  100. 
The  remedy  was  now  ordered  to  be  given  in  two 
drop  doses  every  three  hours,  as  it  was  not 
thought  best  to  reduce  the  pulse  too  rapidly. 
The  admin tration  of  this  remedy  for  two  days 
in  this  case  proved  conclusively  that  in  typhoid 
fever  the  pulse  may  be  gradually  reduced  by 
veratrum  viride,  and  also  that  the  temperature 
may  be  considerably  reduced  by  the  samel  The 
morning  temperature  oi>  the  13th  was  loi^, 
pulse  90.  The  veratrum  was  continued  for  the 
next  ten  days  in  two  drop  doses  every  four  hours 
and  nothing  else  was  given  during  this  time 
except  the  necessary  nourishment.  The  temper- 
ature  was  kept  at  about  101°  in  the  morning  and 
102®  to  102}®  in  the  evening  by  means  of  the 
veratrum.  In  the  same  way  the  puUe  was  kept 
at  80  to  90.  It  was  not  deemed  advisable  to  try 
to  bring  the  pulse  down  below  the  normal 
standard*or  to  attempt  to  reduce  the  temperature 
V^Iqsv  401°,    T«  >»§vt  T?clu9f%l  the  pulse  below 
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75  in  such  a  formidable  disea!«e»  and  to  have  kept 
it  below  that  for  any  length  of  time,  might  baye 
proved  a  dangerous  experiment ;  bat  by  pivin^ 
safficieat  Teratrum  to  reduce  the  pulse  to  So  or 
90  only  caused  the  temperature  to  remain  at 
about  101^,  and  made  the  patient  more  comfort* 
able  and  rendered  bis  condition  less  dangerous. 
Alter  the  patient  had  been  thirteen  days  under 
treatment  the  dose  of  veratrum  was  reduced  to 
one  drop  every  three  hourp,  and  three  grains  ol 
cinchonidia  were  administered  every  four  hours. 
This  treatment  was  continued  until  the  twenty- 
first  day  of  the  disease,  when  the  temperature 
fell  below  normal  and  remained  at  97}^  to  98^^ 
for  four  days.  All  the  symptoms  were  so  favora- 
ble that  the  patient  was  considered  convalescent. 
On  the  evening  of  the  fourth  day  of  convales* 
eence  the  patient  was  taken  suddenly  worse,  the 
fever  returned,  the  temperature  rising  to  103)^. 
and  pulse  to  120.  The  abdominal  symptoms  liad 
all  disappeared,  tympanitis  had  subsided,  pain  in 
the  iliac  regions  was  no  longer  noticed,  but  with 
tbe  return  of  the  fever  all  of  the  ahdomiral 
symptoms  again  became  prominent.  The  fever 
hiad  ceased  for  a  few  days  and  a  relapse  took 
place.  As  the  patient  was  considerably  reduced 
in  strength  he  was  ordered  an  ounce  of  whisky 
every  three  hours  with  one  drop  of  veratrum  and 
alto  three  grains  of  cinchonidia  eveiy  three  hours. 
After  being  kept  on  this  treatment  lor  two  day^ 
the  temperature  was  reduced  to  loi^  and  the 
temperature  to  90.  This  treatment  was  pursued 
for  the  next  fourteen  days  and  the  tenoperature 
was  kept  at  about  the  same  standard  during  thit 
period.  On  the  night  of  September  aoth  the 
patient  died  very  suddenly.  During  the  day  the 
temperature  had  been  taken  and  was  found  to  be 
loi^^  and  pulse  94.  His  general  condition 
•eemed  favorable,  he  took  sufficient  nourishment 
and  there  had  been  no  hemorrhai;e  from  the 
bowels.  His  death  occurred  on  the  forty-fir»t 
day  after  his  admission  to  the  hdspital  and  was 

2 Bite  unexpected  as  all  of  his  symptoms  were  to 
ivorable. 

Cask  V.  Louis  W.,  admitted  August  22d, 
1881,  aged  41,  German,  sinj^le,  cook,  llad  been 
sick  three  days  before  admission ;  had  all  the 
asaal  symptoms  of  typhoid  fever  and  his  temper* 
ataie  on  the  23rd  was  103^^  pulse  118.  He  was 
pat  upon  three  drop  doses  of  tincture  of  veratrum 
every  four  hours,  and  after  two  days  of  treatment 
the  morning  temperature  descended  to  ioo4°, 
palse  to  88.  After  this,  two  drop  doses  of  toe 
remedy  were  administered  every  four  hours,  and 
by  the  use  of  this  medicine  throughout  the  dis- 
ease the  temperature  was  kept  at  from  101}^  to 
IQ2**  and  the  pulse  at  80  to  90.  With  the  ex* 
ception  of  some  morphine  and  bismuth  given  on 
the  4th,  5th  and  6th  of  September,  to  check  ex- 
cessive diarrhoea,  no  other  remedy  but  the  vera- 
trum was  prescribed.  On  September  12th  the 
fever  ceased,  and  on  the  19th  of  the  same  month 
the  patient  had  so  far  recovered  as  to  be  able  to 
leave  the  hospital. 

Case  VI.  Frederick  F.,  admitted  August 
23rd,  aged  20  years,  German,  single,  baker ;  had 
been  sick  ii)  bed  two  weeks  before  admission. 
When  admitted  he  had  all  the  symptoms  of 
typhoid  fever ;  was  suffering  from  excessive  diaiw 
rkmt  •114  b|*  faomlDg  um|>fra(\ire  w»|  104)*, 


nul:»e  130.  One  eight  grain  dose  of  morphine, 
with  ttn*grain  dose  of  bismuth  were  adminis- 
tered every  three  hours,  and,  in  addition,  thiee- 
drop  doses  of  water  every  three  hours.  The 
patient  was  placed  in  a  bath  twice  a  day  for  two 
days.  After  being  on  this  treatment  two  days, 
(he  disrihcea  ceased,  and  the  tcmoerature  Was 
reduced  from  I04|®  to  loi**,  and  pulse  from  130 
to  88.  The  bath,  morphine,  and  bismuth  were 
I  hen  discontinued,  and  the  veratrum  given  every 
four  hours. 

'1  he  patient  was  kept  on  thi*  treatment  during 
ihe  rest  of  his  sickness,  and  the  temperature  re* 
mained  at  about  loi^  until  the  fever  ceased.  On 
September  loth  the  patient  was  discharged. 

Case  VII.  John  A.,  aged  19,  German,  me- 
chanic,  admitted  Septemler  2nd,  1881.  Temp* 
erature  on  admission  wa«  104**,  puUe  130.  lie 
had  been  confined  to  bed  i«o  weeks  before 
coming  to  the  hospital.  The  typhoid  symptoms 
were  well  maiked,  but  as  the  patient  was  quite 
«.trong.  and  there  were  no  symptoms  present  that 
needed  special  trcafment,  except  the  fever,  it 
was  deemed  a  good  case  for  testing  the  anti{>ep- 
tic  qualities  of  veratrum.  He  was  at  once  put 
upon  three^rop  doses  of  the  tincture  every  tlree 
hours.  In  twenly-four  hours  the  temperature 
was  reduced  two  degrees,  and  the  pulse  went 
down  to  100  beats.  In  forty-eight  hours  the 
temperature  was  but  loi**  and  pulse  88.  This 
case  clearly  proves  the  antipyretic  qualities  of 
veratrum  viiide.  No  other  remedy  but  the 
veratrum  was  (^iven  during  the  remainder  of  the 
treatment,  and  the  case  progressed  favorably  un- 
til the  fever  terminated.  On  Septeml>er  17th, 
the  patient  was  able  to  leave  the  hospital. 

Case  VIII.  During  the  fir»t  week  of  October, 
1881.  I  was  invited  by  Dr.  Twitchell  of  Darr- 
town,  Ohio,  to  visit  one  of  his  patients.  The 
patient  was  Miss— who  had  been  sick  two  weeks 
with  typhoid  fever.  When  we  visited  her  she 
was  delirious,  and  had  been  for  a  week.  In  her 
delirium  she  had  fallen  in  love  with  the  Doctor, 
and  at  each  visit  she  called  him  the  most  charm* 
ing,  the  most  endearing,  and  the  most  euphonic 
names.  She  asked  him  particularly  in  regard  to 
the  color  of  his  eyes,  and  when  he  left  her  pres- 
ence, told  him  not  to  be  gone  long.  This,  of 
coune,  was  more  embarrassing  to  the  Doctor 
than  if  the  patient  had  sworn  at  him,  and  he 
was  anxious  to  find  a  remedy  to  quiet  her  fever 
and  delirium.  It  was  impossible  to  get  her  to 
taVe  quinine,  or  even  chloral  or  bromide  of 
potassium.  He  concluded  to  try  veratrum 
viride  in  the  case.  This  was  prescribed  in  three- 
drop  doses  every  three  hours.  The  evening 
temperature  on  the  first  day  the  remedy  was 
given  was  105°,  pulse  140.  On  the  second 
day,  morning  temperature  was  104°,  evening 
temperature  103®.  Third  day,  morning  temper- 
ature 102^^.  Fourth  day,  morning  temperature 
102®.  Fifth  day,  morning  temperature  100®. 
Sixth  day  of  administration  ot  remedy,  and 
twenty-first  day  of  disease,  temperature  in  the 
morning  was  normal,  and  in  the  evening  99^. 
After  this  there  was  no  return  of  the  fever,  and 
the  patient  made  a  good  recovery.  The  verat- 
rum failed  to  control  the  deliriuiDf  which  coa* 
Uoved  u^^U)  (he  f^rer  ceaied* 
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DISCUSSION. 

Dr.  Whittaker  remarked  that  every  mode  of 
treatment  of  typhoid  fever  ought  to  attract 
special  attention,  and  especially  every  one  that 
promised  to  cut  the  disease  short.  He  could 
not,  however,  place  himself  on  the  same  side 
with  the  essayist  in  regard  to  the  use  of  veratrum 
virde  in  this  disease.  In  his  prefatory  remarks 
the  essayist  stated  that  veratrum  is  compara- 
tively a  harmless  agent,  at  least  not  very  danger- 
ous, as  no  fatal  cases  from  its  use  in  typhoid 
fever  had  bee»  reported.  Thefec  statements  are 
not  altogether  reliable,  (i)  because  fatal  cases 
are  usually  not  made  public;  and  (2)  if  they  do 
occur,  death  is  apt  to  be  attributed  to  other 
causes;  veratrum  kills  by  paralyzing  the  heart, 
and  in  typhoid  fever  death  occurs  mostly  from 
the  same  cause ;  consequently  it  may  be  really 
the  drug  that  caused  death  instead  of  the  poison 
of  the  disease.  Degenerative  changes  take  place 
in  the  substance  of  the  heart  in  typhoid  fever, 
and  the  patient. may  succumb  even  in  the  lighter 
forms  from  paralysis  of  this  organ. 

The  danger  of  veratrum  viride  was  recognized 
a  number  of  years  ago  in  the  Cincinnati  Hos- 
pital, when  cases  of  typhoid  fever  were  for  a 
time  treated  with  this  agent,  but  it  was  soon  dis- 
continued on  account  of  the  great  fatality  re- 
sulting from  or  occurring  under  this  treatment. 

In  analyzing  the  essayist's  cases  it  will  be  seen 
that  all  of  those  that  recovered  ran  a  natural 
course;  the  fever  subsided  on  the  2ist  day,  which 
occurs  in  normal  cases,  even  when  treated  sim- 
ply on  the  expectant  plan.  Moreover  veratrum 
was  in  most  cases  not  given  alone  but  in  con- 
junction with  baths,  morphia,  bismuth,  etc.;  con- 
sequently we  cannot  separate  the  effects  of  this 
remedy  from  the  others.  The  case  in  which  it 
was  given  alone  was  mild.  Taking  the  rate  of 
mortality  in  all  the  cases,  it  was  really  {^reat — 
forty  per  cent.  This  is  very  high  when  it  is  con- 
sidered that  on  the  expectant  plan  the  mortality 
is  but  twenty  per  cent,  and  on  the  present  anti- 
pyretic plan  but  eight  per  cent. 

When  we  examine  the  modus  operandi  of  vera- 
trum viride  we  find  that  its  use  in  typhoid  fever 
u  entirely  uncalled  for.  It  is  not  an  antimy- 
cotic,  and  consequently  cannot  be  of  service  in 
killing  the  germ  of  the  disease,  which  expends 
itself  for  the  most  part  in  the  nervous  system. 
Veratrum  can  only  act  on  the  heart,  and  the 
danger  from  this  source  is  not  so  great  as  from 
the  elevated  temperature.  The  heart's  action  is 
compensatory,  and  if  it  be  intended  to  ward  off 
the  poison  from  the  brain  the  heart  ought  rather 
to  be  stimulated  than  depressed.  The  effect  of 
the  temperature  itself  is  to  cause  parenchymatous 
changes  in  the  heart,  and  if  these  are  observed 
such  cardiac  stimulants  as  digitalis,  alcohol,  and 
carbonate  of  ammonia  ought  to  take  its  place. 
Veratrum  is  therefore  not  alone  of  no  benefit, 
but  is  positively  contraindicated.  That  it  like- 
wise cannot  prevent  a  relapse  is  shown  by  the 
history  of  one  of  the  cases  cited  by  the  essayist. 
Nor  can  il  reach  the  cause  of  the  disease,  which 
is  the  only  direction  from  which  benefit  from  any 
remedy  can  in  the  future  be  expected.  The 
essayist's  conclusions  were  drawn  altogether  from 
the  post  hoc  ergo  propter  hoc  argument, 


The  reduction  of  temperature  at  the  end  of 
the  first  week  is  often  observed  naturally.  It  is 
only  by  the  study  of  the  natural  history  of  the 
disease  that  we  can  intelligently  interpret  the 
action  of  remedies.  The  speaker  thought  that 
veratrum  was  not  efficient  either  in  abridging  the 
duration  or  mitigating  the  severity  of  typhoid 
fever.  On  the  contrary  it  added  its  own  depress* 
ing  effects  to  that  of  the  poison  of  the  disease. 

Dr.  Cleveland  remarked  that  he  had  no  ex- 
perience with  the  drug,  because  he  was  deterred 
from  administering  it  on  i^ccount  of  the  bad  re- 
pute it  had  at  the  Cincinnati  Hospital  during  his 
term  of  service.  This  prejudice  against  it  was 
shared  by  the  other  internes. 

Dr.  Ellsbury  said  she  had  no  experience  with 
it  in  typhoid  fever.  She  had  found  that  it  acted 
well  in  puerperal  fever,  but  then  required  close 
watching  by  the  physician,  and  ought  not  to  be 
left  to  the  nurse  alone.  * 

Dr.  Schmuck  said  that  in  the  discussion  men- 
tion was  made  of  the  tincture  of  veratmro  viride 
in  few  drop  doses.  He  would  like  to  know  what 
would  be  the  effect  in  lai^ge  doses,  and  what 
should  be  the  maximum.  A  physician  in  Brook- 
lyn is  said  to  give  it  in  teaspoon ful  doses  in 
inflammatory  affections. 

Dr.  Reamy  replied  that  he  knew  a  physician 
who  gives  50  to  60  drops  in  acute  rheumatism  and 
reports  speedy  cures.  Besides  this  he  places  the 
patient  on  an  inclined  plane,  feet  upward,  at  an 
angle  of  about  120.^^  An  element  of  safety  in  its 
use  is  the  fact  that  verat.  vir.  isa  powerful  emetic  in 
large  doses.  For  its  remedial  effects  it  ought  to  be 
given  in  small  doses,  three  to  four  drops,  fre- 
quently repeated.  It  is  speedy  in  its  action, 
which  also  passes  off  rapidly. 

Dr.  Thad.  a.  Reamy,  having  been  requested 
to  express  his  opinions,  said,  that  while  he 
agreed  with  the  previous  speaker  as  regards  the 
etiology  and  pathology  of  typhoid  fever,  he  could 
not  with  him  entirely  condemn  the  use  of  veratrum 
viride,  and  certainly  not  on  the  grounds  given. 

While  we  concede  that  typhoid  fever  depends 
on  a  specific  germ  we  cannot  yet  define  it,  and 
consequently  are  not  in  a  position  to  direct 
remedies  to  its  destruction.  Antiseptic  treatment 
of  the  sick  room,  of  the  stools  and  other  excreta 
from  the  body  of  the  patient  will  largely  prevent 
the  germs  from  attaining  vigorous  activity 
however. 

The  objection  just  made  that  veratrum  does 
not  address  itself  to  the  cause  of  typhoid  fever 
is  unfair;  the  same  objection  could  with  eqnal 
propriety  be  urged  against  any  other  remedy.  It 
is  likewise  unfair  in  criticising  the  use  of  vera- 
trum as  agent  in  the  treatment  of  typhoid  fever, 
to  speak  of  its  depressing  action  upon  the  heart 
alone.  Everyone  knows  that  one  of  the  chief  in- 
fluences inducing  the  rapid  action  of  the  heart 
in  this  disease  is  the  high  temperature  which 
prevails.  Indeed  it  is  probable  that  this  is  almost 
the  exclusive  cause  of  the  rapid  pulse,  especially 
so,  until  the  period  of  exhaustion  has  been 
reached. 

The  high  temperature  is  not  in  these  cases 
alone  the  product  of  rapid  combustion,  at  least 
rapid  combustion  is  not  the  prime  cause,  this 
must  be  sought  for  in  the  influence,  of  the  poison 
upon  the  nervous  cenucs.    This  is  true  wb^^er 
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jfjm  recognize  the  possibility  of  locating  thermo- ' 
genk  centres  so-called  or  not. 

Id  most  cases  of  typhoid  fever  especially  prior 
Id  the  end  of  the  second  week,  the  temperature 
will  be  just  as  strikingly  reduced  by  the  adminis- 
tration of  Teratrum  viride  as  the  poise.  Since 
tke  violent  action  of  the  heart  is  due  to  the  high 
temperature  it  cannot  be  claimed  that  the 
marked  reduction  of  tem]>erature  after  the  ad- 
ministration of  veratruro  is  due  to  the  depressing 
effect  of  the  agent  upon  the  heart.  Such  a  view 
most  assume  that  by  removing  a  symptom  you 
remove  a  cause.  Nothing  could  be  more  un* 
therapeutic,  nothing  more  unphilosophical.  It 
most  be  granted  therefore,  that  veratrum  acts 
upon  the  nervous  centers,  either  directly  or  in- 
directly, lessening  the  susceptibility  of  these 
centers  to  excitation  by  the  poison. 

Any  agent  which  will,  with  considerable  cer- 
tainty, accomplish  such  results  must  be  incal- 
culably beneficial,  unless  such  agent  shall  at  the 
same  time  produce  injurious  results,  either  di- 
rectly or  remotely. 

Speaking  from  his  own  clinical  experience, 
purposely  for  the  time  being,  excluding  all  other 
testimony,  he  was  warranted  in  the  assertion  that 
this  affent  given  in  properly  selected  cases,  those 
ia  which  the  pulse  is  not  notably  feeble  from  the 
<H»et,  given  at  the  proper  stage  of  the  disease, 
'tJiat  is*  during  the  first  two  weeks  and  in  some 
case9  up  to  the  i8th  day,  will  produce  marked 
reduction  both  of  temperature  and  pulse,  without 
any  bad  results  to  counteract  this  good.  He 
knew  of  no  agent,  whose  action  is  depressing 
upon  the  heart,  from  the  effects  of  which  a  pa- 
tient will  so  promptly  and  certainly  rally,  within 
a  reasonable  time,  and  certainly  there  is  no  agent 
from  the  depressing  effects  of  which  a  pa- 
tient can  be  so  speedily  relieved  by  the  ad- 
mkiistration  of  opiates,  alcoholic  stimulants,  or 
ammonia. 

He  once  saw  a  child  but  ten  years  old  who  had 
taken  a  teaspoonful  of  Norwood's  tinct.  Vomit- 
ing occurred  of  course,  but  under  the  influence 
of  whisky  with  a  few  drops  of  tinct.  of  opium 
all  depressing  symptoms  vanished.  Of  course 
tlie  remedy  is  to  be  given  in  small  doses,  not 
atcm  than  two  to  four  drops,  every  two  to  four 
hours,  governed  by  its  effect  upon  the  tempera- 
ture and  pulse.  In  typhoid  fever  no  Kttempt 
should  be  made  to  bring  the  pulse  below  the 
Bormal.  Indeed  it  is  better  to  be  content  with 
brineisg  it  to  80  per  minute.  In  a  certain  pro- 
portum  of  cases  it  will  be  found  that  its  effect  is 
to  reduce  the  force  but  not  the  frequency  of  the 
heart's  action.  In  such  cases  it  will  be  found  that 
the  temperature  is  but  little  if  any  diminished. 
Id  any  such  case  the  remedy  should  be  discon- 
ttaoed  at  once,  for  it  will  do  harm  instead  of 
good.  Such  patients  need  stimulants  early  in 
the  progress  of  the  disease. 

Now  it  has  been  justly  stated,  by  a  previous 
speaker,  that  typhoid  fever  is  self-limited,  runs  a 
definite  course,  usually  ending  on  the  21st  day. 
B«t  who  does  not  know  that  in  a  considerable 
number  of  cases  the  disease  is  prolonged  to  forty 
or  even  fifty  days,  and  this  is  true  of  cases  where 
the  protraction  cannot  be  due  to  intestinal  or 
other  detectable  lesions?  The  speaker  had 
iMn  mdi  Q$Mm*    In  oth4f  <»ses  the  tempentttre 


and  pulse  Tun  an  unusually  high  course,  the 
former  reaching  within  the  first  week  105®;  an 
ominous  fact  to  every  experienced  clinician,  fore- 
telling what  may  be  expected  of  that  case  further 
on.  To  modify  temperature  and  pulse  in  such 
cases  is  an  important  desideratum  which,  if  ac- 
complished, will  unquestionably  modify  the  dura- 
tion of  the  disease  and  render  prognosis  much 
more  favorable.  The  objection,  therefore,  that 
since  the  disease  is  self-limited  it  ought  to  receive 
no  medication,  is  not  tenable.  Liebermeister 
has  shown  that  under  the  calomel  treatment,  so 
called,  the  mortality  is  but  12  per  cent ;  under 
the  iodine  treatment  but  lO  per  cent.  The 
gentleman  who  has  just  taken  his  seat  quotes 
statistics  to  show  that  under  no  treatment  the 
mortality  is  20  per  cent.  These  figures  speak 
strongly  in  favor  of  medication  notwithstanding 
the  self-limitation  of  this  disease  as  of  others  of 
an  acute  infectious  character.  The  gentlemen 
expresses  the  gravest  apprehension  against 
veratrum  lest  it  shotild  produce  fatal  paral- 
ysis of  the  heart,  an  accident  to  which  the  subject 
of  typhoid  fever  is  peculiarly  liable.  But  is  it  not 
well  known  that  this  extreme  liability  to  paral- 
ysis of  the  heart  is  the  resu?t  of  degenerative 
changes  in  that  muscle  consequent  upon  pro- 
longed high  temperature  ?  Changes  which  from 
the  same  cause  are  wrought  not  in  the  heart 
alone,  but  likewise  in  the  kidneys,  spleen,  liver, 
and  even  the  nervous  tissue  itself  ?  These  paren- 
chymatous changes  are  not  due,  be  it  remembered, 
to  the  degree  of  temperature  alone  but  chiefly  to 
its  long  continuance.  Can  anything  be  plainer, 
therefore,  than  the  proposition  that  if  the  tem- 
perature can  be  lowered  from  the  onset  of  the 
disease  one  of  the  chief  dani^ers  can  be  averted. 
Veratrum  is  not  recommended  in  the  advanced 
stages  after  these  changes  have  occurred.  Here 
it  would  be  objectionable  on  the  very  ground 
named,  but  in  trie  earlier  stages  of  the  disease  it 
is  potent  for  good. 

It  is  begging  the  question  to  say  that  cold 
baths  will  reduce  the  temperature,  as  they  cer- 
tainly will ;  that  large  doses  of  quinine  will  re- 
duce the  temperature,  as  every  one  knows  they 
will.  No  one  will  deny  the  valuable  effects  of 
these  agents,  certainly  no  one  would  deprive  a 
sufferer  from  high  temperature  of  the  boon,  cold 
sponging.  But  the  question  is  not  now  as  be- 
tween remedies,  as  remedies,  but  it  is  this :  Is 
veratrum  a  proper  remedy  to  employ  in  the  treat- 
ment of  tjrphoid  fever?  Speaking  for  himself  he 
should  answer  this  question  affirmatively,  without 
hesitation,  but  would,  of  course,  guard  the  remedy 
according  to  the  brief  suggestions  already  ex- 
pressed. The  speaker  believed  it  to  be  quite 
probable  that  many  cases  of  typhoid  fever  sub- 
jected to  this  treatment  during  the  first  two 
weeks  will  be  rendered  comparatively  mild,  their 
termination  at  the  end  of  three  weeks  guaranteed 
cases  which  otherwise  would  have  proved  severe, 
complicated,  and  protracted.  Several  years  since 
the  speaker  had  passed  through  an  extensive 
epidemic  of  this  disease,  during  which  he  had 
good  opportunities  for  testing  clinically  the 
questions  here  raised.  Though  his  special  pro- 
fessional work  now  deprives  him  from  seeing  large 
numbers  of  cases,  still  he  has  a  sufficient  num- 
ber each  year  to  maintain  hit  tntettst  in  th« 
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subject  and  to  furnish  corroborative  proof  of  the 
truth  of  the  views  above  expressed.  He  was 
quite  certain  that  a  large  proportion  of  cases  of 
typhoid  fever  seen  in  private  practice  are  so  mild 
as  to  need  little  or  no  medication.  In  all  such 
cases  the  expectant  plan  is  alone  proper. 

Dr.  McMechan  in  concluding  the  discussion 
said,  that  while  listening  to  Dr.  Whittaker's 
argument  against  the  use  of  veratrum  viride  in 
typhoid  fever,  he  was  so  convinced  of  the  truth- 
fulness of  his  views  that  he^  almost  formed 
a  resolution  never  to  use  the  remedy  again. 
After  listening  to  the  convincing  and  forcible 
argument  of  Dr.  Reamy  in  favor  of  the  drug,  he 
began  to  view  it  with  almost  as  much  favor  as 
when  he  fir^t  advocated  its  use. 

In  reply  to  Dr.  Whittaker's  remarks  in  regard 
to  the  high  mortality  in  the  eight  cases  reported, 
the  speaker  would  say  that  the  Doctor  probably 
did  not  understand  the  true  nature  of  the  cases, 
or  else  they  were  not  reported  in  as  clear  ard 
graphic  a  manner  as  should  have  been  done. 
One  patient  whose  case  proved  fatal  was  in  a 
dying  condition  when  he  left  the  liospital,  and 
no  hopes  whatever  were  entertained  of  his  re- 
covery from  the  time  of  his  admission.  The 
other  patient  who  died  had  been  sick  over  seven 
weeks,  although  in  the  paper  it  was  staled  that 
his  death  was  something  of  a  surprise;  still  it  is 
well  known  that  a  patient  after  suflering  for 
seven  weeks  with  typhoid  fever  is  in  a  very  weak 
and  anoemic  state.  The  patient  had  suffered  con* 
siderably  from  diarrhoea,  and  as  his  abdomen  was 
quite  tympanitic  there  was  undoubtedly  consider- 
able inflammation  of  Peyei's  glands,  and  it  may 
be,  a  perforation  took  place  wliich  caused  the 
fatal  termination  of  the  case. 

The  I  er  cent  of  deaths  depend  on  the  kind  of 
cases  treated;  the  speaker  himself  treated  as 
many  as  fifteen  ca^es  of  typhoid  fever  in  suc- 
cession without  losing  a  patient ;  but  in  the  next 
Bfteen  ca<^es  might  have  loi-t  three  or  four.  It 
would  be  a  ridiculous  presumption  for  anyone  to 
say  he  had  cured  a  large  number  of  typhoid  fever 
patients  with  but  one  remedy.  Boinct  and  Aran 
proposed  the  icd  ne  treatment  for  typhoid  fever 
and  used  it  with  good  success.  Dr.  Maganty 
used  the  same  treatment  in  twenty-one  ca^es  iii 
succession  with  good  results.  11  is  cases  must 
have  been  very  mild  or,  to  say  the  least,  the 
Doctor  must  he  given  to  gentle  exaggeration. 

If  the  report  on  the  use  of  veratrum  was  read 
with  care,  it  would  be  seen  that  the  remedy  was 
administered  with  the  greatest  caution,  and  in 
the  later  stages  of  the  disease  was  given  in  only 
one  or  two  drop  doses.  It  would  be  ridiculous 
tn  depend  on  one  remedy  throughout  the  disease; 
but  there  certainly  is  a  time  during  an  attack  of 
typhoid  fever  when  veratrum  viride  may  be  used 
with  the  greatest  success  in  quieting  the  action 
of  the  pulse  and  in  reducing  the  temperature. 
Dr.  Whittaker  in  his  argument  would  not  or  did 
not  acknowledge  that  veratrum  acts  as  an  anti- 
pyretic, but  it  certainly  has  this  effect  in  a 
maiked  degree.  When  the  temperature  has  been 
from  loj^  to  104®  and  has  been  reduced  to  101^ 
to  101. 5®  by  the  use  of  veratruoo  and  has  been 
kept  at  that  point  for  a  number  of  days,  it  must 
be  acknowledged  %^tL%  the  drug  has  valuable  anii- 


In  conclusion  the  speaker  said  that  althous^h 
the  paper  called  forth  a  caustic  criticism  frooi  one 
gentleman,  he  felt  highly  complimented  for  tbe 
di^icussion  it  excited,  and  was  convinced  that 
whatever  was  said  against  veratrum  Tiride  in 
typhoid  fever  was  done  in  the  interest  of  truth 
and  science.  Even  if  the  speaker  might  be  mis- 
taken in  his  views,  the  results  in  treatment  as 
shown  in  his  cases  ought  to  be  considered  when 
this  agent  is  used  for  the  same  purpose  in  the 
future. 
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The  Association  was  called  to  order  by  the 
President,  the  following  members  present :  Drs. 
Welch,  Cherry/ Westbrook,  Morrison,  McDowell, 
A.  W.  Dumm,  White,  Constant,  Hedges,  Ropp, 
Hughes,  Mercer,  Keefer,  S.  C.  Dumm,  McCann, 
Crickard,  Mclntire,  Cooner,  Richards  and  Clate. 
Visitors:  Dr.  Goldrick,  of  Delaware,  and  Dr.* 
W.  E.  Benton,  of  Little  Sandusky. 

This  being  the  annual  meeting,  the  election  of 
officers  for  the  year  18S2  was  held  which  resulted 
as  follows:  Dr.  W.  T.  Ropp,  President;  Dr.  J. 
W.  N.  Vogt,  Vice-President;  Dr.  W.  T.  Clate, 
Secretary;  Dr.  A.  H.  Keefer,  Corresponding 
Secretary;  Dr.  J.  M.  Cherry,  Treasurer;  Dr. 
F.  W.  Morrison,  Librarian. 

Dr.  a.  W.  Dumm  read  an  interesting  paper  on 
^'Rheumatism,"  which  was  received  ami  the  fol- 
lowing discussion  on  the  subject  resulted. 

Dr.  McDowrll  was  not  enthusiastic  upon 
specific  remedies  in  any  disease,  but  thought 
salicylic  acid  a  specific  for  rheumatism,  if  there  is 
a  specific.  Thinks  that  we  are  afraid  to  give  it 
in  doses  large  enough.  Pain  will  disappear  in 
forty-eight  hours,  profuse  sweating  will  be  pro- 
duced, with  decrease  of  urates  in  the  urine. 
Must  continue  the  acid  for  three  or  four  days 
after  symptoms  have  subsided.  Prefers  the  smli* 
cylic  acid  to  the  alkaline  treatment. 

Dr.  Welch  remaiked  that  he  knew  nothing 
about  the  acid  and  but  little  about  rheumatism, 
lie  attended  a  young  lady  with  acute  rheumatism 
with  ankle  joints  badly  swollen.  Gave  Dover's 
powders  and  had  ankles  wrapped  up  in  towels 
wet  with  cold  water.  Next  morning  patient  was 
able  to  be  about.  Attended  another  case,  a 
woman,  and  used  nitrate  potass,  and  powdered 
opium,  and  found  it  to  l>e  an  excellent  remedy  in 
grain  doses.  He  thought  he  had  a  specific,  but 
found  by  experience  that  he  had  not,  and  be- 
lieves that  no  such  thing  as  a  specific  for  rheuma- 
tism has  ever  been  discovered.  It  frequently 
occurs  in  healthy  people  without  a  depraved 
condition  of  the  blood.  The  causes  are  as  varioua 
as  the  causes  of  other  diseases. 

Dr.  Goldrick  said  there  were  plenty  of  rem- 
edies  but  no  available  ones,  and  that  nothing  b«t 
ouiilitiuional  trtfttmemi  was  of  any  iMe« 
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Dr.  Hedges  believed  it  well  settled  that  the 
Uood  in  rheomatbm  is  always  acid,  and  thought 
salicylic  add  superior  to  other  remedies,  but  did 
not  advocate  it  in  large  doses.  Uses  nothing 
else  with  it  except  sustaining  remedies. 

De.  Constant  thought  one  remedy  has  really 
as  nfuch  reputation  as  another.  The  main  ques- 
tion  is  to  decide  when  to  use  the  remedy.  He 
ttscs  salicylate  of  soda  most  because  the  acid  dis- 
agrees with  the  stomach.  Uses  salicylic  acid  in 
plethoric  patients  and  salicylate  of  soda  in 
ansemic  patients  with  excellent  results. 

De.  S.  C.  Dumm  remarked  that  the  causes  are 
so  different  that  we  cannot  lay  down  any  special 
form  of  treatment.  Tinct.  fcrri  murias  is  often 
as  good  a  remedy  as  can  be  found  in  chronic 
rheumatifm.  Aconite  is  a  good  remedy  in  some 
cases.  Dr.  D.  related  a  case  where  he  had  left 
aconite  and  by  mistake  about  ten  times  the 
amount  ordered  had  been  given.  He  was  sent 
for  and  found  the  patient  suffering  from  the 
symptoms  of  aconite  poisoning.  He  adminis- 
tered the  proper  remedies  and  the  patient  recov- 
ered cured  of  the  rheumatism.  He  thought  that 
he  had  found  a  specific,  but  discovered  his  mis- 
take upon  further  trial  of  the  aconite.  The 
physician  ought  to  see  that  his  patient  is  bathed 
frequently. 

De.  White  said  that  when  he  treats  a  case  of 
rheumatism  and  cures  it  he  never  knows  how  to 
treat  the  next.  He  cannot  tell  what  to  do  until 
he  sees  the  cas^,  and  has  used  all  kinds  of  treat- 
ment. Dr.  W.  once  prescribed  veratrum  viride 
and  the  patient  was  overdosed  ;  cured  the  rheum- 
atism ;  thought  he  had  a  specific  but  was  after- 
wards undeceived. 

De.  McIntire  said  that  he  had  never  met  with 
any  benefit  from  salicylic  acid  and  had  used  all 
the  general  remedies  and  found  none  of  them  to 
be  a  specific. 

De.  Ropp  remarked  that  he  has  had  no  good 
results  from  salicylic  acid.  He  once  treated  a 
lady  for  inflammatory  rheumatism  with  aconite 
and  gelsemium.  The  patient  was  overdosed  and 
symptoms  of  poisoning  produced  and  the  rheum- 
atism cured.  He  then  treated  a  man  with  the 
same  remedy,  using  large  doses  until  tingling  in 
the  fingers  resulted,  but  the  rheumatism  was  not 
cured  and  his  visions  of  a  specific  vanished. 

The  subject  for  discussion  at  the  next  meeting 
will  be  "Diphtheria." 

The  retiring  President,  Dr.  F.  W.  Morrison, 
delivered  a  valedictory  address,  full  of  witticism 
aad  humor,  which  was  well  received  by  the 
members  of  the  Apsociation. 

Votes  of  thanks  were  tendered  Dr.  Morrison 
sad  the  Secretary,  Dr.  Clute  (re-elected),  for 
the  able  manner  in  which  they  had  discharged 
theii*  official  duties  and  for  their  gentlemanly 
bearing  towards  the  members. 

The  following  resolution  was  unanimously 
passed: 

Risotved^  That  no  member  of  this  Association 
shall  take  by  contract  the  eity  or  township  pauper 
business,  at  any  price  whatever  by  the  year, 
under  penalty  of  forfeiting  his  membership  in 
this  Association. 

Adjourned  •  to  meet  the  second  Tuesday  in 
February.  W.T.c. 


^ikt^im. 


MEDICINE. 

Vaccinal  Skin- Eeuptions.— One  of  the  most 
interesting  and  instructive  discussions  which  took 
place  in  the  Section  of  Dermatology,  at  the  meet- 
ing of  the  International  Medical  Congress  in 
London,  in  August  last,  followed  a  paper  by  Dr. 
Gustav  Rehrend  on  Vaccinal  Skin-Eruptions. 
Dr.  Behrend's  position  as  public  vaccinator  at 
Berlin  had  afforded  him  unusual  facilities  for  ob? 
serving  the<:e  eruptions,  and  reports  of  seven 
cases  were  given  in  his  paper. 

The  author  divided  vaccinal  rashes  into  two 
classes,  suggesting  that  in  the  case  of  the  early 
ones  (those  which  occur  during  the  first  three 
days),  the  vaccination  wound  itself  might  be  a 
factor,  whilst  the  latter  ones  (beginning  from  the 
eighth  day)  were  probably  due  to  absorption  of 
certain  materials  from  the  developed  pustule. 
The  venerable  Professor  Hardy,  of  Paris,  who 
was  present,  contributed  from  his  ripe  experience 
a  number  of  facts  of  much  value.  He  remarked 
that  vaccine  eruptions  were  of  three  kinds — gen- 
eralized  vaccinia,  which,  he  said,  is  common ; 
exanthematic  eruptions,  which  occur  before  the 
development  of  the  vaccine ;  and  diathetic  erup- 
tions (eczema,  etc.)  often  caused  by  vaccinia 
after  the  development  of  the  vaccine  pustule. 

The  power  of  the  vaccine  virus  to  produce 
general  vascular  disturbance  (which  is  the  inter- 
pretation I  assign  to  the  power  to  produce  erup«< 
tions)  was  strikingly  exemplified  by  the  account 
of  an  illness  experienced  by  M.  Hardy  himself. 
During  the  siege  of  Paris  an  epidemic  of  small- 
pox broke  out  in  the  beleaguered  city,  and  M. 
Hardy  having  charge,  of  a  small  pox  hospital, 
yielded  to  the  solicitations  of  his  pupils  and  had 
nimself  re-vaccinated.  There  followed,  in  con- 
sequence of  the  vaccination,  an  outbreak  of 
urticaria  (what  the  subject  of  it  would  term,  I 
imagine,  a  case  of  diathetic  eruption),  which  not 
only  affected  the  skin,  but  attacked  tne  bronchial 
mucous  membrane,  producing  paroxysms  of  suf- 
focation which  threatened  a  fatal  termination. 

All  practitioners  of  any  experience  roust  be 
able  to  recall  cases  in  which  the  obstinate  ec- 
zema in  infants  has  first  shown  itself  after  vacci- 
nation, and  other  ailments  of  a  general  character 
are  probably  sometimes  produced  by  the  effect  of 
the  vaccine  virus  on  the  system  in  delicate  per- 
sons. During  the  late  epidemic  of  smallpox  in 
London,  I  had  occasion  to  meet  with  several 
cases  in  which  patients  attributed  a  temporary 
condition  of  depressed  health  to   re- vaccination. 

During  this  re-vaccination  period,  I  had  oc- 
casion to  see  in  consultation  a  patient  whose 
case  may  be  worth  recording  as  an  example  of 
what  M.  Hardy  would  call  a  diathetic  vaccinal 
eruption 

A  strong,  healthy  young  woman,  aged  25,  had 
been  vaccinated  in  infancy,  and  had  good  marks. 
She  was  re-vaccirated  on  May  6ih  in  three 
places,  and  all  of  these  *<took."  From  the  fifth 
to  the  ainth  day  there  was  much  iaflammaUoui 
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the  redDcss  and  swelling  involving  the  whole 
arm  from  the  shoulder  to  the  elbow.  On  May 
i8th,  two  circular  marks  appeared  over  the  ex- 
tensor surface  of  the  distal  joint  of  the  thumb  of 
the  left  hand,  and  on  May  20th,  the  eruption 
had  appeared  over  the  knuckles.  When  I  first 
saw  her,  on  May  23rd,  I  found  her  suffering  from 
an  attack  of  erythema  papulatum  on  the 
knuckles,  elbows,  knees,  front  of  neck,  flexor 
surfaces  of  the  wriste,  and  palms;  the  eruption 
being  in  some  parts  character^ed  by  so  much 
serous  effusion  as  almost  to  justify  the  name 
herpes  iris  (which  is  merely  a  more  acute  mani- 
festation of  erythema  papulatum). 

The  eruption  did  not  differ  from  that  usually 
found  in  erythema  papulatum,  a  disease  suffi- 
ciently common,  more  especially  in  spring  and 
autumn,  to  have  come  under  the  notice  of  most 
practitioners,  and  described  in  all  text-books  in 
which  skin  diseases  are  described.  Although 
the  eruption  ran  its  usual  course,  in  this  case  it 
was  in  one  respect  exceptional  in  its  distribution. 
The  seat  of  erythema,  papulatum  is  usually  on 
the  dorsal  surface  of  the  hand,  and  the  palms 
are  spared ;  the  authorities,  so  far  as  I  have  been 
able  to  examine  them,  being  unanimous  on  this 
point.  But  in  my  patient  the  eruption  was 
freely  out  on  the  palms  of  both  hand  and  on  the 
palmar  surface  of  the  fingers. 

Hebra  {^HauikrankJieiten^  vol.  i.,  page  125)  re- 
marks that  cases  had  been  observed  in  which, 
where  the  patients  had  previously  suffered  from 
syphilis,  an  eruption  of  erythema  papulatum  bad 
appeared  both  on  the  palms  and  backs  of  the 
hands. 

The  young  woman  whose  case  I  am  relating 
presented  the  appearance  of  vigorous  health,  and 
her  ordinary  medical  attendant  assures  me  that 
there  is  no  room  for  any  suspicion  of  syphilis. 

Whether  the  exceptional  aprearance  of  the 
eruption  on  the  palms  has  any  connection  with 
the  vaccine  virus  as  a  provoking  caufe,  it  is  im- 
possible to  say,  but  its  occurrence  in  this  case  de- 
serve <  to  be  recorded. 

M.  Hardy  remarked,  at  the  meeting  of  the 
Congress,  that  he  had  observed  a  fiangrenous 
form  of  vaccine  eruption  ending  in  death,  but 
that  such  cases  are  exceedingly  rare.  Last  year, 
the  dead  body  of  an  infant  which  had  died  of 
vaccinia  gangrenosa  was  shown  at  a  meeting  of 
the  Medical  and  Chirurgical  Society,  by  Mr. 
Hutchinson.  There  are  yet  no  data  by  which 
such  cases  can  be  explained,  but  that  they  should 
occur  need  not  in  it&elf  excite  so  much  surprise. 
The  virus  produces,  at  its  point  of  iusertion,  in- 
flammation  and  de>truciion  of  tissue  (c'catiix,  to 
witness),  and  in  is  multiplication  in  the  sy>tem 
it  is  not  wonderful  that  iaflimmalory  effects 
should  be  produced  at  certain  points.  Where  in- 
flammation is  produced,  all  grades  of  destruction 
of  tissue  are  possible. 

Although  in  the  very  great  majority  of  cases 
no  troublesome  effectsi  on  the  skin  are  produced 
by  vaccination,  it  is  desii  able  that  their  occasional 
occurrence  should  be  fully  recognized  by  the  pro- 
fession. The  overpowering  arguments  in  /avor 
of  vaccination  are  not  weakened  by  such  excep- 
tional cases ;  and  as  their  occurrence  does  not 
eK%pe  t)^  notice  of  the  pabUc^  <h«  legitimate  in- 


strengthened  by  his  being  able  to  admit  and  to 
explain  their  existence.— Geo.  Thin,  in  Edinbwrg 
Medical  /(mtmeU. 

A  Form  of  Dyspepsia  occukrtng  in  Infants. 
Dr.  Arthur  Hill  H assail  (London  Lancet,  D^rem- 
her  3d)  calls  attention  to  a  form  of  infantile  dys- 
pepsia arising  from  the  inability  on  the  part  of 
the  infant  to  digest  the  casein  of  milk,  and  ad- 
vocates the  admixture  of  malt  with  wheat  flour, 
sugar,  and  water  to  the  milk  to  prevent  the 
casein  from  coagulating  in  masses  and  thus  ren- 
dering it  difficult  of  digestion.  He  gives  the 
case  of  an  infant,  fed  exclusively  on  mother's 
milk  for  the  first  four  months,  which  was  in  the 
habit  of  throwing  up,  after  nearly  every  feeding, 
a  large  quantity  of  coagulated  casein,  while  the 
same  was  passed  by  stool  in  still  greater  amounts. 
The  stools  were  almost  colorless,  with  occasional 
patches  of  yellow  or  green  ;  they  were  frequent, 
often  very  offensive,  and  there  were  constant  at- 
tacks of  distressing  flatulent  colic.  The  child 
was  weaned  at  four  months,  and  single  cow's 
milk,  properly  diluted,  together  with  various 
remedies,  was  tried  at  different  times,  without 
any  amelioration  of  the  symptoms.  The  milk 
was  then  boiled  and  diluted,  without  any  better 
results.  Finally,  however,  it  occured  to  Hassall 
that  if  the  casein  were  broken  up  in  the  stpmach 
into  small  particles,  digestion  would  then 
more  readily  follow.  Having  put  the  infant 
upon  the  mixture  of  malt  and  wheat  flour,  sugar, 
milk,  and  water,  the  effects  were  immediate  and 
most  satisfactory.  The  looseners  and  colic 
ceased;  the  motion  became  of  soft  consistency 
and  of  a  natural  and  uniform  yellow  color,  and 
quite  inoffensive.  He  nttributes  the  change  in 
the  child's  condition  to  the  alteration  in  the  phy- 
sical condition  of  the  casein  by  its  admixture  with 
starchy  food,  and  not  to  a  simple  reduction  in  its 
amount.  He  also  mentions  a  ca<e  in  which  the 
mo^t  painful  consequences  resulted  from  eating 
cooked  or  uncooked  tgg%,  or  even  the  smallest 
quantity  of  egg  in  a  sauce  or  ice,  but  which  in- 
dividual could  take  epgs,  or  the  white  of  them, 
provided  th^  had  been  broken  up  by  mixing 
and  cooking  with  fljur. — Medical  Ttmes, 

The  Pathology  and  Treatment  of  tub 
DiARKHCEA  of  Phthisis.— Dr.  C.  T.  Williams 
has  a  series  of  articles  upon  this  subject  in  the 
Lancet,  He  divides  the  different  diarrhosas  of 
phthisis  into  three  classes.  The  first  includes 
those  simply  due  to  irritat  on  or  a  catarrh  of  the 
intestines.  The  treatment  consists  simply  in 
altering  the  dietary  and  a  few  doses  of  alterative 
and  purgative  medicine,  with  some  alkali  to 
reduce  the  acidity.  The  second  form  is  that 
arising  from  ulceration.  The  ulcers  usually  begin 
in  the  small  intestine,  near  the  ileo^«cal  valve  ; 
as  the  ulceration  progresses,  however,  the  kurge 
intestine  becomes  most  affected.  The  treatment 
of  this  form  requires  very  careful  attention.  It 
resolves  it>elf  into  three  sets  or  measures:  L. 
Rest  in  bed  with  the  administration  of  easily  a^ 
simi*able  food,  such  as  chicken-broth,  beef  and 
veal  tes,  milk-gruel,  blanc^mangei  always  com- 
bined with  /if n^r  famereatkm^  after  the  met)M>di 
dcMTibtd  b7  Dti  Wvu  Robtcta.    Kouotii  U  «Uq 
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highly  ncommended.  3.  Warm  applications  to 
the  abdomen,  in  the  form  of  linse^  poultices, 
tmrpentine  stupes,  or  hot- water  fomentations,  to 
reduce  the  pain  and  produce  denvation  to  the 
skin.  In  severe  pain  small  blisters  are  useful. 
3.  Internal  medicines:  bismuth  and  opium  will 
answer  in  slight  cases.  The  most  powerful 
astringent  is  sulphate  of  copper  in  one-quarter  or 
one-half  grain  doseA  Of  vegetable  astringents, 
tannic  acid  is  the  best,  in  four>grain  doses.  In- 
dian ball  is  often  efficacious.  If  the  ulcerations 
are  largely  in  the  colon,  injections  or  supposi* 
tones  are  often  needed.  The  ordinary  enemata 
of  lead  and  opium  will  sometimes  answer,  but  in 
severe  cases  a  pint  or  a  pint  and  a  half  of  linseed 
tea,  combined  with  medicines,  are  needed.  Lin- 
seed tea  seems  to  be  especially  efficacious.  The 
third  form  of  diarrhoea  is  due  to  waxy  degener- 
ation of  the  intestinal  wall.  This  is  hard  to  deal 
with  successfully.  The  waxy  degeneration  in- 
dicates a  need  for  phosphates  of  potash.  The 
diarrhoea  can  only  be  treated,  as  in  other  diar- 
rhoeas, by  the  use  of  astringents. — Can,  Lancet, 


T&KATMBNT  OF  PHTHISIS. — M.  Debove  had  in 
hk  service,  a  phthisical  woman  who  could  no 
longer  support  milk,  and  he  decided  to  feed  her 
through  an  cesophageal  sound.  By  this  means 
he  administered  at  first  a  litre  of  pure  milk,  later 
meat  and  eggs.  He  succeeded  in  injecting  two 
litres  of  milk,  200  grammes  of  meat  and  10  eggs 
in  a  day.  The  most  singular  part  is  that  the 
patient's  appetite  returned,  she  increased  in 
weight  100  grammes  a  day,  sleeps  well,  and  night 
sweats  have  disappeared. — France  MidkaU — Si, 
Lmds  Medtcai  and  Surgical  JoumcU, 


DiABrnts  Insipidus  Treated  by  Electricity. 
C.  H.,  aged  thirty-five,  housewife.  This  woman 
presented  herself  as  an  out-patient  at  the  Kidder- 
minster Infirmary  in  October,  1878,  suffering 
from  diuresis.  She  was  at  that  time  passing  from 
eighteen  to  twenty  pints  of  urine  per  diem.  '  It 
was  light-colored,  of  very  low  specific  gravity, 
and  contained  no  suear.  The  dryigs  that  are 
recommended  for  this  disease — namely,  iron,  nuz 
Tomica,  valerian,  and  bromide  of  potassium, 
were  all  tried  in  turn,  but  without  any  marked 
effect.  The  woman  at  this  time  was  losing  flesh. 
She  was  then  ordered  electricity  (faradaism)  to 
be  applied  over  the  region  of  her  kidneys  every 
day  for  about  twenty  minutes  at  a  time.  In  the 
table  below  is  given  the  daily  average  for  each 
week  of  the  amount  of  urine  in  ounces  during 
the  time  this  treatment  wa«  continued  : 


2nd    "    217  "      I2th     •«    154 

3rd     "    163  "      13th     «•    154  •« 

4th     ««    154  "       14th     «*    123  •• 

5th  "  135'*   "5th  «•  103  *« 

6th  ••  113  **   i6th  ••  130  •• 

yth    •*    140  «*       17th     •*    .....129  *« 

8th    *«    157  *•       i8th     ««    123   «* 

9U1    *«    168  "      19th     «•    108   •• 

loth    "    160  "      aoth     "    117   «• 

This  sho^n  that  there  was  a  graat  improvement 
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daily 

AVERAGE. 

iith  week 151  oz. 


average  is  seen  to  vary  but  slightly.  -  At  the  end 
of  the  twentieth  week  all  treatment  was  left  o^ 
During  this  time  she  had  improved  in  her  general 
health.  She  was  seen  six  months  afterwards,  and 
was>  found  much  in  the  same  state,  as  when  she 
left  ofi"  using  the  battery.  She  was  no  worse,  but 
was  still  passing  from  six  to  seven  pints  of  urine 
daily.  This  case  shows  that  this  treatment 
(probably  the  most  rational  of  all)  for  this  dis- 
ease may  be  tried  with  advantage. — C.  P.  B. 
Clubbe,  in  London  Lancet,    . 


Simple  Method  foe  the  Curb  of  OZiCNA. — 
Dr.  Gottestein  (GasM.  Med,  di  Roma)  considers 
oz9ena  as  a  constant  symptom  of  chronic  coryza. 
There  is  no  doubt  that,  after  the  interference 
with  the  function  of  the  glands,  there  is  a  dim- 
inution and  alteration  of  the  nasal  secretion.  ' 
Part  of  it,  drying  rapidly,  adheres  to  the  mucous 
membrane,  on  which  it  forms  crusts,  and  it  is  the 
decomposition  of  these  which  is  the  cause  of  the 
odor.  It  is,  therefore,  only  necessary  that  a 
limited  portion  of  the  mucous  membrane  should 
undergo  atrophy  to  give  origin  to  an  ozsena.  In 
adopting  this  theory  of  ossena,  it  is  evident  that 
there  can  be  no  question  of  radical  cure,  since  it 
cannot  be  hoped  that  the  secretion  of  an  atro* 
phied  mucous  membrane  can  ever  become  nor* 
mally  reestablished.  We  must  therefore  be  satis- 
fied with  the  treatment  of  symptoms  which  is  the 
most  simple  and  convenient  for  the  patient. 

The  author  was  led  by  chance  to  employ  the 
following  method,  from  which  he  has  already,  in 
fifteen  cases  of  ozaena,  seen  the  best  results  in 
less  than  three  months. 

Dr.  Gottestein  commences  the  treatment  widi 
a  nasal  douche,  which,  by  freeing  the  cavity  from 
its  secretions,  permits  the  recognition  of  the 
character  of  the  mucous  membrane  and  the  ex- 
tent  of  the  lesion.  This  is  followed  by  the  in- 
troduction of  a  tampon  of  cotton,  3-5  centimetres 
long,  which  should  remain  in  position  for  twenty- 
four  hours. 

About  an  hour  and  a  half  after  the  introduction 
of  the  cotton,  there  is  a  little  secretion  from  the 
nose.  When  the  tampon  is  withdrawn,  the  se- 
cretion is  found  to  be  fluid  and  without  crust  or 
odor.  Twenty* four  hours  can  be  allowed  to 
elapse  between  two  applications  of  the  tampon. 
When  both  sides  of  the  nose  are  affected,  the 
nose  can  be  tamponed  every  twenty-four  hourson 
the  alternate  sides.  The  tampons  cause  an  arti- 
ficial contraction  of  the  cavities,  and  so  increase 
the  action  of  the  column  of  air  and  facilitate  the 
expulsion  of  the  secretions,  which  are  absorbed 
as  rapidly  as  they  are  formed,  a^d  their  desic- 
cation is  thereby  prevented. — V  Union  Mtd,^ 
November  27,  \9^\^ Medical  News, 

New  Treatment  of  Syphilis.— M.  Martineaa 
has  published  the  result  of  a  large  number  of 
cases  of  syphilis  treated  by  a  new  method  at  the 
Hospital  Coureineb  The  preparation  employed 
consists  of  powdered  peptone,  chloride  of  am- 
nMMiiom,  and  bichloride  of  mercury,  which  are 
disaolved  in  water  and  glycerine.  In  order  to 
have  a  standard  solution  which  shall  contain  k^% 
centigrams  (.02  grain)  in  a  gram,  the  fiallowinf 
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R.  Powdered  peptone  (Catillon),  grs.  ix.; 
chloride  of  ammoniiiiD,  grs.  ix.;  bichloride  of 
mercury,  grs.  vj.     M. 

These  are  dissolved  in  glycerine,  seventy-two 
grams;  water,  twenty.four  g<ams.  This  solution, 
which  the  author  calls  <*normal,"  further  diluted 
with  hve  parts  of  distilled  water,  is  of  such 
strength  that  an  ordinary  French  hypodermic 
syringeful  represents  ten  milligrams,  or  one-fifth 
of  a  grain  of  corrosive  sublimate.  The  solution 
is  injected  subcutaneously,  and  the  dose  em- 
ployed by  M.  Martineau  has  varied  from  two 
milligrams  (^  grain)  to  ten  (|  grain)  of  bi- 
chloride of  mercury.  Altogether  one  hundred 
and  seventy-two  patients  have  been  under  obser- 
vation, and  a  total  number  of  three  thousand 
eight  hundred  and  thirty-eight  hypodermic  in- 
jections made.  No  absces.ses  or  sloughs  have  ever 
followed  the  operation  ;  sometimes  a  defective 
injection  has  given  rise  to  a  lump,  but  this  has 
always  rapidly  disappeared.  There  is  never 
either  stomatitis  or  salivation,  even  with  one- fifth 
of  a  grain  of  the  mercuric  salt  daily. — Medical 
Digest, 

Carbolic  Acid  as  an  Antipyrrtic. — If  the 
results  obtained  in  some  recent  experiments  are 
to  be  relied  upon,  we  have  in  carbolic  .acid  very 
good  means  of  reducing  the  bodily  temperature. 
After  its  administration  in  doses  of  15  grains  a 
day  in  cases  of  typhoid  fever,  there  was  ob- 
served, according  to  M.  Raymond  (communica- 
tion to  the  Soci^t^  dc  Biologic),  a  very  marked 
fall  in  the  temperature  of  the  patient,  a  reduc- 
tion varying  from  34  degrees  Centigrade,  and  at 
the  same  time  a  well  marked  diaphoresis.  If 
larger  doses  than  fifteen  grains  a  day  are  given, 
there  is  apt  to  be  symptoms  of  carbolic  acid 
poisoning,  carboluria,  with  a  reduction  of  the 
temperature  to  30  degrees  Centigrade.  At  the 
sogfcstion  of  M.  Vulpian  carbolate  of  soda  in 
doses  of  20  grains  daily  was  tried  in  place  of  the 
carbolic  acid,  and  antipyretic  effects  were  mani- 
fested, and  no  toxic  symptoms  appeared.  Ac- 
cording to  M.  Raymond  the  remedy  can .  be 
advantageously  used  in  any  stage  of  typhoid 
fever.  It  would  at  least  seem  that  this  method  of 
treating  typhoid  fever  deserves  attention. 

How  does  the  remedy  act  ?  Probably  by  its 
disinfectant  and  antiseptic  qualities,  that  is  to 
say  by  destroying  the  germs  which  cause  the 
disease.— Z*«iffi9fi  MttUcale  dt  Canada, 


Local  Trratment  of  Diphtherl\.  —  Dr. 
Morell  McKenzie,  at  the  late  International 
Medical  Congress,  laid  down  the  following  rules 
on  the  local  treatment  of  diphtheria  : 

1.  Ice  is  useful  in  first  stage,  both  internally 
and  applied  externally  to  the  neck ;  contraindi- 
cated  when  it  causes  pain,  in  young  children,  in 
advanced  stages,  and  especially  if  gangrene  be 
present. 

2.  Steam  inhalations  of  great  service  when  the 
false  membrane  shows  a  disposition  to  separate, 
and  when  it  is  situated  in  the  larynx  or  trachea. 

3.  Solvents  administered  by  swabbing,  or  in 
the  form  of  spray,  often  highly  beneficial.  Lime 
Wftter  and  lactic  acid  the  best. 

4..  AAtiMptic  Ytry  iaiporta»l;  CMtMk  MMk 


permanganate  of  potash,  and  chloral  hjrdrate; 
the  last  being  the  most  certain. 

6.  Antserics,  or  varnishes.  f>.,  remedies  which 
exclude  the  air  from  the  false  membrane.  Tola 
dissolved  in  ether  is  the  most  serviceable ;  simid- 
taneons  employment  of  other  local  remedies, 
(ice,  steam)  not  prevented  by  the  use  of  these 
agents. 

6.  Caustics  are  always  injurious,  whilst  astrin* 
gents  are  useless  and  sometimes  hurtful. 


The  Treatment  of  Psoriasis  and  Eczema 
BY  Means  of  Naphthol.— Kaposi  has  recently 
experimented  with  naphthol  in  three  cases  of 
inveterate  psoriasis  which  appeared  in  women 
between  the  ages  of  twenty  and  twenty-five.  In 
all  three  the  scales  were  removed  by  one  appli- 
cation of  a  salve  of  the  strength  of  15  100. 
After  six  or  eight  applications  the  patches  became 
of  a  pale  rose  color,  and  were  less  elevated ; 
after  sixteen  or  twenty  applications,  they  bad 
become  so  pale,  that  by  comparison  with  the 
healthy  skin  in  the  neighborhood  the  patches 
seemed  to  have  lost  their  normal  pigment  as  in  a 
case  of  vertigo. 

In  cases  of  squamous  and  interiginous  ecsema, 
naphthol  was  found  to  be  of  great  efficacy  in 
combatting  the  hypersemia,  the  itching,  the  de- 
generation, and  in  causing  the  regeneration  of 
the  epithelium. 

At  first  Kaposi  used  the  drug  with  alcohol  in 
the  proportion  of  5  parts  to  40,  but  the 
solution  was  found  too  strong  and  the  naphthol 
was  decreased  to  i  even  to  \  to  lOO.  In  some 
cases  the  solution  u<^ed  was  only  \  to  100.  Even 
in  this  strength  it  is  not  entirely  an  innocent  ap- 
plication like  carbolic  and  salicylic  acid,  it 
should  be  used  with  great  care  or  the  lesions  will 
be  aggravated.  It  is  nece.<sary  also  to  choose 
the  proper  moment  to  apply  it,  which  is,  in 
general,  when  the  eczematous  patch,  although 
hyperaemic,  is  not  sensibibly  warmer  than  the 
healthy  &kin. 

After  two  to  four  applications  of  the  solution 
of  the  strength  of  from  \-z  to  loo,  the  itching  is 
relieved  and  the  skin  regains  its  natural  color. 
Finally  in  a  few  davs  the  skin  becomes  brownish 
yellow  and  the  epidermis  peels  off  in  large  very 
thin  layers.  The  application  must  then  be  stop- 
ped. If  it  is  continued  the  disease  becomes  ag- 
gravated. 

If  the  application  causes  hypersemia  or  if  the 
skin  becomes  cracked,  it  must  not  be  continued. 

Naphthol  has  given  good  results  in  some  cases 
of  seborrhoea  of  prurigo,  in  one  case  of  ichthy- 
osis and  in  a  case  of  lupus  erythematodes.  In 
eight  cases  of  lupus  vulgaris  and  in  nine  of 
epithelioma  naphthol  was  wholly  without  good 
result. — Bulletin  General  de  TherapetUique, 


Wool-Sorters*  Disease.  —  Mr.  Spear  has 
recently  pnblished  his  official  report,  which 
establishes  the  identity  of  the  wool-sorter^'  dis- 
ease with  anthrax.  The  s3rmptomatology  and 
anatomy  of  this  affection  are  fully  discussed,  and 
certain  interesting  observations  are  advanced  in 
regard  to  its  pathology.  The  nsnal  clas^ificatioa 
of  anthrax  into  an  **extenial"  and  *^iiitenial** 
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Banj  instances,  however,  there  is  a  wide  diver- 
gence from  the  development  and  progress  of 
typical  cases.  The  malignant  pustule  may 
appear,  not  as  an  initial  lesion,  bat  as  a  local 
manifestation  of  constitutional  infection,  and  a 
**minor  pustule"  is  apt  to  attack  the  hands  of 
those  working  on  infections  material,  a  pustule 
very  different  from  the  typical  form,  but  closely 
resembling  the  lesion  resulting  from  only  par- 
tially successful  inoculation  of  anthrax  virus  upon 
carnivorous  animals,  and  similar  to  that  pro- 
duced by  Pasteur's  '*attenuated  virus"  in  the 
herbivora.  In  the  other  variety  of  the  disease, 
the  anthrax  fever,  still  more  important  deviations 
horn  the  accepted  tjrpe  are  described,  and  al- 
though the  German  and  French  observers  look 
upon  the  affection  as  almost  always  fatal,  Mr. 
Spear  concludes  that  only  a  moderate  number  of 
cases  terminate  unfavorably.  Again,  while  one 
man  may  be  stricken  down  by  a  rapidly  fatal 
malady*  his  comrade,  working  in  the  same 
material,  may  also  be  affected,  but  by  a  form  of 
the  disease  which  stops  short  of  the  severer 
symptoms,  and  ultimately  goes  on  to  recovery. 
The  histories  of  long-continued  malaise,  also, 
among  woolsorters  are  numerous.  The  symptoms 
are  much  like  those  of  the  prodromal  stage  of 
acute  infection — headache,  depression,  nausea, 
dimness  of  sight,  cramps,  restless  sleep,  with  the 
occasional  appearance  of  cutaneous  eruptions, 
petechias,  boils  or  herpes.  At  times  an  apparent 
periodicity  is  observed  in  the  subjective  symp- 
toms. Such  manifestations  may  occasionally 
occur  as  prodromata  of  an  acute  attack  of  the 
disease ;  more  often,  however,  they  disappear 
spontaneously.  The  author  admits  the  possi- 
bility of  a  chronic  anthfacoid  poisoning,  the 
analogue  of  which  may  be  found  in  malarial  dis- 
ease. The  operation  of  the  virus  from  its  very 
inception  is  peculiarly  inconstant.  Incubation 
may  be  deferred  by  long  periods  of  latency ;  full 
development  may  be  ddayed  by  prolonged  and 
intennittent  prodromata;  often  the  disease 
aborts.  At  first,  and  for  a  variable  time,  the 
virus  is  *'barely  able  to  prolong  its  existence ;" 
eitlier  the  removal  of  unknown  obstacles,  how- 
ever, or  the  addition  to  the  blood,  or  secretions, 
of  agents  promoting  the  development  of  the 
poison,  or  both  these  contingencies,  enables  the 
infectious  material  to  exert  its  full  sway,  and  the 
disease  to  run  its  fatal  course.  To  explain  the 
unequal  receptivity  to  the  poison,  Mr.  Spear 
revives  an  old  theory,  that  of  the  eating  of  more 
or  less  crude  vegetables  and  fruit.  Guided  by 
the  well-known  predilection  of  this  contagium  for 
herbivorous  animals,  and  by  the  fact  that  flesh- 
fed  rats  prove  refractory  to  inoculation  with 
anthrax  virus,  while  the  same  rats  fed  on  vege- 
tables quickly  succumb,  the  author  was  led  to 
inquire  into  the  alimentation  of  the  woolsorters 
who  had  suffered  from  acute  attacks  of  anthrax 
fever.  He  found  that  in  nearly  every  case  in 
which  information  was  Q|>tainable,  the  develop- 
ment of  urgent  symptoms  has  supervened  upon 
the  ingestion  of  an  unusual  quantity  of  vegetable 
food  in  some  form  or  other.  Again,  in  several 
cases  of  lemissien  of  the  symptoms,  a  relapse 
seemed  to  follow  the  eating  of  vegetable  food. 
In  Coostantinople  also,  where  the  external  ibrm 
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etables  and  fruit  during  an  attack  is  regarded  as 
"especially  dangerous."  The  evidence  appears 
to  be  strong  and  circumstantial  so  far  as  such 
evidence  can  be.  The  experiments  of  Feser  are 
now  very  generally  accepted  by  continental 
authorities,  as  indicating  that  the  relative  im* 
munity  of  the  camivora  is  'not  inherent  to  the 
genus,  but  is  influenced  by  the  nature  of  their 
food.  The  immunity  of  the  foetus  is  now  re- 
garded as  dependent  on  the  feet  that  it  is  realty 
a  carnivorous  animal,  not  on  any  filtering  action 
of  thcplacenta.  As  Mr.  Spear  says :  "  It  is  con* 
ceivable  that  alimentary  substances  may  bring 
about  in  the  body  such  chemical  or  morphology 
ical  changes  as  will  render  its  fluids  a  richer  field 
for  the  proliferation  of  disease-germs." — BrHish 
MedutUJoumal, 

PROLAPSB  OF  THE  LARYNGEAL  SaC. — Dr.  J,  S. 

Cohen  relates  a  peculiar  case  of  thiit  character  in 
the  Archives  of  Laryngology  ^iox  January,  1S82. 
The  patient  was  a  physician  who  suffered  from 
aphonia  with  slight  stridor  in  inspiration  and 
which  occurred  suddenly  during  an  attack  of 
coughing,  while  he  was  suffering  from  bronchitis. 
Examination  detected  a  prolapse  of  the  Iar3mgeal 
sac  which  overhung  the  right  vocal  cord  in  great 
extent,  and  thus  occluded  the  glottis.  Palpation 
with  a  bent  probe,  by  which  means  the  protru- 
sion could  in  part  be  temporarily  replaced,  con- 
firmed the  diagnosis.  The  physician  was  ad- 
vised to  treat  the  part  himself  by  some  astringent 
insufflation.  At  the  end  of  one  year  his  voice 
had  much  improved,  being  somewhat  hoarse,  and 
the  anterior  half  of  the  prolapsed  structure  was 
replaced.    Treatment  continued. 


Transformation  of  Alcohol  in  the  System. 
M.  Jaillet  submitted  to  the  Sociit^  d'EmuIation, 
the  results  of  some  recent  observations  on  this 
subject.^  He  affirms  th^t  the  blood  mixed  with  a 
certain  quantity  of  alcohol  in  presence  of  oxygen 
transforms  alcohol  into  acetic  ether,  and  that  the 
blood  globules,  as  has  been  stated  by  Pasteur,  is 
a  ferment  cell  which  carries  on  in  an  alkaline 
solution  the  same- process  as  the  yeast  of  beer. 
Oxygen  absorbed  by  the  hsomoglobulin  passes  to 
the  state  of  nascent  or  active  oxygen,  which  ts 
able  to  oxydise  promptly  and  totally  all  the 
alcohol  which  enters  the  blood  current.  His 
conclusions  are : 

I.  Alcohol  ingested  by  the  stomach  is  in  part 
decomposed  by  the  natural  ferments  with  which 
it  immediately  comes  in  contact  (the  gastric  juice, 
saliva,  pancreatic  juice,  etc.),  aided  by  the  mys- 
terious and  destructive  action  of  the  liver.  From 
this  organ  the  alcohol  passes  in  venous  blood  to 
the  lungs,  where  it  is  widely  diffused,  a  small 
quantity  eliminated  in  the  natural  state,  but  the 
principal  part  is  transformed  into  acetic '  ether. 
Finally  the  oxidation  of  the  alcohol  is  aceom* 
plished  in  the  systemic  circulation  where  the 
acetates  formed  are  totally  burned. 

a.  When  alcohol  is  absorbed  after  subcutane- 
ous adminbtration,  the  conditions  are  changed. 
The  alcohol  immediately  enters  the  systemic  cir- 
culation, arrives  at  the  heart,  then  the  lungs,  and 
as  it  reaches  these  organs  quickly  and  in  largi 
^wmtitf ,  it  is  fe«^  «lftminsted,  as  ahown  by 


Digitized  by 


Google 


TBM.  dMCDIMATI  LANCVT  AMD  CLUflC 


MM.  *Perrin,  Dttroy,  Aid  Lallemand.  Adminu- 
tered  tubciiUneously,  there  can  be  no  action  of 
tbe  ferments  of  the  organism ;  the  liyer  does  not 
affect  the  disintegration,  for  the  alcohol  has 
meanwhile  been  imbibed  by  all  the  tissues,  and  is 
diffiised  generally,  without  having  been  sub- 
jected to  any  modifying  influences. 

3.  Alcohol  is  a  substance  which  arrests  respira- 
tion by  preventing  hsematosis ;  in  a  word,  alcohol 
asphyxiates  without  being  in  itself  a  poison.  In 
the  process  of  its  transformation  into  acetic  acid 
alcohol  utilizes  the  oxygen  being  conveyed  to  the 
tissues  by  the  blood  globules,  and  it  thus  dimin- 
ishes combustion  in  the  body.  This  fact  explains 
its  antipyretic  action.  Death  by  alcohol  is  an 
asphyxia  by  carbonic  acid,  and  we  have  found  in 
animals  and  in  man  all  the  symptoms  and  the 
anatomical  conditions  of  this  asphyxia.  It  can 
thus  be  readily  comprehended  why  alcohol,  in 
the  form  of  vapor,  is  so  much  more  dangerous 
than  alcoholic  drinks,  and  produces  so  much 
more  rapidly  serious  s3rmptoms  of  poisoning. — 
Journal  de  TherapetUiqtu, — Medical  News. 


Trkatmsnt  of  Lbucorrucea  in  Childrbn. — 
Leucorrhoea  in  children,  8a]rs  M.  Bouchut  (Prac^ 
tHiomer;from  Le  PracHcien)^  is  caused  by  vulvitis, 
not  vaginitis  or  metritis.  He  therefore  treats 
this  condition  by  extreme  cleanliness,  repeated 
bathing  with  bran-water  and  lead -water,  lotions 
of  corrosive  sublimate  (two  grains  to  ten  ounces 
of  water),  carbolic  acid  (two  grains  to  the  ounce), 
and  occasionally  solution  of  nitrate  of  silver  (three 
grains  to  the  ounce).  In  the  intervals  of  apply- 
ing the  lotions  a  pledget  of  lint  saturated  with 
coal-tar  or  an  ointment  of  red  precipitate ^may  be 
placed  between  the  labia.  Such  a  pledget  kept 
in  place  by  a  pad  protects  the  surrounding 
parts  as  well  as  the  labia  themselves  from  the 
irritating  secretion  which  is  often  present  in  con- 
siderable quantities.  For  the  general  treatment 
M.  Bouchut  recommends  the  administration  of 
codliver  oil  and  quinine  to  strumous  patients, 
and  of  arsenic  to  those  with  ecxematous  eruptions. 

Communication  of  Syphius  by  Skin-Graft- 
INO. — Dr.  Deubel  communicated  the  following 
case  to  the  Sociit^  Medical  des  Hopitaux:  A 
man,  aged  forty-nine,  who  had  never  contracted 
venere^  disease,  became,  in  January,  1881,  the 
subject  of  gangrenous  erysipelas  of  the  thigh, 
which  was  attended  with  a  large  ulceration, 
having  its  starting  point  in  the  superficial  ulcera- 
tion of  some  hsemorrhoids,  that,  except  at  some 
isolated  points,  refused  to  cicatrize.  On  March 
7,  forty-five  dermo»epidermic  grafts,  furnished  by 
^^  persons,  were  inserted,  and  thirty-three  of 
these  contracted  adhesions;  and  twenty  other 
grafts  taken  from  seven  persons,  aged  from 
twenty  to  forty  years,  were  placed  on  another 
part  of  the  wound  on  the  23d,  thirty  of  the 
number  retaining  their  vitality.  Grafts  from  the 
mucous  membrane  of  the  mouth  of  a  rabbit  were 
also  employed,  and  on  the  23d  of  March  forty 
new  grafts,  taken  from  persons  aged  from  twelve 
to  fifty-four  Tears,  were  applied.  Cicatrisation 
went  on  satisMictorily  until  April  5,  when  ulctr». 
lio«  commenced  in  the  now  almost  cicatrised 
WQund  where  the  firat  fimfte  had  been  pliale4, 


and  soon  destroyed  the  cicatrization.  Tbe 
grafts  applied  on  the  second  occasion  did  not 
ulcerate,  but  became  pale  and  fell  off.  The  new 
ulceration  had  a  syphilitic  aspect ;  but  the  man's 
wife,  who  had  nursed  him,  having  alto  been 
seized  with  erysipelas  which  proved  fatal,  and  a 
lodger  suffering  from  lymphangitis,  it  was  coii- 
eluded  that  the  whole  had  arisen  from  infecttovs 
causes  due  10  the  very  unsanitary  condition  of 
the  above  in  which  they  all  resided.  The  aloer- 
ations  improved  on  being  touched  with  nitrate  of 
silver,  but  new  ones  kept  appearing  during  the 
next  three  months,  and  ten  weeks  after  the  first 
application  of  the  grafts  the  skin  and  scalp  be- 
came the  seat  of  syphilitic  eruption,  and  some 
weeks  later  the  mucous  membrane  of  the  mouth 
was  affected.  A  mercurial  and  iodide  treatment 
was  put  into  force,  and  eight  months  after  the 
first  appearance  of  the  erysipelas  the  breach  of 
surface  became  entirely  cicatrized.  It  turned  out 
that  a  son,  who  had  furnished  some  of  the  grafts, 
was  the  subject  of  syphilis. — Gom,  Mkd,  de  Piaris, 
November  5,  1881. 

The  Germ  op  Diphtheria. — M.  Talamon  has 
succeeded  in  isolating  the  germ  of  diphtheria  in 
patients  suffering  from  the  disease.  He  culti- 
vated the  germ  and  inoculated  rabbits  with  it 
who  soon  died,  but  without,  it  is  true,  showing 
post  mortem  any  of  the  lesions  characteristic  of 
diphtheria.  Some  kittens,  however,  that  were 
shut  up  in  the  room  with  the  rabbits,  contracted 
the  disease  and  succumbed  to  it.  There  was 
found  on  post  mortem  examination  that  a  false 
membrane  had  spread  over  parts  of  the  pharynx, 
trachea  and  bronchi,  which  presented  all  the 
characteristics  of  a  diphtheritic  membrane.  A 
microscopical  examination  revealed  the  presence 
of  the  microbe. — Lyon  Midkal, 

Prognosis  op  Laryngeal  Phthisis. — In  a 
paper  on  this  subject,  published  ip  the  Arekivit 
of  LaryngoUigy^  Dr.  Wm.  Porter,  in  answering 
the  question:  Is  laryngeal  phthisis  necessarily 
fatal  ?,  says  that  at  present  the  recorded  opinions 
of  authority  teach  that  laryngeal  phthisis  may 
only  be  retuded,  that  it  is  progressive  and  ulti- 
mately fatal.  Heinze  says  **  a  cure  of  laryngeal 
tuberculosis  will  most  probably  never  be  made.*' 
And  Lennox  Browne  voices  the  generadly 
received  opinion  when  he  says  "Not  even  die 
most  sanguine  throat  specialist  is  yet  justified, 
according  to  our  exi>erience,  in  giving  even  a 
moderately  hopeful  opinion  as  to  result.'* 

In  his  paper  Dr.  Porter  does  not  subscribe  to 
this  doctrine  of  the  inevitable  fatality  of  laryn- 
geal phthisis  and  relates  briefly  three  typical  cases 
which  appear  to  support  his  view  of  their  possi- 
ble recovery.  In  each  of  these  cases  there  was 
also  disease  of  the  lung  tissue. 

In  the  discussion  which  followed.  Dr.  A.  H. 
Smith  summed  up  his*  views  in  his  concluding 
remarks,  when  he  said  that  while  it  was  barely 
possible  that  something  might  be  done  in  the 
early  stages,  yet  in  going  through  the  wards  with 
his  students,  in  speaking  of  those  cases  in  which 
there  was  involvement  also  of  the  lungs*  he 
almost  envies  the  veterinary  surgeons,  who  after 
makiiig  e«r¥«l  p«ihokigiial  and  di«g«iMk  eh. 
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serratioiis  Slim  up  the  treatment  in  the  words: 
**Azeto  OS  frontis." 

Dr.  Johnson  alluded  to  a  point  upon  which  he 
was  accQstomed  to  rely  whenever  in  cases  in 
which  there  is  no  other  trouble  to  account  for 
the  increased  bodily  heat,  he  finds  chronic  laryn- 
gitis associated  with  an  irregular  elevation  of 
temperatare,  he  ^ves  a  more  serious  prognosis 
than  when  the  temperature  is  normal.  He  re- 
called one  case  of  tubercular  laryngitis  in  which 
there  was  ulceration  and  loss  of  the  posterior 
portion  of  one  of  the  ventricular  bands,  and 
which  he  considered  cured.  The  patient  re- 
mained free  from  it  until  after  the  lapse  of  sev- 
eral years  when  pulmonary  disease  developed, 
ef  which  he  died. 

Dr.  Bosworth  said  that  in  the  diagnosis  the 
chib-shaped  arytenoids  and  appearances  of  infil- 
tration were  of  value  in  deciding  the  presence  of 
tubercular  laryngeal  phthisis,  particularly  in  its 
early  stage.  He  insisted  that  in  such  cases  the 
iatrodaction  of  brushes  or  sponges  into  the 
larynx  only  increases  the  tendency  to  ulceration 
and  hastens  a  fatal  issue.  If  only  medicated  or 
detergent  sprays  be  used  the  prognosis  is  belter. 
Three  years  ago  he  had  reported  thirty-seven 
cases  of  laryngeal  phthisis  as  arrested  ;  he  had 
now  increased  his  list  to  sixty  cases ;  among  these 
were  quite  a  number  in  which  there  was  laryngeal 
ulceration.  But  in  cases  in  which  there  is  well- 
marked  elevation  of  temperature,  lung  symptoms 
are  certain,  after  a  while,  to  develop  and  carry 
off  the  patient. 


Phosphide  of  Zinc  in  Locomotor  Ataxia. — 
Two  cases  of  ataxia  are  reported  by  Dr.  Hastings 
Burroughs,  of  Paris,  in  which  very  great  benefit 
was  obtained  by  the  use  of  phosphide  of  zinc. 
The  drug  was  given  in  doses  of  one-tenth  of  a 
grain  per  day,  increased  to  half  a  grain  per  day. 
Medical  Press  and  Circular. 


OPHTHALMOLOGY. 

Opacity  OF  the  Vitreous  Body. — At  a  recent 
meeting  of  the  Academic  de  M^decine  Dr. 
Teulon  read  an  interesting  report  on  opacity  of 
the  vitreous  body  and  its  treatment  by  electro- 
therapy. In  twenty-four  patients  observed  by 
him  and  treated  by  the  continuous  current,  he 
reckoned  twenty-two  radically  cured.  He  em- 
ploys a  very  low  number  of  elements,  and  applies 
the  positive  pole  upon  the  closed  eyelids,  and 
the  negative  on  the  mastoid  process  or  upon  the 
superior  cervical  ganglion.  The  application  la^ts 
only  two  or  three  minutes  In  conclusion,  M. 
Teulon  observed  that  in  every  opacity  of  the 
vitreous  body,  no  matter  what  may  be  its  degree 
or  extent,  provided  that  its  development  has  not 
assumed  the  confirmed  form  of  hypertrophy, 
from  experience  he  considered  the  constant  con- 
tinued currents  a<  the  most  efficacious  treatment. 
Medkal  Press  and  Circular, 


Prof.  Ernst  HwCCKRl,  the  German  biologist,  is 
engaged  on  a  scientific  mission  in  Ceylon,  after 
Cpmpli^tiDg  which  he  will  proceed  to  IndM, 


SURGERY. 

The  Electrolytic  Trbatmbnt  of  Malig- 
nant Tumors. — Prof.  Semmola,  of  the  Univer* 
sity  of  Naples,  had  intended  to  read  a  paper  on 
the  use  of  electricity  in  the  local  treatment  of 
malignant  tumors  at  the  late  meeting  of  the 
International  Medical  Congress.  He  was  unable, 
however,  to  attend,  but  the  subject,  although  not 
new,  possesses  so  much  interest  that  the  facts  he 
intended  to  record  are  worthy  of  notice.  His 
experience  was  gained  in  the  treatment  of  six 
case— one  of  epithelium  of  the  right  breast  the 
size  of  an  orange,  a  fibrg-sarcoma  of  the  right 
breast,  two  cases  of  sarcoma  of  the  right  breast, 
one  case  of  sarcoma  of  the  left  breast,  and  one 
cysto-sarcomatotts  tumor  growing  from  the  upper 
third  of  the  arm.  In  five  of  the  cases  amputa- 
tion of  the  diseased  part  had  been  recommended 
by  experienced  surgeons,  and  the  sixth  was  a 
case  of  recurrence  eighteen  months  after  the  re- 
moval of  the  primary  sarcomatous  tumor.  Th^ 
tumors  are  said  to  have  all  the  clinical  char^ 
acters  of  malignant  growths,  and  to  have  been 
examined  microscopically  by  Prof.  Petrone.  The 
needles  employed  were  the  steel  needles  in  com- 
mon use  (or  electrolytic  purposes,  and  they  were 
passed  deeply  into  the  tumor,  converging  towards 
its  center.  In  his  earlier  experiments  only  the 
negative  pole  was  thus  inserted,  the  positive  pole 
being  placed  on  the  chest,  but  in  the  later  ones 
he  found  it  beneficial  to  pass  in  both  poles  of  the 
battery.  The  batteries  used  were  St5hrer*s  and 
Onimus';  with  the  former  the  deviation  of  the 
galvanometer  was  90**;  with  the  latter  60**  to  75*. 
In  small  tumors  one  inserted  needle  was  found 
sufficient,  but  Dr.  Semmola  believes  that  he  hat 
obtained  a  more  settled  action.  As  a  rule,  pass- 
ing  the  needle  causes  next  to  no  pain  or  difficulty, 
but  at  times  small  sclerotic  foci  interfere  with  their 
transit.  Very  rarely  did  any  painful  inflammatioii 
attack  the  spots  of  puncture.  The  constant  cur- 
rent should  be  used  frequently,^  even  three  times  in 
the  twen»y-four  hours,  and  allowed  to  flow 
through  the  new  growth  for  an  hour  each  time. 
A  weak  current  long  continued  seemed  to  be 
better  in  its  effects  than  a  stronger  current  acting 
only  for  a  short  interval,  and  it  is  stated  that  the 
former  has  a  greater  modifying  effect  upon  the 
local  chemistry  of  nutrition.  While  the  current 
is  passing  the  galvanometer  oscillates  between 
10^  and  1.5^.  This  shows  that  there  is  son>e  mod* 
ification  in  the  resistance  offered  by  the  tissues, 
and  is  a  mark  of  the  change  produced  by  the 
current.  In  one  case  the  treatment  was  ended  in 
twenty-four  sittings,  but  in  another  it  extended 
over  seven  months.  In  the  ca^e  of  cystic  sar- 
coma after  two  applications  of  electricity  inflam- 
mation and  destructive  suppuration  set  in.  In 
none  of  the  cases^  were  the  lymphatic  glands 
affected.  Dr.  Semnola  suggests  that  electrolysis 
cures  malignant  tumors  in  one  of  three  ways — by 
producing  small  foci  of  inflammation  with  con^ 
secutive  sclerosis,  the  tumor  being  converted  into 
a  small,  indurated,  and  harmless  lump ;  by  pro- 
ducing a  colloid  and  fatty  degeneration,  especi- 
ally in  tumors  with  this  tendency;  and  by 
exciting  destructive  inflammation  and  suppura- 
tion Qf  ^%  Vm^X^    Along  with  thia  local  trdit* 
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ment  in  all  his  cases  Dr.  SemmoU  has  combined 
the  fldministcation  of  large  doses  of  iodide  of 
potassium  with  the  view  of  gravely  modifying  the 
general  nutrition. — London  Lam.it,   . 


Nerve  Stretching  in  Artificial  Cerebral 
Paralysis  and  Contracture.— At  the  meeting 
of  the  Sociii^  de  Biologie,  on  November  19th, 
M.  Brown-Sequard  presented  a  monkey  in  whom 
he  had  four  months  before  extirpated  the  motor 
centre  of  the  left  leg,  which  was  followed  by 
paralysis  of  the  left  leg,  then  atrophy  and  con- 
tracture in  flexion;  the  limb  also  became 
three  centimetres  shorter.  Twenty  days  before 
the  report  was  made,  M.  ^rown-Sequard  stretched, 
with  a  two  pound  weight,  the  left  sciatic  for  five 
minutes ;  immediately  afterwards  the  '  paralysis 
was  increased,  but  the  contracture  diminished, 
and  an  hour  after  the  experiment  the  limb  had 
gained  a  centimentre  in  length,  the  next  day  one- 
half  centimetre,  and  five  days  later  both  limbs 
were  of  the  same  length  ;  the  paralysis  was  also 
much  improved  after  four  or  five  days.  There 
was  then  a  partial  return  of  the  contracture,  and 
the  author  proposed  to  again  s^tretch  the  left 
sciatic,  and  report  on  the  result. — Le  Progris 
MidUaUt  November  26,  \^\^ Medical  News. 


Treatment  op  Hydrocele  and  Serous  Cysts 
in  General  by  the  Injection  of  Carbouc 
Acid. — Dr.  Levis  states  that  he  has  been  ex- 
perimenting, with  a  view  of  determining  what 
substance  may  best  secure  the  obliteration  of  the 
sjecreting  surface  and  the  adhesion  of  the  walb  of 
the  cyst  with  the  most  certainty  and  the  greatest 
freedom  from  suffering  and  danger.  Having 
selected  carbolic  acid  as  an  agent  which  would 
provoke  simply  a  plastic  inflammation,  he  in- 
jected one  drachm  of  the  deliquesced  crystals 
into  the  sac  of  a  large  hydrocele.  The  new  pro- 
cedure was  entirely  painless.  A  sense  of  numb- 
ness alone  was  experienced,  and  no  inconveni- 
ence was  felt  until,  on  the  next  day,  the  desired 
inflammatory  process  developed.  A  nine  years* 
hospital  and  privUte  experience  leads  the  author 
to  believe  that  this  method  is  the  most  satisfac- 
tory for  the  object.  For  the  purpose  of  injection, 
crystallized  carbolic  acid  is  maintained  in  a 
liquefied  state  by  a  five  or  ten  per  cent  solution 
of  either  water  or  i^lycerine;  the  crystals  are  to 
be  reduced  to  the  fluid  state  with  no  more  dilu- 
tion than  may  be  necessary  iox  this.  After  the 
usual  tapping,  he  injects  the  liquefied  crystals 
with  a  syringe  having  a  nozzle  sufficiently  slender 
and  long  enough  to  reach  entirely  through  the 
canula.  He  has  never  been  able  to  detect  any 
general  toxic  effects  upon  the  system,  but  be- 
lieves that  the  action  of  strong  carbolic  acid  on 
surfaces  secreting  albuminous  fluids  is  to  seal 
them,  to  shut  them  off  from  the  system  in  such  a 
manner  that  absorption  cannot  readily  take 
place.  The  occluding  influence  of  strong  car- 
bolic acid  he  regards  as  an  important  surgical 
resource  in  certain  cases  of  compound  fracture, 
destructively  lacerated  wounds,  and  ulcerating 
surfaces,  where  septic  infection  is  inevitable.  All 
fornu  of  serous  cysts  which  are  usually  sub- 
jec^4  (0  any  \^xi^  9!  opcrttiye  u«»tment,  oa  U»e 


principle  of  producing  plastic  adhesion  of  their 
walls,  may  be  deemed  amenable  to  the  treatment 
indicated. — Medical  Record, 


Three  Cases,  of  Unusual  Dbformity  op 
Anus.  —  A  male  child,  aged  six  months,  was 
taken  to  the  hospital  on  account  of  the  pain 
which  he  suffered  whenever  motions  were  passed. 
The  pain  was  such  as  to  clause  the  child  to  cry 
continuously  before  and  after  the  bowels  were 
relieved.  The  body  was  well  formed  and  other- 
wise healthy,  but  on  examining  the  anus,  which 
was  of  usual  size  and  in  proper  position,  there 
was  found  to  be  a  band  of  tissue  passing  from  a 
point  corresponding  to  the  apex  of  the  coccyx  to 
the  median  raphe  of  the  scrotum,  with  the  pos' 
terior  extremity  of  which  it  was  continnons. 
The  band  was  about  three-quarters  of  an  inch 
long,  and  was  attached  at  both  ends,  the  remain* 
der  forming  a  thick  free  cord  which  lay  below 
the  aperture  of  the  anus,  while  from  the  centre  of 
this  band  there  ran  a  small  branch  of  similar 
tissue,  which  was  attached  to  the  skin  of  the  left 
buttock,  and  was  about  half  an  inch  in  length. 
The  skin  which  covered  the  central  band  exactly 
resembled  that  of  the  scrotum,  shrinking  and 
contracting  upon  stimulation,  and  it  was  so  placed 
that  any  matter  passed  per  anum  must  cause  it  to 
be  stretched,  thus  accounting  for  the  pain  which 
attended  every  relief  of  the  bowels.  The  wlu^ 
band  was  removed  by  cutting  the  attached  ends 
with  scissors.  The  wound  healed  at  once,  and 
the  child  was  relieved  of  all  pain. 

A  male  child,  aged  four  months,  was  seen  at  the 
hospital,  and  the  following  history  was  given. 
There  were  four  older  children,  allheaUhyf  The 
mother  believed  that  this  child  was  born  a  fort- 
night before  his  t^me,  but  he  had  thrived  well, 
and  was  now  a  healthy,  well-made  boy.  When 
born  he  was  small,  and  cried  continuously  for  the 
first  four  days.  From  the  Wednesday  night  he 
was  born  until  the  following  Saturday  there  was 
no  motion  passed,  and  the  child  was  seen  by  a 
doctor,  who  found  that  the  anus  was  not  patent* 
but  closed  by  a  membrane.  Soon  after  this  the 
membrane  gave  way,  and  a  very  copious  motion 
was  passed.  The  child  continued  to  suffer  pain 
when  the  bowels  were  relieved.  On  examining 
the  parts,  there  was  seen  a  small  thick  band 
passing  from  the  median  raphe  of  the  perineum 
m  front  to  the  depression  between  the  buttocks 
posteriorly,  the  broadest  behind.  At  a  spot  cor- 
responding to  the  anus  on  either  side  of  the  band 
was  a  depression;  that  on  the  right  side  was 
patent,  and  admitted  a  probe  to  pass  into  the 
anus;  that  on  the  left  side,  though  similar  in  ap- 
pearance, proved  only  a  cul-de-sac.  Motions 
passed  freely,  but  caused  much  distrett.  The 
band  was  snipped  off.  and  the  child  relieved  of 
pain. 

A  girl,  aged  seven  months,  was  brought  from 
the  conn  try  on  account  of  a  deformity  of  the 
anus.  She  was  the  fourth  child  of  young  and 
healthy  parents  and  was  plump  and  well-formed. 
She  was  three  months  old  before  it  was  noticed 
that  the  **back  passa^^e*'  was  not  naturally 
formed,  but  difficulty  was  then  observed  in  pass* 
ing  the  fseces,  which  were  of  natural  color  and 
coosif  Uo^^t    On  examination  Ukc  following  goa« 
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dition  was  found  to  exist.  At  the  usual  spot  for 
the  anus  was  a  depression,  and  the  parts  around 
were  to  far  natural  that  the  skin  was  pigmented 
and  pucked»  but  there  was  no  communication 
with  the  rectum.  The  i^pot  at  which  the  faeces 
made  their  exit  was  in  the  middle  line  about 
half-way  between  this  depression  and  the  pos- 
terior commissure,  but  nearer  the  latter  than  the 
former.  The  opening  was  very  small,  and  a 
probe  passed  up  it  showed  that  there  was  plenty 
of  tissue  between  the  passage  and  the  vagina. 
Operation  was  deferred  in  ordrr  that  the  child's 
health  might  not  be  interfered  with  ;  but  a  few 
months  later  she  was  brought  to  the  hospital  as 
the  bowels  had  been  constipated  and  the  passage 
of  a  motion  caused  pain,  and  on  one  occasion 
blood  had  been  found  to  follow  an  evacuation. 
The  child  was  placed  under  the  influence  of 
chloroform  and  the  sphincter  freely  divided  by 
cutting  forwards  from  the  tip  of  the  coccyx, 
tbrottgh  the  anal  depression  to  the  posterior 
edge  of  the  abnormal  opening.  Stitches  of  cat- 
gut were  passed  through  the  mucous  membrane, 
and  this  being  freed  from  its  attachments  was 
sewn  to  the  edges  of  the  depression  in  the  natural 
position.  There  was  very  little  bleeding,  and 
the  child  did  not  suffer  from  the  operation.  Two 
days  subsequently  a  motion  was  passed  without 
pain,  and  the  child  has  had  no  subsequent 
trouble,  the  anus  being  now  in  the  proper  posi- 
tion.— Mr.  John  H.  Morgan  in  ZumdoH  Lancet. 

Makipulation  of  the  Scapula  in  Disloca- 
tion or  THE  Shoulder. — The  patient  being 
completely  stripped  as  far  as  the  upper  part  of 
the  body  is  concerned  is  either  made  to  lie  on  a 
conch  or  a  bed,  or  he  can  be,  from  my  last  ex- 
perience, easily  manioulated  in  a  sitting  posture. 
Take  for  example  dislocation  of  the  left  shoulder. 
The  left  wrist  is  grasped  with  the  left  hand,  and 
the  arm  gently  abducted  ;  the  Bngers  of  the 
right  hand  are  then  firmly  pushed  between  the 
head  of  the  humerus  and  the  wall  of  thorax, 
when  with  a  sweep  of  the  arm  across  the  b  idy 
the  head  is  easily  lifted  and  <ilides  into  the 
glenoid  cavity.— ^.T'.T'.,  British  Med,  JoumaL 


On  Some  of  the  Abuses  of  the  Jacket 
Teeatmbnt  of  Spinal  Disease.  —  The  writer, 
while  acknowledging  fully  the  debt  Euro- 
pean surgery  owes  to  Dr.  Say  re  for  the  able 
advocacy  of  his  treatment,  and  granting  that  it  is 
due  to  his  exertions  that  in  England  it  has  come 
into  such  general  use,  considers  that  in  many 
casea  the  jacket  is  hastily  and  needlessly  applied, 
and  that  its  employment  is  often  actively  harmfuL 

He  divides  the  ca^^es  in  which  the  jacket  treat- 
ment is  abuted  into  two  classes: 

A.  Those  due  to  a  wrong  ^^lection  of  cases. 

B.  Those  due  to  wrong  methods  of  applicatioin 
*A  the  jacket. 

In  class  A  the  followin^^  are  given  as  improper 
instances : 

1.  Simple  Rifketty  Spines^  often  mistaken  for 
cases  of  commencing  caries. 

a.  Cases  of  Simple  Lateral  Curvature^  in  which 
the  disease  is  perpetuated  by  the  use  of  rigid 
sappnrt, 

3.  Certain  C*u$  q/  Trw  Spmi  fonet,     It^ 


infants  during  the  early  progress  of  the  disease, 
the  older  plan  of  rest  and  horizontal  position 
succeeds  better  than  does  any  attempt  to  immo- 
bilise the  spinal  column,  and  is  free  from  the 
risk  of  preventing  due  development  of  the  trunk; 
but  the  jacket  may  be  used  from  the  6rst  in  older 
children,  with  or  without  confinement  to  bed. 

4.  Cases  in  which  the  lungs  or  heart  are 
affected,  in  addition  to  the  affection  of  the  spine. 

5.  Cases  in  which  the  carious  spine  is  asso- 
ciated with  any  high  degree  of  paralysis,  incon- 
tinence of  urine,  etc. 

In  class  B  the  following  are  the  chief  instances 
of  misapplication  of  jackets: 

I.  Undue  Heaviness,  many  jackets,  being  far 
too  thick  and  strong. 

%.  Use  of  the  Swing. — This  apparatus  is  con- 
sidered t#  he,  for  children,  useless,  if  not  harm- 
ful, the  object  of  extension  being  to  allow  the 
body  to  hang  as  straight  as  it  may,  while  avoid- 
ing all  risks  of  disturbing  any  adhesions  between 
consolidating  vertebrae,  and  to  bring  the  chest- 
walls  into  a  condition  of  extreme  inspiration.  It 
i^  held  that  these  objects  are  best  attained  by 
holding  the  child  by  the  arms,  with  the  feet  on 
the  floor,  or  by  the  use  of  an  inclined  plane. 

3.  Bad  Fitting  and  Bad  Shaping  of  the  Jacket, 
More  especially  neglect  of  the  inspiratory  position 
of  chest-walls,  insufllicient  hold  of  the  jacket  on 
the  pelvis,  and  inaccurate  fitting  to  the  spinal 
curve  or  angle. — Walter  Pyc,  F.R.S.,  American 
Journal  of  Obstetrics, 

Nerve  Suture. — In  forty-three  reported  cases 
of  suturing  divided  nerves.  Wolberg  found  twelve 
in  which  the  restoration  of  function  could  be  ex- 
plained enly  on  the  hypothesis  of  union  by  first 
intention.  The  results  of  the  experiments  con- 
ducted by  the  author  led  to  the  following  con- 
clusions :  I.  Primary  union  of  nerves  is  possible. 
2.  The  ends  of  a  divided  nerve  should  be.  su- 
tured together  in  all  recent  cases ;  the  operation 
should  be  undertaken  in  old  cases  only  when 
called  for  by  the  importance  of  the  paralyzed 
functions,  and  when  all  other  methods  of  treat- 
ment have  proved  fruitless.  3.  Direct  are  pre- 
ferable to  paraneurotic  sutures,  the  former  being 
not  only  free  fVom  danger  and  as  easily  executed 
as  the  latter,  but  also  affording  more  accurate 
coaptation.  (Filkenheim  recommends  paraneu- 
rotic suture<«  whenever  thesp  suffice  to  bring  the 
divided  ends  in  perfect  apposition,  vide  Medical 
Record^  Vol.  xx..  No.  20,  p.  545).  4.  Even  whcir' 
primary  union  is  not  obtained,  the  process  of  re- 
generation is  hastened  by  suture. — Centralblatt 
fur  Chirurgie, 

VOLKM ANN'S    OPERATION    FOR  HYDROCELE. — 

Five  successful  cases  of  this  operation  are  re- 
corded by  Dr.  Wm.  Gardner,  (Australian  MediaU 
/oumal,)  In  all  of  them  the  incision  was  made 
the  whole  length  of  the  scrotum,  through  the 
skin,  subcutaneous  tissue,  and  fascise,  down  to 
the  tunica  vaginalis,  which  was  then  divided 
with  probe-pointed  scissors  to  the  full  extent  of 
the  external  inci&ion.  The  tunica  vaginalis  was 
stitched  to  the  skin  by  an  interrupted  suture,  a 
drainage-tube  inserted,  and  the  whole  brought 
(ogeth^  hy  d«9p  ^D^nres,    MUsepUc  (re«ti»^t 
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wm6  adopted.  Dr.  Gardner  arges  the  following 
advantages  for  this  operation  :  I.  The  absolute 
certainty  of  a  cure  within  a  fortnight.  2.  The 
smallness  of  the  risk.  3.  Its  extreme  simplicity. 
4.  The  fact  that  it  has  never  been  followed  with 
orchitis,  as  injection  of  iodine  has  been.  5.  The 
fact  that  **diagnosis  is  made  easy  in  doubtfij 
cases,  and  a  tumor  of  the  testicle,  of  which  the 
hydrocele  is  a  symptom,  may  be  thus  examined, 
and  perhaps,  in  some  cases,  treated  by  immediate 
removal  or,  in  others,  by  incision." — Gkugcm 
Medicai  /oumal,  December. 


Iodoform  in  the  Treatment  of  Diseases 
OF  THE  Skin. — Mr.  Frazer  has  obtained  very 
favorable  results  from  the  use  of  iodoform  in 
various  diseases  of  the  skin.  It  may  be  readily 
employed  in  the  form  of  an  ointment  of  any 
required  strength,  mixed  either  with  lard  or 
vaseline.  The  strength  of  the  ointment  made 
use  of  has  ranged  usually  from  ten  to  thirty 
grains  of  iodoform  to  the  ounce  of  cerate,  but 
double  thiii  quantity  can  be  applied.  It  has 
proved  a  most  useful  remedy  in  healing  local 
eczematous  eruptions  occurrinp^  in  strumous 
children  and  young  people,  as  well  as  in  cases  of 
impetigo.  Mr.  Frazer  also  directs  attention  to 
the  properties  it  possesses  in  curing  porrigo  decal- 
vans.  The  best  results  he  has  as  yet  attained 
have  followed  the  application  of  vesicating  col- 
lodion over  the  affected  spot  and  for  a  short  dis- 
tance  around  it.  Previous  to  this  it  is  well  to 
epilate  'all  diseased  hairs  over  the  spot,  and  when 
the  blister  is  healing  the  ointment  of  iodoform 
should  be  applied  night  and  mornipg,  or  oftener ; 
by  this  treatment  the  hair  soon  reappears  in  a 
healthy  condition. — BritUh  Medicai  JoufHai, 


Treatment  of  Stricture  by  Stretching, 
Reginald  Harrison,  F.R.C.S.— If  we  put  aside 
cases  of  organic  stricture  of  the  urethra,  which 
are  remedied  by  the  occasional  passing  of  a 
bougie,  there  yet  lemain  a  certain  proportion 
where  such  treatment  is  insufficient.  To  take  for 
example :  a  patient  having  neglected  the  early 
indications  of  stricture,  is  seized  with  retention  : 
with  difficulty  a  small  catheter  is  passed,  and 
thus  the  urgency  of  his  symptoms  are  met.  It 
often  happens  that  retention  recurs,  and  all  the 
difficulties  attendant  upon  the  first  catheterism 
have  to  be  gone  over  Sigain,  with,  probably,  con- 
siderably more  spasm  superadded.  To  meet  such 
cases,  immediately  or  remotely,  a  variety  of  ex* 
pedients  are  practiced.  Of  these,  I  may  mention 
continuous  dilatation,  or  the  tying  of  an  instru- 
ment into  the  bladder;  internal  urethrotomy: 
perineal  section;  and  rupture,  as  employed  by 
Holt.  All  these  have  for  their  object  the  passing 
of  a  fttlUsized  instrument  into  the  bladder,  with- 
out which  none  of  them  can  be  regarded  aa 
satisfactorily  completed.  For  some  time,  I  have 
decasionally  been  employing  for  this  object  a 
process  which  I  think  is  best  described  mder  the 
term  *  •stricture-stretching."  Stricture-stretching, 
as  I  endeavor  to  carry  it  out,  is  very  closely  in 
imitation  of  the  process  to  which  gloves  are  sub- 
mitted by  the  salesman  after  purchase  has  been 
made.  The  stretcher  I  employ  is  that  much 
abuKd  but  viUu»lilf  instrument,  Holt's  diUtor ; 


and  the  stretching  is  affected  quite  slowly,  by  the 
introduction  of  successive  sizes  of  dilating  roilt, 
until  the  dimensions  required  are  obtained.  I 
almost  invariably  have  the  patient  under  ether, 
as  it  is  important  that  the  process  should  be  slow 
enough  to  permit  of  the  tissues  stretching  withovt 
tearing.  I  do  not  think  we  fully  fecognice  the 
extent  to  which  the  urethra  is  capable  of  being 
distended.  In  reference  to  the  use  of  the  instm* 
ment :  The  patient  being  placed  under  ether,  in 
the  recumbent  position,  the  dilator,  with  or  with- 
out the  pilot  bougie,  is  passed  fairly  into  the 
bladder,  and  then  the  rods  are  slowly  and  grad- 
ually  introduced  until  a  full  size  is  obtained. 
The  process  generally  occupies  from  10  to  30 
minutes,  according  to  the  resistance,  care  bein|f 
taken  not  to  tear,  and  so  cause  haemorrhage.  I 
then  withdraw  the  dilator,  and  pass  a  catheter,  for 
the  purpose  of  removing  any  urine  that  is  there. 
I  usually  give  a  dose  of  Fleming's  tincture  of 
aconite  immediately  after  the  stretching  has  been 
practiced,  and  require  the  patient  to  remain  in 
the  house  for  24  hours.  A  full-sized  bougie  is 
then  passed  every  third  or  fourth  day  nnSl  the 
patient  has  learnt  how  to  conduct  this  operation 
himself,  when  he  must  be  enjoined  to  continve 
this  practice.  It  will  be  seen  that  this  proceed* 
ing  differs  essentially  from  what  is  so  well  known 
as  Holt's  operation.  In  the  one,  the  object  to  be 
attained  is  stretching ;  whilst,  in  the  latter,  it  is 
rupture.  It  is  the  only  plan  of  treatment  hf 
which  the  strictured  urethra  is  at  once  brought 
up  to  a  full  capacity,  without  break  of  tissue. — 
British  Medical /ournai^  December  loth. 


Paracentesis  of  the  Pericardium. — Ac- 
cording to  Seven,  paracentesis  of  the  pericardium 
is  indicated  in  simple  or  rheumatic  effusions,  seven 
out  of  ten  operations  resulting  favorably.  When 
the  life  of  a  patient  is  endangered  by  the  presence 
of  fluid,  this  operation  should  be  performed,  al- 
though  the  pericarditis  may  be  tubercular,  asso* 
dated  with  chronic  pulmonary  affections,  or  with 
some  bloody  effusion.  Operative  interference  is 
emphatically  indicated  when  there  is  pus  in  the 
sac.  Pericardial  paracentesis  is  a  measure  of 
some  gravity,  but  many  of  the  accidents  formerly 
experienced  by  physicians  are  now  avoided 
through  the  introduction  of  improved  instruments 
and  better  methods  of  operating.  Though  a 
palliative  measure,  which  may  have  to  be  per- 
formed several  times,  it  leads  in  some  instances, 
to  a  radical  cure. — La  SperimeniaU. 

Extirpation  of  the  Kidney.— Dr.  Le  Dentn 
related  to  the  Academic  de  Medicine  (£^mms 
Mtd,)  the  case  of  a  gentleman  aged  thirty-two, 
who  applied  to  him  in  March,  1875,  ^'^^  n 
fluctuating  tumor  in  the  left  flank  and  iliac  fossa, 
arising  from  hydronephrosis  and  perinephritic 
abscess.  The  severe  suffering  of  the  patient  led 
to  the  incision  of  the  tumor,  giving  issue  to  a 
clear  liquid  mixed  with  blood.  In  a  few  days 
urine  flowed  abundantly  by  the  wound ;  and  as 
its  issue  caused  frequent  attacks  of  inflammation, 
which  put  the  patient's  life  in  danger,  it  was 
resolved  to  remove  the  kidney  of  that 
side.  The  operation  was  performed  on  April  4th, 
the  decorticatioa  of  the  oif  an  being  easily  cl* 
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fccCed.  The  upper  two  thirds  of  the  Iddney 
were  coBverted  into  a  sac  with  flaccid  walls,  the 
lower  third  remaining  normal,  and  the  hilus 
heing  volnmiuous.  The  kidney,  being  secured 
by  means  of  two  ligatures,  was  excised  with  the 
sdasors.  Lister's  dressing  was  employed  for  some 
days*  until  the  mortified  parts  had  been  elimi- 
nated by  means  of  the  ligatures  and  the  thermo- 
cautery. The  lumbar  wound  cicatrized  in  the 
coarse  of  two  months.  The  fistulous  track  re- 
mained open,  but  now  yields  a  few  drops  only  of 
purulent  serosity.  The  patient,  who  is  a  distin- 
guished dramatic  artist,  made  a  brilliant  appear- 
ance on  the  stage  in  October.  This  is  the  first 
example  of  successful  nephrectomy  in  France. — 
Medical  Twus  and  GauetU. 


Gastrostomy  for  Cancer. — Gastrostomy  has 
become  a  recognized  operation  in  surgery,  and 
cases  have  frequently  been  recorded  in  the  pages 
of  this  journal.  Its  history  has  been  dwelt  upon 
before,  and  need  not  be  discussed  anew.  By  far 
the  largest  quota  of  cases  of  gastrostomy  is  fur- 
nished by  cancer  of  the  oesophagus,  and  the 
question  may  naturally  be  raised  as  to  its  suita- 
bility and  results  in  that  disease  now  that  so 
much  experience  has  been  gained.  The  statistics 
of  such  cases  are  certainly  not  encouraging,  the 
mortality  that  has  ensued  within  a  week  of  the 
operation  being  very  large.  It  is  important, 
however — and  this  is  a  point  that  is  sometimes 
overlooked — to  determine  what  share  in  this 
mortality  is  to  be  attributed  to  the  operation  it- 
sdf  and  what  to  the  disease  it  is  intended  to 
palliate.  Undoubtedly  peritonitis  has  been  the 
cause  of  many  deaths  particularly  in  the  earlier 
cases — a  peritonitis  directly  or  indirectly  due  to 
the  operation,  and  favored  perhaps  by  the  low- 
ered vitality  of  the  subject.  Bat  peritonitis  is 
being  fast  eliminated  from  abdominal  surgery, 
owing  to  the  enforcement  of  special  precautions  ; 
and  as  regards  this  particular  operation  the  mod- 
ifications that  have  been  introduced,  notably  by 
Mr.  Howse,  have  been  successfully  directed 
against  the  accidents  likely  to  occur.  .Such  mod- 
ifications require  time— the  lapse  of  some  days 
between  the  preliminary  attempt  to  unite  the 
stomach  to  tfa«  parietes  and  the  opening  of  the 
viscus ;  and  time  in  some  of  the^e  ca<ses  is  a  con* 
sideration,  so  that  the  risk  of  peritonitis  has  to 
be  run  in  the  attempt  to  avert  death  from  starva- 
tion. As  it  has  been  pointed  out.  surgical  inter- 
vention  comes  at  so  late  a  stage  of  the  disease 
and  when  the  patient  is  so  much  reduced  that  his 
days  are  literally  numbered. 

The  table  furnished  by  Mr.  Golding  Bird  illus- 
trated this,  for  it  pointed  to  the  fact  that  the 
duration  of  life  after  gastrostomy  was  inversely 
proportional  to  the  duration  of  the  dysphagia — 
or,  in  other  words,  to  the  advance  made  by  the 
diseaae  to  more  or  le^s  complete  closure  of  the 
gullet.  In  the  presence  of  ^uch  cases  the  phys- 
ician may  well  hesitate  to  urge  and  the  surgeon 
to  act,  knowing  that  the  time  for  relief  is  well 
nigh  passed ;  hut  one  cannot  rea<;onably  deny 
them  the  right  to  counsel  or  perform  the  opera- 
tion. There  is  at  least  a  chance  of  prolonging  a 
life,  of  restoring  for  a  short  time  some  vitality  to 
the  exhausted  frame,  and  it  is  wrong  to  withhold 


any  measure  which  offers  a  probability  of  such 
relief,  however  remote.  True,  it  subjects  the 
patient  to  the  additional  risk  of  peritonitis,  but, 
as  just  said,  modern  surgery  regards  peritonitis 
almost  as  a  reproach  on  its  efficiency,  and  it  is  a 
risk  which  must  not  be  allowed  to  turn  the  scale 
against  the  justifiability  of  operations  of  this 
class.  Had  the  dread  of  peritonitis  been  suffered 
to  deter  surgeons  ovariotomy  would  never  have 
been  established,  and  abdominal  section  never 
have  been  entertained.  In  many  points  indeed 
gastrostomy  in  desperate  cases  stands  on  the . 
same  footing  as  abdominal  section  in  intestinal 
obstruction.  In  each  case  the  surgeon  does  his 
work  in  the  hope  of  prolonging  a  life,  in  the 
latter  case  perhaps  of  saving  it ;  and  if  abdominal 
section  has  any  greater  justification  than  gas- 
trostomy it  is  solely  because  the  issue  at  stake  is 
greater. — London  Lancet, 


OBSTETRICS. 

Capsicum  in  Uterine  Hemorrhages. — Dr.  J. 
Chenon  ( Le  Progrh  Midicale)  says :  From  a  large 
number  of  physiological  experiments  I  concluded 
that  capsicum  is  a  vascular  remedy,  acting  espe- 
cially on  organs  whose  circulation  is  singularly 
active,  such  as  the  utero-ovarian,  respiratory  and 
encephalic.  Cayenne  pepper  acts  like  ergot  of 
rye  on  the  smooth  fibre  of  the  vascular  coats, 
either  directly  or  through  the  vaso-motors.  But 
it  presents  a  great  advantage  over  ergot,  in  that 
it  is  well  borne  by  the  stomach,  whose  functions 
it  simply  stimulates.  I  have  used  it  for  several 
years  in  uterine  hemorrhages  with  the  best  sue* 
cess,  whether  these  hemorrhages  were  due  to 
fibroid  tumors,  fungous  endometritis,  or  even  to 
epithelioma.  The  formulae  at  which  I  have  ar- 
rived are  as  follows : 

R.  Powdered  capsicum,  5  grammes.  Make 
thirty  pills.  One  before  each  meal,  increasing  to 
six  pills  a  day. 

R.  Aqueous  extract  of  capsicum,  5  grammes. 
Make  thirty  pills.  To  be  given  in  the  same  dose 
as  No.  I. 

Be.  Tincture  of  capsicum,  5  grammes;  rum, 
30  grammes;  gum  julep,  120  grammes.  Take 
by  spoonfuls  every  two  hours. 

I  have  also  s^uccessfully  used  capsicum  in  con- 
gestive headaches  so  common  in  the  gouty,  and 
in  the  haemoptysis  of  tuberculous  patients. 


Treatment  of  Vulvular  Pruritus. — M. 
Btm'xtr ,{ Journal  Med,  et  de  Chit,  Pratiques)  after 
trying  all  forms  of  application  in  a  case,  found 
that  most  benefit  was  obtained  from  the  follow- 
ing unguent : 

B.  Ung.  diachylon  simpl.  (Fr.  cod.),  .oL 
olivae,  U  equal  parts.     M. 

On  the  other  hand,  M.  Delaporte,  recommends, 
in  the  same  puriginous  affections,  the  following 
lotion: — R.  Sodae  carbolat.,  3^r.;  aquae  c«lon., 
3^iiss.;  glycerinae.  §iiiss.;  aquae.  §x.     M. 

Lotions  with  this  wash  should  be  made  when- 
ever irritation  is  intense,  and  particularly  at 
bedtime.  The  liquid  should  be  applied  cold, 
with  a  fipe  sponge,— /l/i^iira/  IHgesU 
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Cineinnati,  January  28th,  1882. 


Academy  of  Medicine. — ^The  next  meeting, 
Monday,  30th  inst.,  being  designated  for  the 
reports  of  case^.  Among  others  Dr.  Cleveland 
will  report  two  cases  of  **Laryngeal  Diphtheria  " 
and  Dr.  Ransohoff  one  of  "Chancre  of  the  Lip." 


WM.  T.  BROWN,  M.D. 

Died,  in  this  city,  January  26th,  Wm.  T. 
Brown,  M.D.  As  we  go  to  press  this  sad  an- 
nouncement comes  in.  Dr.  Brown  was  one  of 
our  best  known  and  highly  respected  physicians. 
In  all  his  intercourse  with  his  brethren  iri  the 
profession  he  was  the  soul  of  honor  and  upright* 
ne>s.  His  attainments  as  a  physician  were  of  a 
very  high  ord^r  w^  bU  «ppre«jHJion  by  the  Uity 


was  attested  by  one  of  the  largest  clienteles  CTcr 
held  by  a  practitioner  in  this  city.  Sadly  be  will 
be  missed  and  mourned  in  his  family,  in  the 
church,  and  in  social  and  professional  circles. 
In  all  respects  Dr.  William  T.  Brown  was  m 
square,  honorable  and  upright  man  ^nerer  afraid 
to  do  right  or  condemn  a  wrong — warm  hearted, 
generous  and  truest  of  friends,  stricken  down  in 
the  midst  of  (lis  usefulness  and  in  the  prime  of 
manhood,  we  mourn  his  death. 


JNiisttUHns  and  Jims. 


A  Handsome  Donation. 

Whereas,  Dr.  G.  S.  B.  Hempstead,  a  mem* 
ber  of  the  Scioto  County  Medical  Society,  and 
for  more  than  sixty  years  a  successful  practitioner 
of  medicine  in  the  city  of  Portsmouth,  has  gen- 
erously donated  his  large,  valuable,  and  carefully- 
selected  medical  library  to  thi$  Society,  upon 
speci6ed  conditions — and 

Whereas,  At  the  last  meeting  of  the  Society 
a  committee  was  appointed  to  draft  resolutions 
expressive  of  our  appreciation  of  this  gift. 
Therefore 

Resohed^  That  we  will  preserve,  appreciate, 
and  utilize  the  gift  both  on  account  of  its  in- 
herent  worth,  and  as  a  fit  memorial  of  the  moral 
worth,  high  professional  character  and  profound 
attainments  of  the  venerable  donor. 

Resolved — that  these  resolutions  be  enterd  upon 
the  records  of  the  Scioto  County  Medical  Society, 
and  copies  thereof  presented  to  the  secular,  and 
medical  press  for  publication. 

J.  P.  BiNG,  M.D.,  ) 

P.J.  Kline.  M.D„  {-Committee. 

S.  S.  H  ALDERMAN,  M.D.,  j 


The  Physic  of  oxjr  FoREPATHEits.~The  Virw 
ginia  (Nev.)  EnUrprise  says:  W.  A.  Perkins, 
drugeist,  of  this  city,  has  a  curious  old  book, 
published  in  London  in  1657.  It  is  entitled 
'•The  Expert  Doctor's  Dispensary;  or.  The 
Whole  Art  of  Physik  Reduced  to  Practice,"  with 
the  following  sub-title:  '*The  Apothecaries' 
Shop  and  Chyrurgions'  Closet  Opened.*'  Follow- 
ing are  some  few  of  the  more  agreeable  among 
the  many  agreeable  remedies  with  which  our 
forefathers  were  dosed:  <*The  fat  of  a  cat ;  a 
plaster  of  mashed  frogs ;  brain  of  a  hare  roasted  ; 
fat  of  serpents:  the  fat  of  men,  foxes,  vipers,  and 
dogst  oil  of  vipers;  grease  of  a  mummy;  ashes 
of  a  man's  skull,  ashes  of  glass,  of  earthworms, 
of  an  ass'  liver,  hedgehog,  scorpion  blood,  cheese 
mites,  wood  lice,  beetles,  warts  of  a  horse's  hoof, 
pike  jaws,  craw  fish,  the  stoppings  of  a  snail's 
shell  in  Winter,  crab's  eyes,  king  fi&hers ;  stones 
from  an  ox  gall ;  blood  of  a  goat  in  wine  ;  turtle 
dove  roasted  with  its  belly  filled  with  cianamon  ; 
man's  skuU  pow<kred  and  stewed  io  the  milk  of 
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%  sow ;  spider's  web,  'especially  if  it  be  such  as 
is  fall  of  fine  flower  of  mills  and  bake  houses ; ' 
clots  of  blood  *dryed ;'  baire  of  horses  and  men 
bvmt;  burnt  sponge;  soot  scraped  from  the 
mouth  of  an  oven  or  off  a  brasse  pot ;  oyle  of 
fit^."  The  **oyIe*'  of  frogs  is  recommended 
to  those  who  are  troubled  with  sleeplessness.  It 
is  said  to  operate  **  by  sending  mild  yapors  up  to 
the  head,  to  temper  the  hot,  dry  and  sharp  fumes 
that  are  in  the  brainL^'  We  all  know — who  have 
ever  handled  frogs— that  they  are  cool  to  the 
touch. 

For  taking  away  scars  are  recomm^ded  **  fats 
and  marrows  of  men,  asses,  harts,  and  the  fat  of 
the  fish  thymallus." 

For  wounds,  "crawfish,  mummy,  and  crab*s 
eyes"  are  recommended;  also,  "earth  worms 
and  hare's  hair  burned." 

**  Extractors  "  for  **  drawing  out  splinters  and 
other  things  fastened  in  wounds,"  we  are  told 
there  is  nothing  like  "land  snails  beaten  with 
their  shells,  the  head  of  a  lizard  powdered,  or  a 
(bz  tongue  prepared  as  its  lungs  are  moistened 
with  red  wine."  Loadstone  '*  draws  forth  iron, 
and  amber  draws  straws." 

For  a  "moderate"  emetic  "the  shaving  of 
one's  own  nails  drunk  in  wine"  are  recommended. 
Caiilard*s  JoumaL 

"LiSTBRlSM."  —  The  bacterial  hallucination 
sometime  presents  amusing  phases.  Not  long 
ago  a  rigid  apostle  of  Listerism  made  an  amputa- 
tian  at  the  hip.  The  dressing  was  applied  over 
the  same  regions  as  the  gauze  of  a  ballet-dancer. 
Whenever  the  patient  desired  to  evacuate  his 
bladder  (fortunately  it  was  a  "he")  the  house- 
snrgeon  or  dresser  was  summoned ;  the  spray 
was  directed  so  as  to  shower  the  patient's  torrid 
zone  ;  the  dressing  was  carefully  loosened,  the 
necessary  organ  was  fished  up  out  of  the  depths 
and  directed  over  a  vessel,  and  then  the  gentle 
gurgle  of  the  escaping  renal  secretion  pinglrd 
sweetly  with  the  mummered  admiration  of  the 
bystanders,  the  fizz  of  the  faithful  spray,  and 
(prevumably)  the  teeth  gnashing  of  baffled  bac- 
teria.  Needless  to  say  the  patient  died. — W.  T. 
Bel  field  in  London  Letter  to  Chicago  Medunl 
Examiner* 


Olivkr  Wendell  Holmes  on  Homeopathy. 
I  would  extend  the  hospitality  of  these  shelves  to 
a  class  of  works  which  we  are  in  the  habit  of 
considering  as  being  outside  of  the  pale  of  med- 
ical science  properly  so-called,  and  sometimes  of 
coupling  with  a  disrespectful  name.  Such  has 
always  been  my  own  practice.  I  would  give 
&imuel  Hahnemann  a  place  by  the  side  of 
Samuel  Thomson.  Am  I  not  afraid  that  some 
student  of  imaginative  vturn  and  not  provided 
with  the  needful  cerebral  strainers,  without 
which  all  the  refuse  of  gimcrack  intelligence 
gets  into  the  mental  drains  and  chokes  them  up 
■  am  I  not  afraid  that  some  such  student  will  get 
bold  of  the  *  Organon"  or  the  "Maladies  Chron- 
iqnca"  and  be  won  over  by  their  delusions,  and 
so  be  lost  to  those  that  love  him  as  a  man  of 
common  sense  and  a  brother  In  their  high  calling? 
Not  in  the  least.  If  he  showed  any  symptoms  of 
infection  I  would  for  once  have  recourse  to  the 
principle  vf  similia  smilibtu,      Tq  9»r?   him  of 


Hahnemann  I  would  prescribe  mv  favorite  home* 
opathic  antidote,  Okie's  Bonninghausen.  If  that 
failed  I  would  order  Grauvogl  as  a  heroic 
remedy,  and  if  he  survived  that  uncured  I  would 
give  him  my  blessing,  if  I  thought  him  honest, 
and  bid  him  depart  in  peace.  For  me  he  is  no 
longer  an  individual.  He  belongs  to  4  class  of 
minds  which  we  are  bound  to  be  patient  with  if 
their  Maker  sees  fit  to  indulge  them  with  exist- 
ence. We  must  accept  the  conjuring  ultra 
ritualist,  the  dreamy  second*adTentist,  the  erratic 
spiritualist,  the  fantastic  homeopathist,  as  not 
unworthy  of  philosophic  study — not  more  un- 
worthy of  it  than  the  squarers  of  the  circle  and 
the  inventors  of  perpetual  motion,  and  the  other 
whimsical  visionaries  to  whom  De  Morgan  has 
devoted  his  most  instructive  and  entertaining 
"Budget  of  Paradoxes."  I  hope  therefore  that 
our  library  will  admit  the  works  of  the  so-called 
eclectics,  of  the  Thomsonians,  if  any  are  in  ex« 
istence,  of  the  clairvoyants,  if  they  have  a  litera- 
ture, and  especially  of  the  homeopathists.  This 
country  seems  to  be  the  place  for  such  a  coUec* 
tion,  which  will  by  and  by  be  curious  and  of 
more  value  than  at  present;  for  homeopathy 
seems  to  be  following  the  pathological  law  of 
erysipelas — fading  out  where  it  Originated  as  it 
spreads  to  new  regions. — Address  in  B&stpm 
Medical  JoumaL 

MicRONETEic  Researches  ok  Contracted 
Muscle. — In  a  memoir  recently  published  in 
Pflflger's  ArrhiVt  M.  Engelmann  gives  the  results 
of  his  investigations  on  the  relative  thickness  of 
the  isotropal  and  anisotropal  layers  of  muscular 
tissue  in  the  contracted  and  in  the  uncontracted 
state.  He  selects  the  muscles  of  insects,  and 
fixes  them  in  different  grades  of  contraction  by 
the  action  of  alcohol,  osmic  or  salicylic  acids. 
He  finds  that  in  contraction  the  volume  of  the 
isotropal  layer  diminishes,  whilst  the  anisotropal 
augments  continuously.  When  at  rest  the  thick- 
ness of  the  isotropal  layer  is  to  the  anisotropal  as 
5  to  4,  but  in  contraction  the  anisotropal  layer 
becomes  twice  as  great  as  the  isotropal,  and  the 
increase  appears  to  correspond  to  the  degree  of 
shortening.  Englemann  regards  the  essence  of 
muscular  contraction  to  consist  in  a  process  of 
imbibition,  in  which  the  so-called  "secondary" 
or  "accessory  discs"  give  up  the  water  which  is 
requisite  for  the  swelling  of  the  anisotropal  discs. 
— London  Lancet.  • 

H>EMATOLOGY.-*4>ome  fact«  recently  published 
by  Bizzozero  and  Salvioli  on  blood'formation  de- 
serve notice.  The  have  endeavored  to  stimulate 
the  hematogenic  function  of  the  spleen  by 
copious  venesection,  and  succeeded  in  the  case 
of  dogs  and  guinea-pigs,  but  failed  in  that  of 
rabbit&  This  variation  in  the  result,  when  differ- 
ent animals  are  employed,  explains  the  failureof 
the  method  in  the  hands  of  Neumann  and 
Freyer.  The  spleen  of  animals  thus  treated  is 
swollen,  soft,  light  red  in  color,  and  presents,  on 
microscopical  examination,  the  early  forms  of  red 
corpuscles,  which  are  seen  also  in  the  spleen  of 
embryos — cells  with  large  nuclei,  and  colored 
protoplasm,  with  various  intermediate  forms  be- 
tween these  and  perfect  red  corpuscles.  In  the 
)?}99<)  9i  ibc  splenic  vein  there  wert  C9nstiintly 
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founa  larf^e  pale-red  blood-corpuscles,  and  tke 
nucleated  forms  were  also  met  with  in  the  course 
of  the  circulation.  Tested  by  color  standards, 
the  blood  of  the  splenic  vein  showed  more  haem- 
oglobin than  that  of  the  splenic  artery,  and,  on 
numeration,  it  was  found  to  contain  a  large 
excess  of  white  blood-corpuscles,  which  were  in- 
creased absolutely,  as  well  as  in  proportion  to  the 
red.  The  experimenters  therefore  conclude,  in 
opposition  to  Neumann  and  Freyer,  that  both 
red  and  white  corpuscles  are  formed  in  the  spleen. 
In  some  animals,  aftei*  venesection,  the  hasmo- 
globin  returned  to  the  normal  almost  as  quickly 
ii,  the  spleen  had  been  previously  excised  as 
under  normal  conditions.  The  explanation  of 
this  is  uncertain.  In  another  investigation  they 
endeavored  to  ascertain  the  course  of  the  changes 
in  the  haemoglobin  after  loss  of  blood.  The  fall 
in  color  progressed,  sometimes  for  a  few  hours 
only,  sometimes  for  two  days,  and  then  gradually 
returned  to  the  normal.  For  each  amount  of 
blood  corresponded  to  I  per  cent,  of  the  body 
weight  of  the  animal,  the  haemoglobin  fell  II'I4 
per  cent,  of  the  original  quantity.  They  account 
for  the  fall  in  tint,  as  other  authors  have  done, 
by  assuming  a  movement  of  plasmatic  fluid  from 
the  tissues  into  the  bloodvessels  to  raise  the 
lessened  volume  of  the  blood  up  to  the  normal. — 
London  Lancet. 

Training  People  to  Meet  Medical  or 
Surgical  Emergencies.  —  The  State  Charities 
Aid  Association  proposes  to  establish  a  kind  of 
ambulance  school  for  the  instruction  of  police 
and  firemen,  general  workmen  and  railroad  em- 
ployes, and  the  employes  of  all  public  institutions 
and  others  who  may  wish  if,  how  to  meet  emer- 
gencies. The  plan  is  modeled  after  that  of  a 
London  society,  which  has  been  abV  to  drill 
many  thousand^*,  so  that  they  are  now  able  to 
supply  the  place  of  the  physician  or  surgeon  until 
that  important  functionary  can  be  summoned  and 
arrive.  Lectures  will  be  given  weekly.  After 
the  lectures  examinations  will  take  place,  and 
certificates  will  be  given  to  such  as  show  them- 
selves possessed  of  the  knowledge  that  will  fit 
them  for  this  laudable  work.  In  addition  to 
these  lectures  it  is  also  purposed  to  give  lectures 
touching  important  matters  relative  to  maternal 
duties  and  home  hygiene  to  women. — N»  V,  Med. 
Record. 

^      •  -.— 

Absinthe. — The  consumption  of  this  seductive 
and  health-de-troying  liquor  appears  to  be  on  the 
increa<e. . .  .Absinthe  is  a  yellowish-green  liquor 
which  can  tains  as  a  peculiar  ingredient  a  poison- 
ous oil  having  a  deleterious  effect  on  the  nervous 
•ystrm.  The  oil  is  called  wormwood  oil,  -and  is 
produced  in  nature  by  the  Artemisia  absmthium. 
Other  flavoring  oils  are  always  added,  such  as 
peppermint,  angelica,  cloves,  cinnamojn,  and 
ani«eed.  The  color  is  produced  by  the  juice  of 
nettles,  spinach,  or  parsley,  or,  in  other  words,  is 
due  to  the  common  green  '*chlorophyll"  found  in 
all  green  plants.  Most  samples  of  absinthe  con- 
tsun  sugar.  The  average  composition  of  absinthe 
is  as  follows:  absolute  alcohol,  in  lOO  parts, 
5000 ;  oil  of  wormwood,  .33 ;  other  essential 
oils,  2  52;  sugar,  1. 50;  chlorophyll,  traces; 
water,  45-6s«      Alcohol  cavK9  di^anken  sleep; 


alcohol  and  absinthe  combined  produce  con^w^nl- 
sions.  The  poor  wretches  given  up  to  absintbe- 
drinking  suffer  from  a  pecidiar  train  of  nerrotas 
symptoms,  the  most  prominent  of  which  is  epi- 
lepsy  of  a  remarkably  'severe  character,  ternxin- 
ating  in  softening  of  the  brain  and  death.  T^e 
last  moments  of  the  absinthe-drinker  are  oftcwt 
truly  horrible.  M.  Voisin  records  a  case  in 
which  a  man' was  picked  up  in  a  public  street  in 
an  epileptic  fit.  He  was  known  to  be  a  lar^e 
consumer  of  absinthe.  The  convubions  la8t«<i 
until  death, — four  days  and  four  nights.  During 
the  last  five  or  six  hours  of  life  the  skin  of  tbe 
face  became  almost  black: — British  Med,  /otmutJ, 


A  Physician  of  the  highest  order  is  the  mtLwt 
who  is  great  in  emergencies,  who  is  keen  in  dis- 
cernment,   cool  in  judgment,    sagacious  in   ex- 
pedients, assuring  in  demeanor,  kind  in  counseL. 
The  great  physician  is  one  who  relies  but  little 
upon  medicines,  little  upon  dosing,  little  upon 
specifics.       He    realizes  that  if  a   cure  comes, 
nature,  in  nine  cases  out  of  ten,    must  have    the 
credit.     He  does  not  forget,  however,   that    in 
certain  cases  remedies  used  at  the  right  time  may 
be  of  great  service  in  assisting  nature.      The  safe 
physician  must  of  necessity  be  a  great  man ;  in 
fact,  the  greatest  of  men  among  those  engaged  in 
the  active  duties  of  life.     No  ordinary  man  can 
be  a  great  or  safe  doctor.      A   man   who   is  not 
greats  who  has  not  peculiar  qualifications,  is  not, 
as  a  rule,  a  safe  man  to  have  charge  of  the  sick. 
—  Gaillards  Medical  Journal. 


The  medical  world  of  Paris  is  somewhat 
startled  by  the  report — which,  unlike  roost  re- 
ports,  is  authentic — that  the  Minister  of  the 
Interior  will  shortly  publish  a  decree,  according 
to  lady  medical  students  the  right  to  compete  for 
the  house-surgeonships.  hitherto  denied  to  them. 
The  agitation,  as  is  natural,  is  most  marked 
among  the  class  directly  interested,  the  house- 
surgeons.  Their  concord  is  not  on  purely  scien- 
tific grounds;  it  is  not  fear  that  the  medical 
reputation  of  their  order  is  in  jeopardy.  It  has 
another  source,  which  may  be  described  as 
domestic.  What  will  become  of  the  salle  de 
garde  (the  dining  room  and  place  of  reunion)? 
<*Nous  ne  serons  plus  chez  nous"  (we  shall  no 
longer  have  our  house  to  ourselves)!  is  the  cry. 
Perhaps  M.  Quenten,  the  energetic  and  amiable 
head  of  the  Assistance  Publique,  may  solve  the 
difficulty  and  make  life  easy  to  both  lady  and 
gentleman  house-surgeons  by  giving  them  sep- 
arate salles  de  garde. — British  Med.  Journal, 

Foreign  Bodies  in  Bladder. — A  published 
list  of  foreign  bodies  introduced  into  the  bladder 
(of  both  sexes^  includes  the  following:  78  por- 
tions of  catheters  and  lithotrites,  82n^dles,  pins, 
or  tags.  7  bone  or  ivory  needles,  6  ear-picks,  3 
ivory  whistles,  i  ivory  spindle,  I  ivory  stilletto 
handle,  15  leaden  balls,  3  small  keys,  8  metallic 
fragments  of  various  kinds,  12  bones  or  splinters 
of  bone,  12  pieces  of  pebble  or  china,  6  pen- 
holdeni,  15  needle-cases,  12  pieces  of  tobacco 
pipes,  4  pieces  of  glas*  tubing,  etc. — Mary  fund 
Med,  Journal, 
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Malt  Extract  has  almost  entirely  taken  the  place  of  Cod  Liver  Oil  in 
the  treatment  of  Phthisis,  and  other  wasting  diseases,  at  the  Basle 
Hospital." — Ziemssen's  Cyclopedia^  Vol,  XVI,  p.  474. 

Trommer  Extract  of  Malt, 


OPINIONS  OF  THE  MEDICAL  PROFESSION. 


"  A  very  efficient  preparation,  which  deserves 
the  fayprable  consideration  of  rational  physi- 
cuma."— Z./'.5l«r>(M(f,  M,D,,  Washington,  D.C. 

"  Have  secured  much  benefit  in  cases  of  gen- 
aral  depreciation  of  the  S3rstem  accompanying 
ovarian   disease.'* — P.  Adolphus,  M,D,,  Chicago, 

*'  Have  been  using  your  Extract  of  Malt  with 
results  so  satisfactory  that  in  making  them  known 
I  feel  I  do  the  profession  a  service." — D,  Norton, 
M,D.,  Lomsviile, 

"  The  more  I  give  Trommer  Malt  Extract  the 
more  I  am  pleased  with  its  therapeutic  action  in 
certain  of  the  most  chronic  maladies." — E,  R, 
Pabmor,  Professor  Physiology,  etc,.  University  of 
LomsvUle,  Lomsviile,  Ky, 

"  In  functional  derangement  of  the  stomach 
and  bowels  the  combination  of  Malt  with  Pepsin 
is  most  valuable ;  in  emaciation  following  summer 
diarrhoea  of  children  it  supplies  a  physiological 
medicine  of  extraordinary  restorative  power." — 
/.  A.  Grant,  M,  D.,  M.  R,  C,  P.,  London,  Eng, 

**As  Superintendent  of  the  Public  Lying-in- 
Hospital  Wards  of  the  Woman's  Hospital,  I 
have  had  excellent  opportunity  of  testing  the 
Trommer  preparations.  ♦  ♦         ♦       A 

large  number  of  our  patients  were  in  a  very 
debilitated  condition,  and  after  confinement 
required  special  treatment.  These  preparations, 
more  especially  that  with  cod-liver  oil,  were 
found  of  the  greatest  benefit.  Their  restorative 
power  was  very  marked,  patients  regaining 
strengtb,  and  a  healthy  state  of  blood,  much 
more  rapidly  than  had  previously  been  observed." 
— ^.  A.  Kennedy,  M,  A.,  M.  D.,  Prof.  Mid- 
wifery oHd  Diseases  of  fVomcn,  ctc,^  Univ.  Bishop* s 
CoUege,  MontrooL 


««I  have  tried  Trommer's  Extract  of  Malt, 
and  can  recommend  it  as  the  he  1 1  have  ever 
nsed." — H,  Latwenstein,  M.  D,,  Brooklyn,  N,  Y, 

**  Have  used  all  your  preparati  'n<«  and  am 
convinced  th^y  have  performed  won-.liis  in  my 
hands."-^^.  G.  Austin,  M.D.,  Nrof  Orleans. 

"  Have  used  it  in  weak  digestion,  debility,  and 
in  chest  cases  (combined  with  cod-liver  oil),  and 
have  uniformly  found  it  particularly  valuable." — 
C.  S.  Parhe,  M.D.,  Quehec, 

<*  Find  an  increasing  use  of  this  remedy  in  my 
practice,  and  should  not  know  how  to  get  along 
without  it."-ris'.  S.  Dunster,  Prof.  Obstetrics  and 
Diseases  of  Women,  Univ.  of  Afichigan^  Ann  Ar6or, 
Michigan, 

*'  I  look  upon  this  remedy  as   the  most  valu- 
able aid  we  possess  in  all  cases  where  debiUty, 
impaired  digestion  and  malnutrition   obtain." — 
/.    B,    McConnel,    M.D.,    Prof.    Chemistry , ^  etc., 
Univ.  Bishop* s  CoUege,  Montreal. 

<*  I  have  given  these  preparations  to  over 
three  hundred  patients  daring  the  past  ^ear,  and 
have  yet  to  see  a  single  oase  in  which  benefit 
has  not  accrued  from  their  use.  It  may  be  said 
that  the  medicines  contained  in  some  of  the 
preparations  should  have  the  credit,  but  I  have 
been  careful  to  use  such  preparations  in  cases 
where  the  medicinal  agents  therein  contained 
have  before  been  given  with  little  or  no  advan- 
tage. In  tuberculosis  and  scrofulosis  I  have 
foilnd  Blalt  Extract  to  improve  nutrition  and 
arrest  the  progre^  of  the  disease,  acting  similarly 
to  cod-liver  oil,  save  that  its  effects  are  more 
decided."— ^Aif  A.  Larraiee,  Professor  of  MeOiria 
Medica  and  Therapeutics,  etc..  Hospital  College  of 
Medicisu,  Louitvilk,  Ky. 


The  Trommer  Extract  of  Malt  Company  guarantee  to  the  Medical  Profession  the  ex- 
cellent quality  and  absolute  reliability  of  their  Extract  of  Malt  and  all  its  combinations. 
Their  Extract  is  prepared  by  an  IMPROVED  PROCESS,  which  prevents  injury  to 
Its  properties  or  flavor.  We  can  positively  assure  the  Profession  that  it  will  keep 
far  yf%»xM  in  my  climate  wHliout   ftnotntiiiv  or  iv>n^2)4iTii(,  ^nd  that  the  flavor  actuvJl!^ 
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Ta  THE  MCOICAL  PROFCSSION. 


CELERINA, 

THE  NERVE  TONIC. 


FORMULA. — Celerina  is  the  isolated^  active  nerue'toning  principle  of  Cdery,  Coca  and  Vi- 
burnum, comlnned  in  a  pleasant^K^  form. 

DOSE. — One  or  two  teaspoonfuls  three  or  more  times  a  day,  as  indicated. 

Each  fluid  drachm  represents  three  and  one-half  grains  each — Celery,  Coca  and  Viburnum,  com- 
bined with  Aromatics. 

CELERINA  is  the  Nerve  Tonic  sampariel.  It  refreshes  the  tired  broift^  and  imparts  tone  and  vigor 
to  the  entire  nervous  system  ;  therefore,  it  is  of  the  utmost  vatue  in  Nervous  Exhaustion,  Sexual  Debility, 
Paralysis,  Dysmenorrhoea,  Spermatorrhoea,  Hysteria,  Chorea,  Weakucv  of  old  age,  and  att  languid 
conditions  of  the  system. 

After  giving  "  Cslkrima  "  z /air  trial,  I  have  fouod,  that,  as  a  Nerve-Tonic  and  Vital  Reconstmctor,  it  txwkat 
it  claim*  to  be.  L.  CH.  BOISLINIERE.  M.D..  LL.D. 

{^Profettor  of  Obstetrics  and  Diseases  of  Women,  St.  Louis  Medical  College.) 


I  have  ^ven  "Cblbxima  "  a  fair  test  in  two  cases  of  debility,  resulting  from  sexual  excess,  and  am  muck  pleased 
with  its  action.    In  one  of  the  cases,  the  Dyspepsia,  which  was  a  prominent  complication,  was  also  cured  by  its  use. 

W.  R.  S.  CONNELL.  M.D. 
{Pro/ess9r  0/ Priuci/les  and  Practice  0/  Medicine,  JopUn  {Mo.)  College  0/ Physicians  and  Surgeons.) 

I  have  obtained  the  most  satisfactory  results  from  the  use  of  "Cblbrina  "  in  my  practice.    7  have  never  preserved 
a  preparation  to  which  I  am  more  indebted. 

R.  DARRINGTON,  M.D..  Kingston,  Miss. 


I  have  prescribed  "CBLSSfKA**  in  cases  of  weak,  tired  and  nerzwus  men  and  women^  with  satisfaction.    It  is  a 
powerful  and  refreshing  tonic,  lasting  in  its  effects.  G EO.  C.  PiTZ  £R.  M. D. 

{Professor  of  Practice  of  Medicine,  American  Med.  College,  St.  Louis.) 

I  have  used  "  CbLSKINA  "  in  a  great  many  neuralgic  cases  with  satisfactory  resulu.  N.  G.  SMITH,  M.  D. 

{President  £.  Ind.  E.  M.  Ass'n,  Lewisville^  Jnd.) 


I  have  used  "  CblSRINa"  in  two  cases  of  mental  depression  caused  by  sexual  exhaustion,  and  have  found  the 
resalU  very  seMsfactory,    I  can  give  the  same  favorable  report  in  two  cases  of  '*  Opium  Habit." 

CHAS.  ZOLLER,  M.D.,  Litchfield,  lU. 

I  have  used  "  Cblbrina'*  ia  a  case  of  general  debility,  caused  by  sexual  excess,  and  the  patient  has  greatly  im- 
proved under  its  use. N.  S.  READ,  M.D.,  ChandlervUle,  lUl 

I  h^v6  fully  tested  the  merits  of  "  Cblbrina,"  having  used  some  36  bottles  in  my  practice  in  cases  of  Nervous 
Prostration  and  General  Debility.    It  has  met  every  indication  of  a  nerve-tonic.    I  roust  say  I  am  highly  pleased  ynith.  ic 

C.  H.  MULLEN.  M.D.,  Cbiei;  Tenn. 

I  can  hcux  favorable  testimony  to  the  value  of  "  Cblbrina  "  in  nervous  affections. 

CHAS.  A.  WARE,  M.D.,  219  N.  14th  Street,  St.  Louis. 


lpIiX3P^Ii£:i>  ONJL.Y  BY 

J.  C.  RICHARDSON,  Chemist, 

ST.   LOUIS,  MISSOURI. 

Cderina  is  pfcpared  for  the  use  of  Phyticiant  only,  and  can  be  had  from  all  reputable  Druggiata,  whole* 
aale  and  retail,  in  the  United  States,  or  from 

RIOHJLIiDBOI^  A  00.,  ^Viri]:oiL.X:H^X^X2  ]>RX7001Brr[8, 

710  North  Main  Street,  ST.  LOUIS,  MO. 

WHOLESALE     VACCINE     DEPOT. 

A  FRESH  and  GUARANTEED  Supply  of 

DR.  H.  A.  MARTIN'S  POINTS,  DR.  HICCINS'  QUILLS, 
ALWAYS  ON  HAND*    $1.00  and  Sa^oo  «ir>tif h%  pek«f«t« 
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(ii[t]gmal  (((mimmuitatums. 


SMALLPOX. 

HISTORICAL    NOTES    ON   THE  EPIDEMICS    OF 
1879,   18S0  AND  1881. 

By  Thomas  C.  Minor,  M.D.,  Cincinnati,  O. 

**Ltuem  vero  effundtt  medico  in  cognoscendo  malum 
epidimicum  et  curandoj*^ 

**Si  Pon  Wit  porter  la  medicine  au  degri  de 
perfection  dont  elle  est  susceptible^  il  faut  suivre 
t example  des  astronomes  qui  par  V exacte  comparaison 
da  observations  qui  ont  ete  Jaites  en  differens  temps 
tur  le  mouvement  des  astres^  sont  patvenus  a  de- 
terminer leur  cours  et  leurs  diverse  positions  respee- 
tiva,  meme  cent  ans  a  Varance,'*^ 

SYNONYMS.—Jadari (^rfl^«).  Anthrax  {Greek), 
Smallpox  (English),  Petite  Verole  or  Variole 
(French),  Blattern,  Pocken,  or  Kind  Pocken, 
Menschen  Blattern  (German),  Variolo  or 
Vajuolo  (Italian),  Viruela  or  Viruels  (Spanish), 
Corales  or  Variae  (Sixth  Century),  Variola  (Mod- 
em Latin. 

Historical. 

Rhazes,*  the  most  ancient  classical 
author  on  the  subject  of  smallpox, 
writing  about  A.D.  850,  states  that  the 
disease  received  mention  in  the  works  of 
Galen.  This  statement  has  been  doubted 
^by  the  majority  of  epidemiologists,  but  as 
Rhazes  quotes  his  authority  there  should 
be  no  reason  for  such  unbelief.  Rhazes 
remarks  **If,  however,  any  one  says  that 
Galen  has  not  mentioned  any  peculiar  and 
satisfactory  mode  of  treatment  for  this  dis- 
ease, nor  any  complete  cause  he  is  certainly 
correct;  for,  unless  he  has  done  so  in 
some  of  his  works  which  have  not  been 
published  in  Arabic,  he  has  made  no 
further  mention  of  it  than  what  we  have 
just  cited.  As  for  my  own  part,  I  have 
most  carefully  inquired  of  those  who  use 
both  the  Syriac  and  Greek  languages,  and 
have  aAed  them  about  the  matter;  but 
there  is  not  one  of  them  who  could  add 
anything  to  what  I  have  mentioned ;  and 
indeed  most  of  them  did  not  know  what  he 
meant  by  those  passages  which  I  have  dis- 
tinctly quoted.  This  I  was  much  sur- 
prised at,  and  also  how  it  was  that  Galen 
passed  over  this  disease  which  occurs  so 
frequently  and  requires  such  careful  treat- 

'  Treatise  on  Smallpox  and  Measles.  By  Abu.  Beer 
■lohammed  Ibn  Zacariya  (Rhazes).  Translated  from  the 
Arabic.    By  WUliam  Alexander  Greenbill,  M.D.  London,  i 


ment,  when  he  is  so  eager  in  finding  out 
the  causes  and  treatment  of  other  mala- 
dies."» 

Rufus  of  Ephesus  and  Herodotus  who 
lived  in  first  century  after  Christ,  speak  of 
an  epidemic  disease  which,  judging  from 
its  symptoms,  was  undoubtedly  smallpox. 
Although  those  epidemiologists  who  differ 
with  Rhazes  as  to  the  earliest  mention  of 
the  disease  insist  that  the  malady  then 
known  as  anthrax  was  not  smallpox  but  the 
bubonic  plague.  One  fact  will  be  agreed 
upon  by  all  epidemiologists,  however,  1.^., 
that  before  the  Christian  Era  the  Romans 
knew  nothing  about  the  disease  and  that 
all  Grecian  references  prior  to  that  time  are 
exceedingly  unsatisfactory  and  vague.  It 
is  possible  that  future  investigations  of 
Egyptian  mummies  and  papyri  may  throw 
more  light  on  the  earliest  ongin  of  the  dis- 
ease. 

According  to  Ozanam,^  it  was  first  car- 
ried from  Ethiopia  into  Arabia  about  the 
time  of  the  birth  of  Mahomet.  The  Moors 
importing  it  into  Spain.  Marius,  Bishop 
of  Helvetia,  in  his  ^'Chronicles,"  is  the 
first  writer  who  speaks  of  the  appearance 
of  smallpox  in  France  and  Italy,  in  570 
(A.D.)  ''Hoc  anno,"  says  he,,  ''morbus 
validus  cum  profluvio  vcntris,  et  variola 
Italiam,  Galliamque  valde  affixit.  This  was 
followed  in  571  by  the  Plague. 

The  Historian  Gregory  of  Tours  {Ifistor, 
Francor.,  lib.  v.)  is  the  second  writer  who 
speaks  of  this  disease  in  France  in  580 
A.D.  and  also  in  582.  Of  the  latter 
epidemic  he  remarks  **It  prevailed  among 
the  people  as  a  pestilence  and  was  a  mix- 
ture of  several  diseases  :  vaUtudines  varies^ 
malignce  cum  pustulis  et  vesicis,"  He  also 
says,  **  About  this  time,  Dagobert  and 
Clodobert,  sons  of  Chilperic  and  Frede- 
gonde,  died.  Austregilde,  surnamed  Bo- 
bile,  wife  of  Goutrand,  |Cing  of  Burgundy, 
was  also  attacked  and  finding  she  was 
about  to  die  concluded  that  her  two  phys- 
icians, Nicholas  and  Donat  should  accom- 
pany her,  remarking  that  she  might :  still 
have  hopes  of  living  but  for  her  doctors, 
who  had  shortened  her  days  by  medicine, 


I.  Epidemiologists  who  deny  that  Galen  knew  anything 
about  smallpox,  claim  that  Rhazes  was  mislead  by  the 
faulty  translations  of  Galen's  work,  which  was  rendered 
into  Arabic  in  the  early  part  of  the  IX  Century  by 
Honain  Ibn  Ishak.  In  the  translation  of  the  Greek  name 
for  acne  the  Arabic  word  f'ad4tri,  meaning  smallpox,  was 
used,  thus  misleading  Rhazes.  In  other  words  that 
which  Galen  knew  as  acne  indurata  was  construed  by 
Rhazes  to  mean  variola, 

a  Histoire  Medicale  des  Maladies  Eptdcmiqes,  ContS' 
gieuses  and  Epixootiques.    Lyons,  1835. 
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and  she  wished  after  her  last  breath  was 
drawn  that  their  heads  might  be  cut  off 
{gladio  trucidentur,)  The  King  afterwards 
carried  out  this  barbarous  order. 

The  epidemic  tendency  of  smallpox  sub- 
sided for  a  number  of  years,  until  towards 
742  the  Saracens  invading  Spain  reintro- 
duced the  malady  into  Europe.  It  was 
about  this  epoch  that  the  Arabic  physi- 
cians commenced  to  treat  of  the  disease, 
and  in  the  9th  Century,  the  Calif  Almalon 
Abdalka  had  all  the  Greek  works  in  Spain 
translated  into  Arabic.  Rhazes  wrote  his 
monograph  about  this  time,  having  been 
preceded  by  Aaron  the  Egyptian.  In 
the  loth  century  Avicenna  also  wrote  a 
work  on  smallpox.  At  this  time  the  dis- 
ease was  widely  spread  over  meridional 
Europe;  and,  Faucbet  in  his  Antiquites 
Francoises,  liv.  xii.,  states  that  Baudoin, 
Count  of  Flanders,  died  of  the  disease  in 
962.  Constantine  travelled  through  Arabia 
in  the  XI  Century  in  order  to  study  small- 
pox, and  was  the  first  Latin  physician  who 
called  the  disease  variola,  and  the  measles 
morbiUus.  The  Crusaders  brought  back 
smallpox  with  them  from  the  Holy  Land. 
In  the  north  of  Europe  the  disease  was  un- 
known as  late  as  the  12th  century.  In  the 
XIV  century  the  disease  was  generally 
known  as  variola.  In  the  XV  century  the 
whole  of  Europe  was  infected  by  it,  except 
Russia,  Lapland,  Iceland  and  Greenland. 
It  was  also  very  common  throughout  con- 
tinental Asia.  America,  at  the  time  of  its 
first  discovery,  1492,  had  no  knowledge  of 
the  malady,  but  it  was  shortly  afterwards 
introduced  by  the  Spanish.  In  1700  the 
disease  invaded  Norway  and  Sweden  and 
lateri  in  1733,  it  was  carried  to  Greenland 
by  a  Green  lander  who  had  just  returned 
from  Denmark." 

Since  the  discovery  of  the  prophylactic 
power  of  vaccination  by  Jenner  the  pan- 
demics of  variola  that  once  invaded  the 
continent  of  Europe  have  disappeared, 
nevertheless,  an  epidemic  tendency  is  oc- 
casionally manifest,  the  disease  still  being 
kept  alive  by  those  oriental  races  whose 
ignorance  ot  all  sanitary  law  entails  a  com- 
pensating punishment.  The  pernicious 
custom  of  inoculation  which  prevails  in 
some  portions  of  Asia,  notably  in  China,  is 
also  largely  responsible  for  making  the  dis- 
ease endemic  to  certain  portions  of  the 
globe.  In  those  countries  where  compul- 
sory vaccination  laws  exist  smallpox  is 
always  prompdy  stamped  out  or  at  least  to 


a  large  extent  controlled.  In  the  German 
Empire  and  Great  Britain  tfiis  fact  may  be 
fully  evidenced  by  a  study  of  the  current 
vital  statistics.  London  and  Berlin  ofien 
report  deaths  from  smallpox  but  their  pro- 
portional mortality  rate  from  this  cause 
bears  no  comparison  to  those  of  Philadel- 
phia, Chicago,  Cincinnati,  and  even  smaller 
American  cities.  In  Boston,  New  York, 
and  Baltimore  where  sanitary  departments 
have  almost  unlimited  power  the  death 
rate  from  variola  has,  for  a  number  of  years, 
been  comparatively  low,  this  too  notwith- 
standing the  fact  that  all  three  of  these 
cities  are  Ports  where  immigrants  from  all 
portions  of  the  world  are  contandy  enter- 
ing, bringing  with  them  smallpox,  yellow 
fever  and  other  diseases  subject  to  epidemic 
evolutions. 

In  the  arrangement  and  collation  of 
statistics  regarding  a  wide  spread  epidemic 
tendency  noticed  at  home  and  abroad 
during  the  years  1879,  ^^80,  1881,  the 
writers  motive  has  been  to  fix  in  the  shape 
of  permanent  notes  all  facts  bearing  direcdy 
or  indirecUy  on  the  present  outbreak  in 
hopes  that  the  future  American  epidemiol- 
ogist may  have  a  certain  amount  of  avail- 
able material  at  hand.  Well  aware  that 
masses  of  figures  have  few  charms  for  the 
majority  of  medical  readers,  yet  trusting 
that  the  motive  inspiring  this  collection  of 
notes  shall  serve  as  an  apology  for  theif 
publication,  they  are  respectfully  sub- 
mitted without  further  comment : 

1879. 

In  June,  1879,  deaths  from  smallpox 
were  reported  in  London,  Dublin,  Paris, 
Vienna,  Moscow,  Rio  Janeiro,  Para, 
Callao,*  China,*  Japan,  Java.'  Bombay, 
Mexico,*  Canada,*  and  Texas.* 

z.  Cftllao,  Peru,  experienced  a  sub-epidemic  early  in  the 
month. 

9.  In  China  inoculation  is  still  largely  practiced  during 
the  spring  months  and  the  disease  is  alway^^resent  at 
Pekin,  Ninepo  and  other  large  cities  owing  to Thiscustom. 
In  Japan  compulsory  vaccination  is  enforced  by  the  Gov- 
ernment, but  the  smallpox  is  sometimes  introduced  by 
infected  ships  from  China.  The  Japanese  Government 
owns  a  vaccine  farm,  yet  the  disease  became  epidemic  in 
the  years  1870-71  and  1875. 

fi.  In  Java  smallpox  is  always  present  in  the  smaller 
lages  among  the  natives,  occasionally  it  spreads  to  the 
larger  towns  and  becomes  a  sub-epidemic.  Batavia  has 
suffered  in  this  way. 

4.  Smallpox  is  a  common  disease  in  Mexico  and  was  vary 
prevalent  in  1^78.  It  is  continually  imported  into  Vera 
Cruz  on  ships  from  Cuba. 

5.  Canadian  towns  in  the  neighborhood  of  MontreaJ 
had  reported  cases  of  the  disease  and  a  sub-epidemic  was 
present  in  the  city  named. 

6.  San  Antonio,  Texas,  imported  the  disease  from 
Mexico  From  June  ist  to  August  3xst,  1879,  35>  cases 
and  71  deaths  were  reported. 
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For  the  week  ending  July  5th,  1879, 
seventeen  deaths  from  smallpox  were  re- 
ported in  Great  Britain.  Six  of  these 
deaths  occurred  in  Dublin  and  eleven  in 
London.  Smallpox  was  present  in  Paris 
and  Vienna  during  the  same  period,  but 
not  a  single  death  was  reported  in  the 
German  Empire.  During  the  same  month 
deaths  were  reported  in  Turin,  Naples, 
Moscow  and  Montreal.  During  the  week 
ending  August  2d,  1879,  a  death  from 
smallpox  was  reported  in  New  York  City, 
and  the  following  week  another  death  from 
the  same  caus^.  For  the  week  ending 
August  1 6th  two  more  deaths  were  re- 
ported in  New  York.  The  presence  of 
smallpox  in  the  largest  of  American  cities 
was  freely  commented  on  at  this  time  by 
physicians  interested  in  sanitary  medicine. 
Deaths  from  smallpox  were  reported  in 
New  York  every  week  in  the  month  of 
August,  and  on  the.last  week  of  the  month 
two  deaths  were  recorded  at  Wilmington, 
Delaware.  *In  August  the  disease  was 
present  in  Naples,  Trieste,  Turin,  Vienna, 
Havana,  London,  Warsaw,  Toulon,  Nice 
and  Paris,  no  marked  epidemic  tendency 
however  being  observed.  The  disease  was 
prevailing  as  a  sub-epidemic  at  Matanzas, 
Cuba,  Marseilles,  France,  and  Montreal, 
Canada,  the  latter  city  reporting  38  deaths 
for  the  month.  At  Valparaiso,  Chili,  and 
Callao,  Peru,  the  disease  was  epidemic; 
156  deaths  being  reported  in  the  former 
city  for  the  month  ending  September  ist. 

In  September  no  deaths  were  reported 
in  New  York  and  the  United  States  seemed 
to  be  entirely  free  from  the  disease.  At 
Montreal,  Canada,  the  malady  appeared  to 
be  more  prevalent,  88  deaths  were 
recorded;  a  large  and  marked  increase 
over  the  previous  month.  During  the 
same  month  it  prevailed  as  a  sub-epidemic 
at  Guayaquil,  Ecquador  ;  Paris,  London, 
Buda  Pesth,  and  Antwerp,  Belgium.  The 
disease  was  epidemic  at  Para,  Brazil,  133 
deaths  being  recorded ;  at  Callao,  Peru ; 
and  Valparaiso,  Chili;  there  being  399 
deaths  in  the  latter  city  for  the  month 
ending  October  ist. 

During  the  month  of  October  the  disease 
made  its  appearance  at  Bellows  Falls, 
Windham  County,  Vermont,  having  been 
imported  from  Montreal;  and  at  San 
Antonia,  Texas,  from  a  fresh  Mexican  im- 
portation. With  the  exception  of  these 
two  points  the  United  States  appeared  to 
l)e  entirely  free  from  the  disease.      Deaths 


were  also  reported  in  New  Brunswick^ 
Canada,  Havana,  Cuba,  Brussels,  Dresden, 
Bucharest,  Antwerp,  Buda  Pesth,  Malaga, 
London  and  Paris,  the  disease  becoming 
more  prevalent  in  the  latter  city.  During 
the  same  month  it  wns  epidemic  at  Per- 
nambuco,  Brazil,  and  at  Callao,  Peru ;  162 
deaths  being  reported  at  the  latter  city  for 
the  month  ending  November  ist. 

In  its  issue  of  November  9,  1879,  ^^ 
Bulletin  of  the  National  Board  of  Health 
indulges  in  the  following  editorial  language: 
*'The  mortality  tables  of  the  Bulletin  have 
for  many  weeks  presented  the  interesting 
fact  that  in  more  than  one  hundred  of  the 
largest  cities  of  the  United  States,  contain- 
ing an  aggregate  population  of  over 
8,000,000,  not  a  death  of  a  citizen  from 
smallpox  has  been  reported.  This  is  one 
of  the  diseases  that  cannot  escape  detec- 
tion and  correct  diagnosis  where  it  proves 
fatal.  A  reference  to  the  tables  of  mortal- 
ity in  foreign  cities,  compiled  from  weekly 
consular  reports,  which  are  now  made  with 
great  care  and  accuracy,  shows  that  small- 
pox is  prevailing  in  various  parts  of  the 
world  and  in  certain  places  with  great 
severity.  This  is  especially  the  case  in 
some  Canadian  towns  in  dangerous  prox- 
imity to  and  in  immediate  communication 
with  the  United  States." 

The  Bulletin  then  warns  the  people  of 
the  country  to  be  on  their  guard  and  to 
anticipate  the  possibility  of  an  outbreak  by 
promptly  resorting  to  vaccination. 

On  the  followmg  week  a  death  from 
smallpox  was  reported  in  New  York  and 
also  one  death  for  the  week  ending  Nov. 
15th.  During  the  same  month  the  disease 
was  reported  at  I^aredo  near  Fort  Mcintosh 
and  also  at  Fort  Brown,  Texas.  For  the 
week  ending  November  29th,  1879,  ^^^^ 
deaths  were  reported  at  San  Antonfo.  For 
the  first  time  in  oyer  two  years  the  disease 
appeared  in  Philadelphia.  On  November 
28th  the  first  case  appeared  in  Washington 
City,  the  patient  being  a  man  who  had 
been  confined  to  bed  in  Providence  Hos- 
pital for  over  six  months.  There  is  a 
mystery  surrounding  the  origin  of  the  dis- 
ease in  this  case.  ^ 

During  the  month  deaths  were  reported 
in  Paris,  London,  Vienna,   Antwerp  and 


I.  The  patient  was  in  the  last  stages  of  consumption, 
but  died  from  smallpox  on  December  6th,  1870  The 
second  case  in  Washington  was  that  of  a  colored  boy  who 
had  been  imprisoned  in  the  United  States  Jail  for  eight 
months.  There  was  no  manifest  connection  between  the 
first  and  second  casa.    The  Jail  was  a  new  structure. 
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Nice,  and  smallpox  was  epidemic  in  Mon- 
treal, Pernambuco,  Brazil;  Tripoli,  Bar- 
bary ;  Valparaiso,  Ghili;  678  deaths  being 
recorded  in  the  latter  city  for  the  month 
ending  November  30th. 

The  December  ''Bulletin  of  the  National 
Board  of  Health"  again  sounded  a  warning 
to  the  American  pegple  in  the  following 
language:  **The  attention  of  health  offi- 
cers and  sanitarians  is  called  to  the  appear- 
ance in  the  United  States  of  smallpox  and 
an  evident  tendency  towards  its  outcrop- 
ping in  other  cities  than  those  in  which  it 
has  already  been  noted.  Since  the  15th 
of  November  deaths  from  the  disease  have 
been  reported  in  the  cities  of  New  York, 
Philadelphia,  Washington-  and  San  Anto- 
nia.  In  Philadelphia,  with  its  long  immu- 
nity, extending  over  several  years,  and  in 
the  District  of  Columbia,  there  is  enough 
evidence  to  show  the  tendency  to  spread, 
previously  mentioned,  from  centres  so  far 
removed  from  each  other  as  to  preclude 
the  idea  of  transmission  by  actual  con- 
tact, as  a  search  into  the  definite  origin  of 
the  earliest  reported  cases  have,  as  yet, 
failed  to  reveal  any  fact  concerning  either 
the  mode  of  origin  or  transmission. 

A  communication  from  Dr.  T.  C.  M.,* 
of  Cincinnati,  to  the  National  Board  of 
Health,  invites  the  attention  of  those  inter- 
ested in  the  prevention  of  smallpox  and 
other  diseases  to  the  importation*  as  well 
as  the  inter-state*  shipment  of  rags  as  a 
carrier  of  this  and  other  diseases." 

For  the  week  ending  December  6th, 
1879,  o^^  death  occurred  in  Philadelphia, 
and  one  death  in  Washington. 

For  the  week  ending  December  20th, 
.  four  more  deaths  were  recorded  in  Phila- 
delphia. 

For.  the  week  ending  December  27th, 
1879,  o"c  death  was  registered  in  Phila- 
delphia, one  death  in  Baltimore,*  and  one 
death  in  Chicago. 


I.  The  writer  of  the  present  paper,  who  at  the  period 
named  was  acting  as  Health  Officer  of  Cincinnati.  Ohio. 

7.  It  is  a  notorious  fact  that  many  of  the  old  Turkish 
ru/fs  sold  in  this  country  of  late  come  from  the  plague- 
Ktricken  districts  of  Asia,  and  at  least  one  foreign  consul 
asserts  that  thev  are  in  many  instances  derived  from  the 
sale  of  effects  of  persons  dying  from  the  bubonic  pest. 

J.  San  Antonio.  Texas,  where  smallpox  had  been  pre- 
vailing for  some  time,  annually  ships  over  44.000  pounds 
of  rags  to  the  paper  mills  of  the  Eastern  and  Western 
States. 

4.  I'he  first  case  reported  in  Baltimore  was  that  of  a 
man  named  Cordes.  This  patient  was  found  in  a  line  of 
ticket  purchasers  at  an  office  of  the  Baltimore  and  Ohio 
Kailroad.  He  was  ill  at  the  time,  and  was  promptly 
isolated  in  a  hospital.  The  second  case  was  tliat  of  a  man 
whom  Cordes  had  stopped  on  the  street  and  engaged  in 
conversation.  The  next  four  cases  were  persons  residing 
in  a  saloon  in  which   Cordes  had  stopped  in   order  to  in- 


.  During  the  month  of  December  the  dis- 
ease also  appeared  at  New  London,  Con- 
necticut, in  the  person  of  a  sailor  on  a 
Baltimore  vessel,  who,  however,  hailed 
from  the  District  of  Columbia.  Smallpox 
still  continued  to  increase  abroad,  deaths 
being  reported  during  the  month  in  Paris, 
London,  Vienna,  Buda,  Pesth,  Warsaw, 
Naples,  Venice,  Batavia,  Java;  and 
Havana.  Tne  disease  was  epidemic  in 
Barcelona,  Spain ;  Pernambuco,  Brazil ; 
Bucharest,  Roumania;  and  Montreal, 
Canada ;  the  deaths  in  the  latter  city  for 
the  year  ending  December  31st,  1879, 
were  472.   • 

During  the  year  1879,  in  Europe,  Spain 
seems  to  have  suffered  the  heaviest  mor- 
tality from  smallpox,  5,398  deaths  being 
recorded.  Austria  appears  to  have  been 
the  next  on  the  list,  as  351  deaths  were  re- 
corded in  Vienna  alone.  In  the  United 
States,  among  the  larger  cities.  New  York 
reported  25  deaths.  In  China,  Hong 
Kong  reported  a  mortality  of  96. 

1880. 

In  January,  1880,  smallpox  appeared  in 
Worcester,  Massachusetts,  and  the  follow- 
ing deaths  were  reported  in  the  various 
cities  and  towns : 

Weekending  Jan.    3,  Washington,         3  deaths. 
«•  ••       *'  Philadelphia.        3      •« 

*»  ♦•      *»  Washington,  3      •• 

..     ,7  4.  3      4. 

««  •*  •*  Philadelphia.          3  «* 

*«  *«  •«  Kingstown,  N.Y.  3  «« 

**  "24  Worcester,  Mass.,  5  '« 

«•  »«  ••  Philadelphia,          4  *« 

"  ••  *•  Washington,           2  «« 

«*  .  '*  31  Worcester,  Mass.  i  •* 

"  «»  «i  Philadelphia,          2  ** 

"  **  «*  Washington,           2  •« 

During  the  month  the  disease  prevailed 
extensively  at  Worcester,  Mass.,*  and  Rio 
Grande  city,  Texas.'  Smallpox  was  re- 
ported abroad  during  January  in  London, 

quire  the  road  to  the  depot.  The  next  case  was  the  pio- 
prietor  of  the  saloon,  who  died.  This  same  patient, 
Cordes.  stopped,  before  entering  Baltimore,  at  the  house 
of  Justice  Pelert's.  on  the  Frederick  Road,  four  miles 
from  the  city,  on  Christmas  Eve,  December  »5th.  Four 
of  the  Pelert  family,  and  several  other  persons  stopping 
in  the  house,  were  afterwards  attacked  by  the  disease. 
(For  an  interestins  description  of  the  introduction  of  the 
disease  into  Washington  and  Baltimore,  refer  to  Bulletin, 
N.  B.  H  ,  of  February  7th,  j88o.) 

i.  imported  into  Worcester  by  an  unvaccinated  infant 
from  Montreal,  Canada,  where  smallpox  was  prevalent. 
The  child  died,  and  a  public  funeral  was  held,  and  xo 
more  deaths  were  reported  in  a  few  days. 

a.  Imported  from  C^margo,  Mexico,  where  the  disease 
was  epidemic.  '    ' 
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Vienna,  Venice,  Antwerp  and  Havana. 
The  disease  appeared  to  be  subsiding  in 
Montreal,  as  only  33  deaths  were  reported. 
In  Paris,  France,  Pernambuco,  Brazil,  and 
Valparaiso,  Chili,  the  mortality  from  this 
cause  was  largely  increased,  while  at 
Iquique,  Peru,*  347  deaths  were  reported. 
The  disease  almost  disappeared  during 
the  month  at  Para,  Brazil,  and  Callao, 
Peru.' 

During  the  month  of  February  the  fol- 
lowing deaths  were  reported  in  the  United 
States : 

Week  ending  Feb.  7,  Worcester,  Mass.  2  deaths. 
••  ••     *«  Philadelphia  2      •* 

"  «*  14,  Worcester  2      «• 

"  «•    »•    Philadelphia  3      «• 

"  ••    "    Washington  2      ♦• 

••  «•  21,  Worcester  2      •« 

••  •«    »«    Philadelphia  5      «• 

"  •«    ••    Washington  i       *« 

•*  •«  28,  Philadelphia         5       " 

'•  "    «*    Washington  i       »« 

During  this  month  deaths  were  regis- 
tered at  Antwerp,  London,  Liverpool,  Ber- 
lin, Copenhagen,  Lyons,  Venice,  Vienna, 
Dublin,  and  Japan.' 

The  deaths  in  Paris,  France,  sometimes 
numbered  more  than  100  a  week  during 
the  month,  and  smallpox  also  prevailed 
extensively  at  Iquique,  Peru;  Bucharest, 
Roumania  (where  it  was  very  malignant 
and  fatal,  those  attacked  usually  dying  on 
the  third  day),  and  at  Valparaiso,  Chili, 
where  191  deaths  were  registered  for  the 
month  ending  February  29,  1880. 

During  the  month  of  March  the  follow- 
ing deaths  were  reported  in  the  United 
Stales : 

Week  ending  March    6,  Philadelphia    2  deaths. 
13. 


**  •*      20.  Philadelphia    4      •* 

•«  **       •*     Washington     i       ♦• 

"  «•      27,  Philadelphia    i       *' 

During  the  month  of  March  a  death  was 
reported  at  Troy,  New  York,  and  two  more 
fatal  cases  at  Ypsilanti,*  Michigan.  The 
disease  also  made  its  appearance  at  Under- 
hill,  Vermont* 


I.  Tw«^  vessels  bound  for  the  United  States,  i.  e.,  the 
bark  "Camille."  for  New  York,  and  the  "Nellie  Brett," 
for  Hampton  Koad,  left  Iquique  during  the  month  with 
smaUpox  aboard. 

9.  Prevailinir  extensively  among  Chiliaa  and  Peruvian 
troops,  and  probably  imported  from  Valparaiso. 

3.  Imported  into  Japan  from  China  on  the  British 
steamer  "Escambia. 

4.  The  Ypailanti,  Michifcan  cases  were  said  to  have 
contracted  the  disease  from  infected  rags,  both  parties 
being  employes  of  paper  mill«.  A  late  copy  of  the  Mich- 
igan State  Board  of  Health  Reports  would  seem  to  dis- 
credit the  original  statements  made  in  regard  to  these 
cases. 

5.  Traced  to  importation  from  Worcester,  M«ss,,  w)tf  re 
|)i«  ditca««  FM  prevalent. 


A  marked  decrease  in  the  number  of 
deaths  from  smallpox  in  the  United  States 
is  here  noticeable.  The  approach  of  warm 
weather  seemed  to  check  the  tendency  to 
spread  not  only  in  this  country  but  in 
Europe.  Nevertheless  deaths  were  re- 
ported abroad  at  Brussels,  Havana,  Dub-  \ 
lin,  London,  Vienna,  Buda  Pesth,  Trieste, 
and  Warsaw;  the  mortality  at  Paris, 
France,  however,  continued  to  be  large, 
and  at  Valparaiso,  Chili,  125  deaths  were 
recorded  for  the  month  ending  March  31, 
1880. 

During  the  month  of  April  the  mortality 
from  smallpox  in  the  United  States  was  as 
follows : 

Week  ending  April  3,    Philadelphia    I    death. 
«»  «•     10,    Chicogo  I       *• 

•*  »*     17,    Philadelphia    3      •* 

••  •*      •'      Chicago  3      " 

'*  **    24,     Worcester        I       " 

«»  •«     ••      Philadelphia     I       •* 

Several  non-fatal  cases  were  reported  in 
New  York  Hospitals,  and  one  case  at  a 
Cincinnati  Hospital. 

In  April  deaths  were  reported  in  Lon- 
don, Dublin,  Paris,  Lyons,  Brussels,  Vi- 
enna, Trieste,  and  Havana.  At  Pernam- 
buco, Brazil,  there  was  a  sudden  subsi- 
dence of  the  epidemic  tendency,  while  at 
Antwerp,  Belgium,  there  was  a  largely  in- 
creased mortality.  At  Valparaiso,  Chili, 
there  was  a  steady  decline  in  the  mortality 
rate,  only  63  deaths  being  reported  for  the 
month  ending  April  30,  1880. 

In  May  the  mortality  from  smallpox  in 
the  United  States  was  distributed  as  fol- 
lows : 

ileatfa. 


Week  ending  'May 

I. 

Philadelphia 

<. 

Chicago 

8. 

Fail  River.  Ma^ii 

Philailclphia 

4( 

Chicago 

IS. 

Fall  River 

<» 

Lowell,  Ma^s. 

«• 

New  Yn.k 

•• 

Philadelphia 

(I 

Chicago 

22, 

<< 

«» 

Ph.lurel   hii 

29 

f^hilnd-lphia 

<4 

New  York 

During  the  month  cases  were  also  re- 
ported at  Orange  Court  House,  Virginia,* 
and  in  the  New  York  Hospital.* 


I.  Disease  imported  from  Washington  City,  D.  C. 

3.  Smallpox  was  constantly  being  imported  to  the 
United  States  through  New  York  by  vesseU  from  Europe. 
In  April  the  »hip  *'San  Stephano."  from  Antwerp,  nn  in- 
fected port,  arrived  with  casev  aboard.  The  "Zealand," 
alko  infected,  arrived.  The  ''Hapsburg/'  from  Bremen, 
^lertd  p^rt  9Q  May  6th,  and  thd  first  a«»th  reported  in 
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On  May  lo,  1880,  Dr.  Stephen  Smith, 
of  New  York,  member  of  the  National 
Board  of  Health,  offered  a  resolution  in- 
structing the  Quarantine  Officers  of  Atlan- 
tic Ports  to  be  outlook  for  infected  immi- 
grants, claiming  that  this  class  of  people 
were  introducing  smallpox  into  the  United 
States.  Dr.  Smith  was  undoubtedly  right 
as  to  the  real  causation  of  the  disease  in 
this  country,  Nevertheless  it  would  be  an 
extremely  difficult  matter  for  the  quaran- 
tine officers  to  always  prevent  the  disease, 
owing  to  its  long  period  of  incubation,  for 
in  smallpox  a  man  may  make  any  ordinary 
ocean  voyage — in  these  days  of  rapid  tran- 
sit—and entering  the  country  from  Europe 
of  Asia  may  pass  a  quarantine  inspection 
in  apparently  good  condition,  only  to  be 
taken  ill  afterwards  at  Chicago  or  San 
Francisco.  The  difficulty  of  enforcing  a 
perfect  quarantine  under  such  conditions 
IS  easily  understood  by  those  who  have  had 
a  practical  experience  in  such  management. 

During  the  month  of  May  deaths  from 
smallpox  were  reported  in  London,  Dub- 
lin, Lyons,  Vienna,  Trieste,  Buda  Pesth, 
Santiago,  de  Cuba,  Montreal,  and  Chris- 
tiana, Norway.* 

The  disease  was  especially  prevalent  in 
Antwerp,  Belgium ;  Paris,  France ;  Ha- 
vana, Cuba ;  and  Talcahmano,  Peru,  136 
deaths  being  reported  in  the  latter  city  for 
the  month  ending  May  31,  1880. 

During  the  first  week  of  June,  1880,  no 
deaths  from  smallpox  was  reported  in  the 
United  States ;  but  the  following  mortality 
was  reported  the  subsequent  week : 

Week  ending  June  12,  Philadelphia  3  deaths. 

*•  ••     19,  Philadelphia  i       *• 

•«  <«      •*    Chicago  3       «« 

••  *•     26,  Chicago  6      •* 

«•  •*      ••     Philadelphia  2      " 

On  June  2d,  a  case  was  reported  in  the 
State  of  Mississippi.*  Cases  were  also  re- 
ported at  the  New  York  Quarantine,'  and 
at  Cleveland,  Ohio.* 


New  York  during  the  month  wa«  from  thU  vessel.  The 
"Gellcrt,"  from'Hamburg.  and  the  steamer  "Vaderland/* 
from  Aiitwrrp,  a!so  arrived  in  May  with  smallpox  patients 
aboard. 

I.  Imported  into  Christiana,  Norway,  by  a  sailor  on  the 
steamer  "Kescrve,"  from  Memel,  PruMia.  Shortly  after- 
wards  it  appeared  in  the  paper  mills  of  Bensbers;  and 
spread  rapidly;  the  real  origin  of  the  latter  outbreak 
being  due  to  inlecred  raffs. 

3.  On  a  plantation  3^  miles  from  Columbus,  Miss.,  th« 
supposed  cjuse  of  contagion  being  a  camp  of  Bohemian 
Gypsic*  in  the  immediate  neinhborhcod. 

•^,  The  steamer  "Herder,"  from  Hamburg,  steamer 
"Main,"  from  Bremen,  and  the  steamer  "Arizona,"  from 
Liverpool,  arrived  in  New  York  during  the  month  with 
smallpox  natients  aboard. 

4  The  diitase  was  evidenced  in  five  imaigrants,  Bohe* 


During  the  month  the  disease  was  prev- 
alent in  London,  Dublin,  Vienna,  Trieste, 
Buda  Pesth,  Lyons,  Brussels,  Christiana, 
and  Stockholm.  It  prevailed  epidemically 
in  Antwerp,  Belgium;  Paris,  France; 
Zemphi,  Hungary;  Havana,  Cuba;  and 
Lambaque,  Peru. 

During  the  month  of  July  the  iportality 
of  the  United  States,  as  officially  reported, 
was  as  follows : 


Week  ending  July    3, 
"                ..     ,0, 

<C                                  <(            »« 

••  17, 

'*  24. 
••  31, 

death. 


Philadelphia 

Philadelphia 

Chicago 

Chicago 

Brooklyn 

Philadelphia 

New  York 

Philadelphia 

During  th6  month  an  outbreak  of  small- 
pox was  reported  at  Camden,  New  Jersey.* 
Cases  were  also  reported  at  the  New  York 
Quarantine  Station.' 

In  July,  1880,  the  disease  was  present 
in  London,  Christiana,  Lyons,  Dublin, 
and  in  Seville,  Spain.  It  increased  in 
violence  at  Antwerp,  Belgium  and  Paris, 
France,  and  was  extremely  prevalent  and 
fatal  at  Acapulco,  Mexico. 

During  the  month  of  August  the  follow- 
ing mortality  from  smallpox  in  the  United 
States  was  reported : 


Week  ending  Aupust  7,  Philadelphia 
•«                     •*       ••  Camden.  N.J. 

7  deaths. 
2       •• 

••       ••  San  Francisco 

I       •• 

"     14,  Philadelphia 
•*      *»    Camden 

I    *'• 

♦'     **    Chicago 
••     21,  Camden 

*•      •*    Philadelphia 
*'     28,  Camden 

'»      "    Philadelphia 

A  large  increase  in  the  number  of  cases 
and  a  heavier  mortality  was  noticeable 
during  the  month.  Brownsville,  Texas* 
also  reported  an  outbreak. 

Abroad,  during  the  month  of  August, 
1880,  smallpox  was  present  in  Dublin, 
Paris,  Buda  Pesth,  Antwerp,  Rome,  Mon- 
treal, and  Havana.  At  Valparaiso,  Chili, 
the  epidemic  tendency  was  fast  disappear- 
ing, but  at  Santaigo  de  Cuba,  40  deaths 


mians,  who  arrived  in  New  York  about  the  6cb  of  Joae, 
and  afterwards  developed  the  diseace  ia  Cleveland,  Ohio. 

X.  Early  in  February  a  negro  who  had  been  tlliite- 
washing  a  house  in  Philadelphia  that  had  been'  in- 
fected by  smallpox  was  stricken  down  with  the  disease  at 
Camden.  Neighbors  visited  him  during  hi*  illness  and 
in  I  his  way  spread  ihc  disease.  In  July  it  became 
epidemic. 

a.  The  "iieamer  "Allemauia,"  from  Hamburg,  arrivrd  io 
New  York  with  smallpox  cn$csi«board  in  July. 

3.  'Ih<-  dijiense  was  impvrteU  into  UrQwns>iIlc  from 
I4aUiOQr»i»,  Mexico. 
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were  reported  for  the  month  ending  August 
31st 

For  the  month  of  September,  1880,  the 
following  mortality  was  reported  in  the 
United  States : 

Week  ending  Sept.  4,  Camden  2  deaths. 

**  »'  "    Philadelphia  8  " 

•*  **  iif  Philadelphia  7  •* 

••  ••  •«    Camden  4       ♦• 

•*  •♦  18,  Philadelphia  6  •» 

•«  •«  ••     Chicago  I  *• 

"  ••  •«     San  Francisco  3  «* 

"  ••  25,  Philadelphia  7  *• 

••  •♦  •*    New  York  2  •* 

«•  "  «•     Brooklyn  i  «* 

•«  ••  ••    Chicago  I 

It  will  be  seen  from  this  table  that  the 
epidemic  tendency  for  the  month  was  man- 
ifest in  at  least  six  large  American  cities, 
and  an  early  and  widespread  outbreak  of 
the  disease  could  easily  be  predicted. 

Abroad  smallpox  deaths  were  reported  in 
London,  Paris,  Vienna,  Trieste,  Buda 
Pesth,  Venice,  Seville,  and  Havana.  In 
Antwerp,  Belgium,  the  disease  had  become 
epidemic. 

During  the  month  of  October  deaths 
were  reported  in  the  following  cities  of  the 
United  Sutes : 

Week  ending  Oct.  2.  Camden,  N  J.  1  death. 

••  •*       «  Philadelphia  5  «♦ 

•*  ••  9,  Lin«ingburg,N.Y.i  •• 

••  •«  ♦«  Camden  I  «• 

*•  '•  •*  Philadelphia  9  •• 

••  •«  **  Chicago  I  «» 

••  ••  16,  Hoston  I  ** 

•<  ««  .»   New  York  i  •• 

••  ••  •'    Camden  2  *• 

«•  ••  *•    Philadelphia  13  «' 

«•  •*  23.  New  Yoik  I  *' 

••  ••  *•   Camden  i  *«• 

••  ••  **    Philadelphia  ii  •• 

••  •*  •*   San  Francisco  1  *' 

'«  ••  30,  Camden  3  ♦* 

«•  •«  •♦    Ph  laddphia  10  •• 

••  "  •♦   Chicago  I  «• 

During  the  month  the  disease  also  ap- 
peared at  Amsterdam,  New  York.* 

Abroad,  during  the  month  of  October, 
smallpox  deaths  were  reported  in  Paris, 
Marseilles,  Antwerp,  Vienna,  Copenhagen, 
Rome,  Venice,  Havana,  and  Matamoras, 
Mexico.  The  epidemic  tendency  seemed 
to  be  subsiding  throughout  Europe  except 
in  Italy  and  Spain. 

In  the  month  of  November,  1880,  the 
following  deaths  were  reported  in  the 
United  States: 

Week  ending  Nov.    6,  Camden,  N.J.,    2  deaths. 
•'  ••  '*        **  Philadelpliia,     22       ♦« 

X.  Imported  from  Troy,  New  York. 


Week  ending  Nov.  6,    San  Francisco  i  death. 

*•  ."  '3»  Brooklyn  I  •' 

•«  ^'  ••    Camden  I  " 

••  «♦  •*    Philadelphia  18  f 

*•  ««  ..    San  Francisco  13  *• 

**  *•  20,  New  York  I  •* 

♦*  *«  •*    Camden  i  • 

•♦  *♦  «•    Philadelphia  20  ** 

•*  «<  «•    San  Francisco  6  •• 

•«  *•  27,  New  York  3  ** 

«•  ••  •*    Philadelphia  25  •• 

"  «*  '♦    San  Francisco  2  ** 

It  will  be  seen  from  this  mortality  state- 
ment that  cases  had  again  been  developed 
in  New  York  *  and  Brooklyn. 

Deaths  were  reported  in  November  at 
Paris,  London,  Vienna,  Buda  Pesth, 
Antwerp,  Venice,  Genoa,  Rome,  Malaga, 
Havana,  and  Matamoras,  Mexico. 

The  only  severely  infected  cities  in 
Europe  at  this  time  being  Antwerp,  Bel- 
gium, and  Rome,  Italy. 

During  the  month  of  December,  1880, 
the  following  deaths  were  reported  in  the 
United  States ; 

Week  ending  Dec.    4.  Camder,  N.J.  3  deaths. 

««  «*  •»  Phlirlflphia  32  •• 

••  *•  •»  San  F'ancii>90  2  •• 

•*  •«  n.  New  York  7  ** 

•*  •*  *«    Cnmden  2  •• 

«*  **  •«    Philadelphia  26  *• 

**  •«  «•   Ch'caeo  I  •• 

«•  ••  18,  New  York  2  *' 

««  "  ••    Philadelphia  40  «• 

**  «•  **   San  Francisco  2  ** 

«•  *•  25.  New  York  3  *• 

«*  *«  ♦•   Camden  I  •* 

"  ••  *'    Philadelphia  38  •• 

«*  »•  «♦   Chicago  6  " 

The  largely  increased  mortality  in  the 
United  States  for  the  last  month  of  the 
year  1880  is  plainly  evidenced  by  this 
table.  In  New  York*  the  disease  seems 
to  have  taken  a  fresh  start. 

During  the  month  of  December  deaths 
were  reported  in  Paris,  Bordeaux,  Lyons, 
Antwerp,  Vienna,  London,  Amsterdam, 
Buda  Pesth,  Rome,  and  Havana.  The 
disease  seemed  to  have  completely  sub- 
sided in  Montreal,  Canada. 

The  following  table,  compiled  from 
the  Bulletins  of  the  National  Board  of 
Health,  exhibits  the  total  mortality  from 
smallpox  in  the  United  States  for  the 
year   1880: 


I.  The  barque  "Kings  County,"  from  the  infected  port 
of  Antwerp,  wnU  the  ste;«iner  "Castali;*,"  from  infected 
Italian  ports,  arrived  in  New  York  during  the  month  of 
November  with  smullpox  cascH  alioard. 

t.  The  steamer  "linlia,"  from  N.iples,  arrived  at  the 
port  of  New  York  duriug  ibc  monih  wiih  smallpox  casei 
aboard. 
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MONTHS.        TofAL' DEATHS.        Distribution     of    deaths 


January 

Febnaaiy 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


6i6         529  19        36        32 

A  few  scattering  cases,  where  the  final 
history  was  doubtful,  are  not  included  in 
this  table.  Making  a  liberal  estimate  for 
the  total  mortality  in  the  United  States  and 
including  the  scattering  cases  occurring  in 
Michigan,  Kentucky,  Louisiana,  Texas, 
New  York  and  Illinois,  the  total  number  of 
deaths  occurring  in  this  country  during 
1880  did  not  exceed  700.  The  principal 
niortality  for  the  year  was  in  the  following 
cities: 


through  the  various  sections 

of  the  UnUed  i 

Sutes.! 

Pacific 

N.-E.        S.-E. 

N.-W.  Slope 

35 

22             13 

—         — 

1 

21               4 

.    —          — 

7               » 

-i-         — 

«5 

7         — 

8        — 

20 

'5           I 

4        — 

»5 

6         — 

9        — 

11 

8          — 

3        — 

39 

37          — 

1           I 

42 

37          — 

2          3 

63 

60          — 

2          I 

116 

94          — 

—        22 

227 

215          - 

7          5 

Worcester,  Mass. 

M 

New  York 

30 

Philadelphia 

424 

Washington 

"7 

Chicago 

42 

San  Francisco 

28 

Total 


555 


1881. 


During  the  month  of  January,  1881,  the 
mortality  from  smallpox  in  the  United 
States  was  distributed  as  follows : 

Week  ending  Jan.  i," 


New  York            6  deaths. 

Camden,  N.  J.     3 

Philadelphia      53 

New  York           7 

Camden                2 

Philadelphia      55 

New  York           9 

Hudson  County  2 

Camden                2 

Philadelphia     40 

Wilmington, 

Delaware  2 

San  Francisco      2 

New  York           9 

Philadelphia    47 

Chicago             13 

1.  Does  not  include  full  returns  for  the  la^i  week  of  the 
month  ;  but  deaths  no^  included  in  previous  monthly 
statements  are  included  lu  the  above  taoic. 

a.  Six  days  mortality  of  1880  included.  The  majority  of 
these  deaths  arc  included  in  the  total  footings  for  Decem- 
ber, 1880,  and  their  introduction  at  this  point  i%  only  to 
preserve  ubiformity  io  arrangement. 


Week  ending  San.  22,  San  Francisco      5  deaXlu 

••  *«      «•    Muscantine,  la.  i  •• 

«•  •«    29    New  York  5  *• 

"  «•      •«    Hudson  County   i  •• 

•«  «•      "    Philadelphia      54  •* 

•*  •»      "    Wilmington, 

Delaware    i  •• 

••  ••      "    Chicago  4  «• 

It  will  by  noticed  that  smallpox  appear- 
ed in  Iowa  (Muscatine),  and  Delaw^arc 
(Wilmington)/  and  also  in  Hudson  county. 
New  Jersey. 

Deaths  also  occurred  in  Hartford,  Con- 
necticut, and  Lake,  Illinois.* 

Abroad,  during  the  month  of  January, 
deaths  from  variola  were  reported  in  Copen- 
hagen, Antwerp,  Lyons,  Buda  Pesth,  Bu- 
charest, Rome,  Vienna  and  Malaga,  In 
Paris,  London  and  Vienna  a  largely  increas- 
ed mortality  was  noticeable.  In  Havana 
the  disease  prevailed  as  an  epidemic,  and 
at  Valparaiso,  Chili,  a  fresh  out  break  oc- 
curred, thirty-five  deaths  being  reported  for 
the  month  ending  February  ist 

During  he  month  of  February  1881, 
the  following  deaths  from  smallpox  were 
reported  in  the  United  States. 

Week  ending  Feb.  5,    New  York 
"  "      «*    Brooklyn 

*♦  •«      ••    Orange,  N.Y. 

««  *•      *•    Philadelphia 

*«  "      «*    Chicago 

•<  "12    New  York 

"      **    Hudson,  N.  Y. 
"      *'    Philadelphia 
««  «*      ♦•    Brownsville, 

Texas 
**  **      *«    Davenport,  la. 

4.  «•       «♦    Chicago 

**  **      **    San  Francisco 

New  York 

Newark,  N.  J. 

Hudson  County 

Camden 

Philadelphia 

Pittsburg 

Brownsville 

Chicago 

San  Francisco 

New  Britain, 
Conn. 

New  York 

Brooklyn 

Hudson  County 

Camden 

Philadelphia 

Pittsburg 

Wilmington 

Brownsville 

Chicago 

San  Francisco 


19 


26 


4 

deaths. 

2 

i€ 

2 

(< 

61 

{< 

6 

•  « 

6 

•  < 

3 

(( 

49 

-»» 

•. 

it 

•• 

(k 

*t 

(( 

il 

it 

49 

« 

•• 

t( 

<( 

<• 

it 

ii 

«( 

«< 

ii 

44 

<4 

** 

(< 

n 

it 

I 

tt 

1.  Imported  from  Philadelphia  and  soon  became  epi- 
demic. 

9.  Cases  contracted  in  Chicaso,  and  the  first  persons  at^ 
tacked  were  removed  to  the  Chicago  pest  house. 


Digitized  by 


Google 


THB  CINCINNATI    LANCBT  AND  CLINIC. 


107 


A  largely  increased  mortality  and  the 
wide  spread  prevalence  of  the  disease  is 
here  again  noticeable. 

Abroad,  during  the  month,  deaths  were 
reported  in  Vienna,  Antwerp,  Buda  Pesth, 
Warsaw,  Lyons,  Rome  and  Malaga.  A 
Uigely  increased  number  of  deaths  were 
reported  in  London,  Havana  and  Aca- 
palco,  Mexico.  The  disease  became  epi- 
demic at  Constantinople,  Turkey,  and  also 
made  its  appearance  at  Honolulu,  Sand- 
wich Islands,*  and  Ningpo,  China.' 

During  the  month  of  March  the  follow- 
ing cities  in  the  United  States  reported 
d^ths: 

Week  ending  March  5,  New  York  i  death. 

**  "        ♦*  Brooklyn  i  •< 

•*  **        «*  Hudson  Co.        1  •* 

**        *•  Philadelphia    49  " 

**  ••        ••  Brownsville        4  *« 

•*  •*        *•  Chicago  3  «« 

"       12  North  Adams,. 

Massachusetts  i  *< 

"  ««        ««  New  York  8  ♦* 

I  "  **        *•  Philadelphia    45  •* 

»•  »•        «♦  Pittsburg  I  «• 

*•  **        "  Cincinnati  i  «* 

I  •*  **        "  Chicago  8  '« 

"  •*       19  New  Britain, 

Conn.      1  *« 

..  «<        <•  New  York        12  «« 

**        "  Brooklyn  i  *« 

**        *♦  Poughkeepsie     i  " 

"  •*        •*  Hudson  Co.        I  •• 

•*        *•  Camden  i  «* 

•«        «*  Philadelphia     37  «• 

j  *•  •*        "  Chicago  12  ** 

I  ••  "26  Brooklyn  i  «' 

••  ••        ••  New  York        10  •* 

I  "  •«        *«  Hudson  Co.      4  •* 

•«  ••        "  Newark,  N.  J.   I  «• 

*•  ••        ••  PlainBeld, 

New  Jersey  i  ♦* 

j  *•  ••        «♦  Philadelphia    43  " 

♦*  «<        ••  Pittsburg  1  " 

^  *»  *i        **  Vicksburpr, 

Mississippi  I  *' 

u  .1        *i  Chicago  4  •» 

*•  ••        «•  Lake,  Ills.  2  " 

It  will  be  noticed  that  the  disease  ap- 
'  pcaicd  in  the  South  at  Vicksburg,  Missis- 
sippi,' and  at  Wilmington,  North  Carolina.* 

Abroad  during  the  month  of  March, 
deaths  were  reported  in  Liverpool,  Paris, 
Berlin,     Breslau,    Vienna,    Buda    Pesth, 


t  Inported  on  the  Chinese  ship  Met  Foo^  on  February 
3<i>  iftlt.  The  disease  soon  became  epidemic,  but  sub> 
tided  adoot  the  1st  of  September.  839  cases  and  388  deaths 
*^  reported — a  morulity  of  about  34^  per  cent  The 
»i^  of  Oaha,  Honolulu,  suffered  most  severely.  A 
^^  quarantine  is  now  maintained  against  Chinese  ships. 

>- Urceiy  increased  mortality  owing  to  the  usual 
Sl^f'Ume  practice  of  innoculation. 

3-  Stagle  case—a  deck-hand  from  a  Mississippi  River 
"ttaboat-^ltacase  contracted  in  Louisville,  Ky. 

V  Siafla  cas*— ii»port«d  on  iresael  K^tU  C^iUmt, 


Triesti,  Antwerp,  Warsaw,  Christiana,  Bel- 
fast, Malaga,  and  at  Calcutta,  British  In- 
dia. The  disease  was  exceedingly  preval- 
ent in  London,  Havana,  Acapulco  and  Ma- 
tamoras,  Mexico.  In  March  123  deaths 
were  also  reported  from  Honolulu,  Sand- 
wich Islands ;  and  the  epidemic  tendency 
suddenly  and  most  strangely,  subsided  at 
Constantinople,  Turkey. 

During  the  month  of  April,  1881,  the 
following  deaths  were  officially  reported  at 
various  points  in  the  United  States : 


Week  ending  April 

2. 

New  York        13  deaths. 
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The  tendency  of  the  disease  to  spread  is 
more  than  evident  by  this  table. 

Abroad  during  the  month  deaths  were  re- 
ported in  Liverpool,  Paris,  Lyons,  Ant- 
werp, Berlin,  Bucharest,  Moscow,  Malaga, 
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Calcutta,  Vera  Cruz,  and  Acapulco,  Mexico. 
In  London,  Vienna  and  Havana  the  dis- 
ease prevailed  extensively. 

During  the  month  of  May,  1881,  the  fol- 
lowing deaths  were  registered  in  the  various 
cities  of  the  United  States  : 


Week  ending  May  7. 


«4 


21 


28 


35 
3 


New  York 
Hudson  Co. 
Philadelphia 
Pittsburg 
Wilmin^iton, 

Delaware   8 
Richmond  1 

Chicago  12 

Kansas  City  I 

San  Francisco       2 
New  Haven, 

Connecticut    I 
NewYuik 
Brooklyn 
11  u  ison  Co. 
Ca'itden 
Philadel|ihia 
Pittsburg 
Wilmington 
Washing,  ton 
New  Orleans 
Cincinnati 
Chicago 
Pooria,  III. 
Lake,  M. 
Kai)>a>  City 
Sii)  Kianci>co 
New  York 
Brooklyn 
Hudson  Co. 
Piii  adelp  ia 
PiiiJiburg 
Wilmington 
Louisville 
(^inc^nnati 
Evansville,  Ind. 
Chicago 
San  Francisco 
New  York 
H;ooklyn 
HufTdl> 
Philadelphia 
Piitbburg 
Wilmington 
Kichniond 
Chcago 
Lake.  111. 
San  Francisco 


12  deaths. 
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During  the  month  deaths  were  reported 
in  Paris,  Bordeaux,  Marseilles,  Berlin, 
Vienna,  Buda  Pesth,  Moscow,  Riga,  Ant- 
werp, Rome,  Malaga,  San  Domingo,  and 
Queenstown,  Ireland.'  In  London  and 
Havana '  the  disease  continued  to  be  pre- 
valent. 

During  the  month  of  June,  1881,  the 


I,  Imported  into  Queenstown,  IreUnd,  from  Phila- 
delphia, U.  S. 

a  May  16th,  tS8i,tb«  infected  bark, /fWla  ^rtfm,  U(^ 
KayaM  far  N«w  OrlMM. 


following  mortality  was  reported     in    ti 
United  States. 

Week  ending  June  4.  New  York  20  death 

*«  •«     ••  FalU  River, 
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Abroad,  during  the  month,  deaths  were 
reported  in  Paris,  Havre,  Brussells,  Munich, 
Copenhagen,  Liverpool,  Antwerp,  Amster- 
dam, Buda  Pesth,  St.  Petersburg  and 
Rome.  The  death  rate  in  London  and 
Vienna  was  comparatively  high  but  through- 
out the  rest  of  Europe  the  mortality  was 
much  less  than  in  the  previous  month 
(May).  At  Vera  Cruz,  Mexico,  the  dis- 
ease was  of  a  very  malignant  type.  84 
deaths  were  reported  in  Havana  during 
June  and  only  3  deaths  at  Honolulu,  Sand- 
wich Islands. 

During  the  month  of  July  the  mortality 
from  smallpox  in  the  United  States  was 
distributed  as  follows : 

Week  ending  July  2.  New  York  16  deaths. 

••    ••  Brooklyn  i     .. 

M    *'  Hudson  Co.  1     ,« 
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Week  ending  July  2.  Philadelphia 

••  •*  ««  Pittsburg 

**  "  «*  Verona,  Minn. 

«•  ««  «*  Louisville 

•«  "  Cleveland 

"  "  ««  Mincnapolis 

«•  **  9  WestBcld,  Mass. 

"  •*  ••  New  York 

"  «•  *•  Brooklyn 

«•  *•  •*  Philadelphia 

••  «•  •*  Pittsbure 

"  "  «*  Louisville 

••  "  ••  Chicago 

*•  ««  •«  Allegheny 

••  *«  ••  Cincinnati 

*•  16  Westficld 

»•  ••  «*  New  York 

"  ««  *•  Brooklyn 

«•  «•  "  Philadelphia 

«•  «»  *♦  Camden 

"  "  "  Pittsburg 

**  ••  «•  Wilmington 

«•  "  "  Richmond 

••  •«  *•  Louisville 

*«  *«  "  Chicago 

*•  ♦•  **  Minneapolis 

•«  «•  23  New  York 

««  •*  ••  Brooklyn 

"  *•  Hudson  Co. 

"  •♦  **  Philadelphia 
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••  *«  «•  Chicago 

«*  "  •«  Boulder,  Utah 

During  the  month  deaths  were  reported 
abroad  in  London,  Liverpool,  Paris,  Lyons, 
Havre,  Antwerp,  Bremen,  BudaPesth, 
Vienna,  .Prague,  Copenhagen,  Amsterdam, 
Geneva,  St.  Petersburg,  Warsaw,  Venice, 
Cadiz,  Seville,  San  Domingo,  Havana, 
Acapulco,  and  Carthagena,  United  States 
of  Colombo.  While  the  disease  was  so 
widely  distributed  in  Europe  the  mortality 
was  comparatively  light. 

During  the  month  of  August  the  mortality 
from  smallpox  in  the  United  States  was 
distributed  as  follows : 
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Week  ending  Aug.  6,  Allegheny 
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••  "  *•  Hudson  Co. 

**  «*  *«  Philadelphia 

"  «•  **  PilUburg 
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*•  **  «*  Philadelphia        10      •• 
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**  **  **  San  Francisco        i      «• 

««  "  "  Allcgheney             i      «• 

««  *«  **  Kenosha.  Wis       I      •« 

During  the  month  deaths  ifrom  smallpox 
were  reported  in  Liverpool,  Antwerp,. 
Prague,  St.  Petersburg,  Leipsic,  Brussells, 
and  San  Domingo.  At  Warsaw  and  Buda 
Pesth  the  type  of  disease  was  very  malignant. 
Numerous  deaths  were  reported  in  London, 
Paris  and  Vienna. 

For  the  month  of  September,  1881,  the 
mortality  from  smallpox  in  the  United 
States  was  distributed  as  follows : 

Week  ending  Sept.  3,  New  York 
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Abroad,  during  the  month,  deaths  were 
reported  in  London,  Liverpool,  Paris, 
Bordtaux^  Lyons»    Anuttrd^nH    Vicm«« 
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Buda  Pesth,  St  Petersburg,  Warsaw,  Nap- 
les and  Havana.      The  mortality  however 
was  comparatively  light. 
In  October 


were  reported  in  the  following  cities  of 

the 

United  States. . 

Week  ending  Oct 
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«•                             .4 
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•  4                          41 
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During  the  month  the  disease  appeared 
at  Easton,  Penn.  Abroad,  during  October, 
the  disease  seemed  to  have  almost  subsided 
with  the  exception  of  Bordeaux,  France, 
where  it  prevailed  as  a  sub-epidemic.  Deaths 
were  still  reported  however  in  London, 
Paris,  Vienna  and  Buda  Pesth. 

During  the  month  of  November  the 
smallpox  mortality  of  the  United  States 
was  distributed  as  follows : 


Week  ending  Nov.  5.  New  York 
••  «•      ••  Gloucester, 

Mass 


7  deaths. 


Week  ending  Nov.  5,  Brooklyn  1  death- 

•«  •*  ••  Hudson  Co.  10  ** 

•«  «•  •♦  Philadelphia  13  " 

«•  •«  •*  Pittsburg  24 

•«  «•  •«  Wilmington  i  '* 

••  •<  ••  Richmond  9  ** 

•«  ««  •«  Chicago  8  '* 

«•  ••  "  Elgin,  111  I  •* 

«•  ••  «•  Allegheny  6  •• 

«•  ••  «<  Madison  I  '• 

••  «•  **  San  Francisco  2  •• 

««  «•  12  Allegheny  4  ** 

««  «•  ••  Boston  2  •• 

.<  «•  .« New  York  2  •• 

••  ««  "  Hudson  Co.  4  •* 

"  "  •*  Philadelphia  Ii  •• 

•«  ««  •*  Wilmington  2  •• 

««  «*  •*  Richmond  9  *' 

«•  ••  **  Chicago  25  •• 

•*  ••  *•  Cincinnati  i  ** 

**  "  *•  Madison  3  ** 

*•  ««  19  Holyoke,  Mass  i  ** 

«  •«  14  New  York  7  '• 

«*  «.  ««  Brooklyn  2  *• 

"  ••  ••  Buffalo  I  •• 

"  ♦•  "  Hudson,  Co.  15  *^ 

•«  "Philadelphia  18  " 

M  ♦•  ••  Pittsburg  22  *• 

*•  •*  •«  Richmond  6  ** 

••  ••  "  Cincinnati  3  " 

*«  •*  «»  Chicago  20  *• 

•«  "  "Allegheny  6  •• 

•«  ••  ••  San  Francisco  I  «' 

•«  •*  26  Allegheny  9  «• 

•«  *•  »*  New  York  8  *' 

•<  «•  •*  Hudson  Co.  11  •• 

»«  ••  «*  Philadelphia  16  " 

*•  •*  ••  Pittsburg  20  •« 

*•  *•  •«  Richmond  12  *• 

*«  *•  "  Cincinnati  5  •• 

••  «•  •♦  Madison  i  •« 

««  ••  «•  Chicago  28  •• 

The  disease  also  made  its  appearance 
during  the  month  at  Biddeford,  Maine/ 
Springfield,  Mass.,*  Baltimore,  Md.,*  Ro- 
chester, N.  Y. ;  South  Bend*  and  Rich- 
mond, Indiana,  Little  Rock,  Arkansas,* 
and  New  Orleans,  La.* 

Abroad,  during  the  month,  deaths  were 
reported  in  London,  Paris,  Lyons,  Havre. 
At  St.  Petersburg  and  Vienna  quite  a  heavy 
mortality  was  noticed  and  the  disease  was 
unusually  fatal  in  Warsaw. 

During  the  month  of  December,    1881, 
the  mortality  from  smallpox  in  the  United 
States  was  distributed  as  follows  : 
Week  ending  Dec.  3d,  Holyoke,  Mass.     3  deaths. 


X.  Imported  into  Biddeford  from  Canada. 

s.  Imported  into  Springfield  by  the  paper  house  of 
Whibney  &  Parsons.  Infected  rags  in  rag  room  of  paper 
mills. 

^^.  Imported  from  Allegheny,  Pennsylvania,  by  a  family 
which  arrived  in  Baltimore  with  a  sick  child. 

4.  Imported  into  South  Bend  from  La  Porte,  Indiana, 
direct  line  of  infection  Chicago. 

5.  Little  Rock»  Arkansas,  imported  from  Chicago. 
6  Imported  caa«  from  Havana,  Cuba. 
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4< 

Philadelphia 

20 

44 

(« 

44 

44 

Pittsburg 

15 

44 

•  • 

44 

44 

Wilmington 

I 

44 

4« 

•  4 

44 

Richmond 

8 

44 

«4 

44 

44 

New  Orleans 

I 

44 

44 

•  4 

44 

Cincinnati 

7 

44 

44 

44 

44 

Vincennes 

I 

44 

44 

(4 

4t 

Chicago 

33 

44 

44 

44 

44 

Milwaukee 

I 

44 

t4 

44 

44 

Allegheny 

9 

44 

•  4 

«« 

17 

Boston 

2 

44 

4( 

44 

»4 

New  Bedford 

I 

44 

44 

•  4 

it 

Holyoke 

5 

44 

44 

4« 

44 

New  York 

12 

44 

44 

44 

44 

Hudson  Co. 

5 

44 

4< 

44 

•  < 

Philadelphia 

16 

44 

44 

44 

4* 

Pittsburg 

30 

44 

44 

•  4 

*« 

Wilmington 

2 

41 

44 

«4 

44 

Richmond 

15 

4t 

44 

44 

44 

Cincinnati 

2 

•  4 

44 

44 

44 

Chicago 

25 

44 

44 

44 

44 

Lake,  111. 

I 

14 

44 

44 

44 

Allegheny 

14 

44 

44 

44 

<« 

Madison 

2 

41 

4< 

44 

24 

Holyoke 

I 

44 

4* 

44 

44 

New  York 

11 

44 

44 

44 

44 

Brooklyn 

I 

44 

44 

44 

14 

Buffalo 

I 

44 

44 

4< 

14 

Hudson  Co. 

17 

44 

44 

<• 

44 

Newark 

I 

44 

44 

44 

44 

Philadelphia 

II 

44 

U 

44 

44 

Pittsburg 

as 

44 

44 

44 

44 

Richmond 

16 

4* 

44 

44 

44 

New  Orleans 

I 

44 

41 

4( 

44 

Cincinnati 

14 

44 

44 

44 

44 

Chicago 

27 

44 

4< 

44 

44 

Uke,  111. 

I 

44 

44 

<4 

44 

Allegheny 

16 

44 

41 

44 

44 

Madison 

I 

44 

44 

44 

31 

Holyoke 

I 

44 

44 

44 

44 

New  York 

9 

41 

44 

44 

44 

Brooklyn 

I 

<• 

44 

<4 

44 

Hudson  County 

II 

41 

** 

44 

44 

Philadelphia 

29 

44 

44 

44 

«4 

Pittsburg 

27 

44 

44 

44 

44 

New  Orleans 

I 

44 

44 

<4 

44 

Cincinnati 

10 

44 

44 

•  4 

44 

Chicago 

25 

44 

(4 

44 

44 

Lake,  111. 

I 

41 

44 

44 

44 

Keokuk,  la. 

2 

<4 

41 

« 

<4 

St.  Louis 

2 

<« 

It 

C4 

« 

Kansas  City 

I 

«« 

During  December  the  disease  made  its 
appearance  in  Cambridge,  Mass.,  East 
Liverpool,  Ohio,  Winchester,  Va.,  Grand 
Rapids,  Mich.,'  Indianapolis,  Ind.,  Day- 
ton, Ohio,  New  Bedford,  Mass.,*  Vicks- 
burg,  Miss.,'  Milan,  Tenn.,  Keokuk,  la.,* 
and  numerous  small  villages  and  hamlets 
of  the  country  such  as  Helena,  Montana, 
and  Dayton,  Washington  Territory. 

Abroad,  during  the  month,  deaths  were 
reported  in  Paris,  London,  Vienna,  Chris- 
tiana, St.  Petersburg,  Warsaw.  In  Russia 
especially  the  disease  was  very  prevalent 
The  type  in  Polish  Russia  being  extremely 
malignant.  With  the  exception  of  Russia 
the  smallpox  tendency  seemed  to  be  sub- 
siding throughout  the  various  countries  of 
Europe.  In  Great  Britain  and  the  German 
Empire  where  laws  for  compulsory  vaccina- 
tion exist  the  disease  has  at  no  time,  in  the 
past  two  years,  been  beyond  the  control  of 
Health  Officers,  and  the  advantages  of  a 
National  Central  Sanitary  Organization  has 
been  fully  evidenced. 

In  the  United  States  whose  National 
Board  of  Health  has  no  power,  except  on 
the  call  of  |local  and  State  Boards  the  dis- 
ease up  to  the  ist  of  January,  1882,  had 
appeared  in  Massachusetts,  Connecticut, 
New  York,  New  Jersey,  Pennsylvania, 
Delaware,  Virginia,  Georgia,  Mississippi, 
Louisiana,  Texas,  Ohio,  nidiana,  Illinois, 
Missouri,  Wisconsin,  Arkansas,  Minnesota, 
Michigan,  Iowa,  Nebraska,  Colorado  and 
California.  The  doctrine  of  State  Rights 
was  never  more  plainly  asserted  than  in  the 
bill  organizing  the  National  Board  of 
Health.  Under  this  bill  the  Board  has  had 
neither  the  opportunity  nor  the  power  to 
prevent  the  disease  becoming  so  wide 
spread.  With  our  Atlantic  City  quarantines 
carelessly  managed  in  the  East  and  the 
San  Francisco  quarantine  little  better  mana- 
ged in  the  West,  the  United  States  must 
continue  to  expect  the  importation  of  all 
the  epidemic  diseases  of  other  climes  until 
such  a  time  as  the  people  are  wise  enough 
to  perceive  the  advantages  of  a  National 
Board  of  Health  and  National  Sanitary 
Laws.  Had  compulsory  vaccination 
been  enforced  by  the  United  States 
Government   the   15,000  cases  of  small- 


z.  Imported  from  Chicago  by  ft  htdy  supposed  to  be 
suffering  from  malarial  fever, 
a.  Imported  from  San  Francisco,  Cal. 

3.  Imported  from  Chicago. 

4.  IauK>rted  in  infected  corpse  in  KeoVuk  Medical  Col- 
lege. Epidemic  among  students.  The  drscuse  was  afur- 
wards  carried  to  eleven  different  towns  in  Illinois,  aloa^ 
hj  meaibers  of  tb*  claaa. 
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pox  occurring  in  1881  might  have  been 
prevented. 

During  the  year  1881,  over  4,000  deaths 
were  reported,  the  principal  mortality  being 
distributed  in  the  following  cities : 


Philadelphia 

1319 

deaths. 

Chicai^o 

822 

(1 

New  York 

4S3 

(i 

Pittsburg 

444 

« 

Hudson  Co. 

202 

<i 

Richmond 

144 

<< 

Wilmington 

118 

<( 

Allegheny 

108 

<« 

Brownsville 

6S 

(C 

Cincinnati 

•>9 

<• 

San  Francisco 

47 

f< 

Louisville 

18 

« 

St.  Louis 

3 

<• 

The  epidemic  tendency  will  undoubtedly 
became  wide  spread  throughout  the  West 
and  South,  before  the  winter  of  1883,  and 
Cincinnati,  Louisville,  St.  Louis,  Nash- 
ville, Memphis,  Vicksburg  and  New  Or- 
leans will  feel  the  full  effects  of  the  present 
epidemic  wave  which  traveled  from  the 
north-east  to  the  west,  and  now  exhibits  a 
tendency  to  travel  south-west 
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ACADEMY  OF   MEDICINE. 
Meeting  of  January  i6th,  1882. 


THAD.  A.  REAMY,  M.D.j 

PresU  in  Chair, 


W.  H.  WENNING,  M.D., 

Secretary, 


Complicatums  in   Vaccination, 

Dr.  Drury  called  the  attention  of  the  Academy 
to  the  importance  of  vaccination  at  the  present 
time.  It  was,  however,  more  with  a  view  of  de- 
riving than  imparting  information  that  he  would 
give  his  own  as  well  as  the  experience  of  some  of 
his  professional  friends  when  hejmentioned  a  few 
of  the  troublesome  complications  that  followed 
the  practice  of  vaccination.  The  speaker  iteently 
saw  a  case  of  vaccinia  roseola  in  a  patievt  that 
had  been  vaccinated  in  the  Health  Office  ten 
days  previous.  The  localized  sore  was  the  size  of 
a  quarter,  a  deep  ulcer  surrounded  by  vesicles. 
The  arm  was  swollen  from  shoulder  to  hand  and 
an  eruption  which  lasted  three  or  four  days  was 
scattered  all  over  the  body.  Other  physicians  in 
his  neighborhood,  as  Drs.  Brown,  Jones  and 
Wallingford,  had  similar  cases.  Dr.  Brown  had 
several  cases  of  roseola  vaccinia,  Dr.  Jones  said 
lie  had  a  few  days  ago  opened  two  large  abscesses, 
the  result  of  vaccination  from  points,  besides 
UtAting  another  mott  diugr^nbk  wid  «Urm« 


ingly  severe  case  of  erysipelas  following  the  same 
cause.  Dr.  Wallingford  who,  as  district  physi- 
cian, had  made  many  vaccinations,  mentioned 
two  cases  where  the  sore  had  a  core  underneath 
it  and  was  almost  gangrenous,  accompanied  by  a 
most  severe  inflammation  which  extended  from 
the  shoulder  down  to  the  hand.  All  these  com- 
plications followed  after  the  use  of  points  charged 
with  bovine  virus. 

A  most  troublesome  complication  is  eczema. 
Besides  those  cases  of  bulla,  forms  of  exudative 
erythema,  urticaria,  herpes,  etc.,  have  been 
described  by  Behrend  in  the  Archives  of  Derma- 
tology as  the  result  of  vaccination.  I'he  speaker 
had  never  had  such  formidable  results  with 
humanized  virus  to  which  he  gave  th6  prefer- 
ence. His  method  of  vaccination  had  been  that 
usually  practiced,  namely,  removing  a  portion  of 
the  scarfskin  by  scraping  it  off,  not  so  much  how- 
ever as  to  draw  blood,  for  if  the  bleeding  be  ex- 
tensive it  is  apt  to  prevent  the  virus  from  enter- 
ing the  system.  Furthermore  he  had  a  great 
deal  more  difficulty  in  securing  a  taking  of  the 
vaccination  with  bovine  than  the  humanized 
virus. 

Dr.  Hyndman  said  his  experience  had  been 
quite  the  contrary.  Since  the  outbreak  of  small- 
pox he  had  made  nearly  four  hundred  vaccina- 
tions with  bovine  (joints  obtained  from  Cleve- 
land and  Massachusetts,  and  in  no  case  had  he 
any  unfortunate  result.  Formerly,  while  using 
the  humanized  virus,  he  had  had  many  failures 
but  since  using  the  bovine  he  could  recall  but 
two  or  three  failures  in  primary  cases.  In  about 
four  primary  cases  he  observed  large  sores  follow- 
ing the  bovine  virus,  but  these  subsequently 
healed  and  gave  no  further  eruptive  troubles. 
He  would  admit,  however,  that  he  never  saw 
such  large  sores  resulting  from  the  humanized 
form. 

Dr.  Ravogli  remarked  that  he  had  vaccinated 
many  persons  with  points  obtained  from  Boston 
but  never  had  any  bad  results.  Roseola  vaccinia 
is  not  a  severe  complication  and  will  last  but  two 
or  three  days.  Only  in  one  instance  did  the  pus- 
tule give  rise  to  a  large  sore,  but  this  was  due  to 
the  irritation  caused  by  the  patient's  wear  of 
flannel.  In  a  few  days,  however,  the  trouble  was 
all  over.  He  would  call  attention  to  the  fact 
that  some  clinicians,  e.g,.  Dr.  Buck,  of  New 
York,  have  reported  a  number  of  cases  of  inflam- 
mation of  the  middle  ear  following  vaccination. 
Dr.  Julbr  said  that  when  he  first  learned  to 
vaccinate  in  London,  students  were  taken  to  the 
smallpox  hospital  and  the  greatest  care  was  be- 
stowed upon  the  manner  of  vaccinating  as  well  as 
the  condition  of  the  lancet.  A  law  in  England 
compelled  the  vaccination  of  every  child  before 
the  expiration  of  three  months.  Consequently 
mothers  would  bring  their  children  on  a  special 
day  in  the  week  to  be  vaccinated.  Other  child- 
ren who  had  been  vaccinated  a  week  previous 
were  brought  on  the  same  day  and  a  mother 
could  choose  the  child  from  whose  arm  she 
desired  hers  to  vaccinated — subject,  however,  to 
the  approval  of  the  physician.  Thus  every  case 
was  seen  again  on  the  same  day  of  the  next  week; 
and  if  the  vaccination  proved  successful  a  certifi- 
cate was  signed  that  the  requirements  of  the  law 
\mA  bun  foUowtd,    If  tht  YtcciMUon  wu  pf^ 
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formed  at  the  residence  of  the  child  a  fee  was 
allowed.     . 

Id  all  these  cases  that  were  thus  vaccinated 
from  arm  to  arm  with  humanized  virus,  he  never 
saw  an  abscess  or  erysipelas  result.  A  slight  erup* 
tion  on  the  skin  and  exceptionally  eczema  followed 
in  ether  parts  of  the  body.  In  this  latter  affection 
it  is  a  question  of  interest  if  the  fever  following 
Taccination  did  not  so  far  lower  the  nervous  tone 
so  as  to  starve  the  innervation  of  the  skin  and 
thus  give  rise  to  eczema.  A  child  ought  only  to 
be  vaccinated  when  in  good  heahh.  Unfortun- 
ately when  inoculating  the  humanized  virus  we 
must  in  most  cases  resort  to  the  filthy  habit  of 
using  th:  scad^  a  method  much  inferior  to  the  in- 
oculation of  lymph  from  arm  to  arm.  The 
speaker  had  not  used  the  bovine  virus  as  he  pre- 
ferred to  see  what  would  be  the  result  of  its  use 
in  the  bands  of  other  practitioners.  There  is  no 
doubt  that  it  has  given  startling  results.  Several 
medical  gentleman  in  Covington  have  told  him 
of  its  bad  results:  abscesses,  erysipelas,  eruptions, 
etc.  One  gentleman  purcha.sed  four  bovine 
points  with  which  he  vaccinated  a  woman  ;  the 
virus  took  so  well  that  the  patient  was  not  able  to 
use  the  arm  and  yet  afterward  had  confluent  small- 
pox. He  also  vaccinated  a  barber  who  was 
syphilitic;  the  viru'i  took  and  when  mature  the 
lMirl)er  ofTertd  his  crusts  to  the  phyician  for  sale, 
which,  of  course,  the  latter  declined.  Subae- 
quenily  he  was  called  to  treat  a  woman  with  a 
verv  bOre  arm  who  had  been  vaccinated  from  this 
scab.  There  i6  a  slight  possibility  syphilis  was 
inoculated  by  this  means. 

Much  depends  on  the  condition  of  the  lancet, 
which,  if  not  properly  cleaned  and  sharpened, 
may  cau<e  trouble  by  its  irritation. 

Dr.  Thrashkr  said  he  used  the  bovine  virus 
except  in  a  few  cases  where  the  humanized  was 
desired.  In  but  two  cases  did  he  see  anything 
else  than  uncomplicated  forms  of  vaccinia,  except 
a  little  more  severe  than  with  the  humanized 
form.  In  the  instances  referred  to  there  were 
pustules  in  different  parts  of  the  body  but  more 
particularly  on  the  part  vaccinated.  One  gentle- 
man, a  German,  40  years  of  age,  had  been  vac- 
cinated in  Germany  when  a  child  and  was 
now  revaccinated  with  the  bovine  virus.  Every- 
thing went  well  until  the  eighth  day,  when, 
following  an  exposure  the  day  previous,  he  com- 
plained of  severe  pain  in  the  back  and  neck  wiih 
a  temperature  that  evening  of  104.5®,  "c*^ 
morning  102®,  in  the  evening  ioj°,  the  following 
morning  101°,  evening  100  and  then  normal. 
The  pains  were  described  as  severe  as  in  small- 
pox. No  other  symptoms  except  a  pustular 
eruption  on  the  left  side  of  the  face  (correspond- 
ing to  the  arm  vaccinated),  one  of  which  was 
unibilicated,  the  others  not.  A  child  three  years 
of  age  had  one  pustule  on  the  face  and  two  or 
three  on  the  body,  was  sick  two  or  three  days 
and  after  that  gave  no  further  trouble.  In  two 
cases  primary  vaccination  failed.  One  case  had 
been  vaccinated  with  humanized  virus  three 
months  previous  to  the  insertion  of  the  bovine 
form  and  both  took.  In  one  instance. varioloid 
followed  a  successful  vaccination,  but  revaccina- 
tion  after  this  gave  a  negative  result. 

Dr.  Wbnning  remarked  that  this  subject  was 
\mK  now  of  tuch  Importance  Ui«t  t tcrj  mcmbtr 


present  should  contribute  his  mite  to  elicit  facts 
(or  or  against  vaccination.  The  speaker  had  for 
the  last  eleven  or  twelve  years  used  humanized 
virus  alone  with  the  best  results  until  a  year  ago 
when,  being  out  of  human  virus,  he  resorted  to 
the  bovine.  He,  had  then  vaccinated  a  child 
with  the  humanized  virus,  but  probably  on  ac- 
count of  the  age  of  the  crust,  with  a  negative 
result.  He  then  tried  the  bovine  virus  furnished 
by  the  Board  of  Health  with  an  equal  result. 
Finally  he  purchased  a  point  from  a  druggist  in 
the  city  and  vaccinated  successfully.  The  child, 
a  healthy  strong  infant,  parsed  through  a  course 
of  very  severe  local  inflammation.  The  scab  of 
this  child  was  used  and  in  many  instances  was 
followed  by  bad  results.  One  child  had  severe 
erysipelas,  another  induration  and  abscess  of  the 
cervical  and  maxillary  glands,  which  are  not  yet 
altogether  healed,  and  so  on.  So  confident  was 
the  speaker  of  the  good  health  of  the  first  child  ^ 
and  favorable  family  history  that  he  intended  to 
use  the  scab  on  his  own  child  at  the  time,  bad 
the  latter  not  been  accidentally  unwell.  It  was 
singular  that  these  results  should  occur  after  the 
first  remove  from  the  bovine  virus.  At  the 
present  time  he  used  the  animal  virus  chiefly  on 
account  of  the  strong  prejudice  in  the  com- 
munity against  the  humanized  form.  Although 
he  had  no  unfavorable  results  so  far  he  found 
that  it  was  much  more  d^fiicult  to  get  it  to  take 
even  in  primary  vaccinations.  It  could  not  be 
the  method  of  vaccination  because  he  had  tried 
all,  abrasions  and  incisions,  with  equal  result. 
The  following  instance  may  be  of  interest  in  this 
connection :  The  speaker  vaccinated  recently 
over  fifty  children  in  a  private  reform  school,  the 
majority  of  which  were  primary,  with  points  of 
bovine  virus  prepared  from  the  fresh  lymph  cone. 
Before  he  completed  the  vaccination,  beginning 
with  the  youngest,  his  points  gave  out  and  the  re- 
maining eight  older  girls,  from  twelve  to  fifteen 
years  of  agf,  were  vaccinated  with  the  humanized 
virus;  ail  of  these  took  well  in  a  few  days,  whilst 
all  of  the  younger  children  vaccinated  with  the 
bovine  virus  began  to  take  in  the  ihird  week  after 
vaccination.  ihe  method  employed  was  the 
same  in  both,  namely,  removing  the  scarfskin. 

It  is  the  speaker's  opinion — and  such  had  been 
his  practice — that  if  a  physician  is  careful  in 
propagating  the  virus  himself  in  families 
whose  history  he  is  familiar  with,  the  humanized 
form  is  the  better.  We  are  bound  to  accept  the 
word  of  the  manufacturers  or  propagaters  of 
bovine  virus  for  the  reliability  of  their  article. 
Moreover  the  fear  of  imparting  constitutional 
disease  is  for  the  most  part  exaggerated. 
In  answer  to  the  objection  raised  against  the 
human  virus  on  account  of  the  liability  of  in- 
oculating some  constitutional  disease  he  would 
like  to  know  if  by  using  bovine  virus  we  do  not 
run  as  great  a  risk  of  inoculating  a  disease  to 
which  the  animal  may  be  subject. 

Dr.  Reamy  remarked  that  in  view  of  the  fact 
that  efforts  are  being  made  to  secure  compulsory 
vaccination  in  this  State  through  the  Legislature, . 
and  that  the  chairman  of  a  committee  for  this 
purpose  was  a  member  of  the  Academy  and 
present  at  this  meeting  it  was  high  time  for 
this  society  to  declare  their  position  on  this 
subject  and  be  prepared  through  lU  represent* 
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atives  to  meet  all  objections  that  may  be 
urged  against  compulsory  vaccination.  As  for 
himself  be  was  an  advocate  of  such  a  regulation 
and  a  firm  believer  in  the  protective  power  of 
vaccination.  Nevertheless  unpleasant  results 
have  been  numerous  of  late  and  the  laity  has  been 
fully  aroused  to  their  recognition,  which  may 
frustrate  the  very  object  desired  unless  the  med- 
ical profession  shall  be  prepared  to  meet  the 
objections  and  convince  the  legislature  of  the 
practicability  of  a  law  enforcing  compulsory  vac- 
cination. The  speaker's  own  experience  since 
using  the  bovine  virus  was  not  satisfactory.  Five 
or  six  cases  of  unpleasant  results  occurred  in  his 
own  practice,  ten  or  twelve  in  that  of  Dr. 
Mitchell,  besides  the  information  of  numerous 
similar  results  obtained  from  other  physicians. 
A  clergyman  had  been  frequently  vaccinated 
without  having  any  cicatrix.  Recently  he  wsis 
^  vaccinated  by  Dr.  Mitchell  with  bovine  virus ;  on 
the  second  day  the  inflammation  ran  high,  on  the 
seventh  it  was  most  extensive,  showing  severe 
local  as  well  as  constitutional  symptoms ;  on  the 
eighth  day  erysipelas  was  well  marked.  After 
the  subsidence  of  the  erysipelas  regular  pustules, 
fifteen  to  twenty  in  number,  not  differing  greatly 
from  smallpox  were  found  on  the  arm  and  chest. 
Although  the  vaccination  was  performed  on 
December  13th,  1881,  the  wound  is  still  unhealed, 
the  sore  which  originally  had  the  size  of  a  silver 
dollar  became  a  deep  slough  with  the  appearance 
of  gangrene  but  is  now  filling  up  gradually 
with  granulations.  Similar  results  he  had  seen 
in  four  or  five  other  cases. 

The  speaker  had  formerly,  until  the  last  two 
years,  used  humanized  virus  but  never  had  such 
fearful  complications.  Now  what  is  the  cause  of 
this  change  ?  Is  the  virus  as  obtained  in  the 
market  imperfect  or  an  inferior  article?  Cow 
pox  is  generally  believed  to  be  the  same  as  small- 
pox in  the  human,  the  difference  being  only  in 
soil.  The  best  form  is  said  to  be  to  inoculate  a 
cow  with  smallpox  which  would  give  us  the 
genuine  vaccinia,  of  course  all  know  that  the  dis- 
ease likewise  occurs  in  the  cow  spontaneously, 
but  the  propagation  is  severally  from  cow  to  cow. 
When  inoculation  was  practiced  in  1700-1706, 
in  Constantinople  the  mortality  rate  from  small- 
pox by  inoculation  became  very  low,  but 
two  to  four  per  cent.,  whereas  the  mor- 
tality from  epidemic  smallpox  was  fright- 
ful. Now  the  difference  must  have  been 
due  solely  to  the  preparation  of  those  upon 
whom  inoculation  was  to  be  practiced,  diet,  air, 
etc.,  or  to  some  modifying  influence  consequent 
upon  the  manner  of  introducing  the  poison. 
He  supposed  in  the  former  condition  we  must 
look  chiefly  for  the  difference  in  results,  still,  we 
cannot  say  positively.  No  one  knows  who  intro- 
duced inoculation ;  an  extraordinary  omission ; 
but  so  low  was  the  mortality  of  those  inoculated, 
as  compared  with  the  mortality  of  those  con- 
tracting the  disease  under  epidemic  influence, 
that  the  originator  of  inoculation,  could  his 
'  name  have  been  preserved,  should  be  held  in 
memory  almost  as  sacred  as  that  which  makes 
Jenner  immortal.  Indeed  were  it  not  for  the 
danger  of  spreading  smallpox  by  contact  with  the 
inocculated,  inocculation  might  to-day  be  quite  as 
popular  as  Taccination, 


But  coming  back  to  the  results  obtained  alter 
bovine  vaccination,  as  compared  withr  those  from 
humanized  virus,  the  speaker  could  not  consent 
fully  to  the  explanations  given  by  the  gentlemen 
who  had  preceded  him.     He   believed   that     tlie 
protection  afforded  by  bovine  virus  is  no  greater 
than  from  humanize4  virus,  and  unquestionably 
in  revaccinations  at   least,  the  local  and  consti- 
tutional cr  mplicatioiTs  are  far  more  violent  from 
the  former   than   from   the  latter.    The  theory 
advanced  by  Dr.  Whittaker   that   the  difference 
in  results  is  due   to   the  difference  in  soil    and 
not    seed,   is    plausible,   and  is   the  opinion     of 
most    writers,     but  yet    doubtful    in     its     fall 
application   to  these  cases.     Is  it  possible  tliat 
the  speaker's  cases  in  which  he  used  the  bovine 
virus  and  obtained  such  unfavorable  results  in  so 
large  a  percent,  should  be  accidentally  individuals 
of  bad  constitutions,  when  in  hundreds  of  cases 
vaccinated  with   humanized  virus  he  had  only 
three  or  four  bad  results  ?    In  reply  to  the  arg^n- 
ment  that  it  might  be  the  mode  of  vaccination, 
the  abraded  wound  causing  more  irritation  and 
liability  to  infection  than  the  incision,   he  would 
say  that  when  he  used  the  humanized  virus    he 
invariably  scraped  off  the  scarfskin,  to  the  avoid- 
ance of  shedding  much  blood — not  thinking,  hovr- 
ever,  that  the  flow  of  blood  would  wash  away  the 
virus,  but  that  it  was  more  likely  to  take.     With 
the  bovine  virus,  however,  in   all  except  Bve  or 
six  cases,  the  speaker  made  small  parallel  inci- 
sions with  the  ivory  point.     He  u$ed  no  plaster  as 
he  found  when  using  the  human  virus  that  the  sore 
became  more  ugly  with  than  without  it.     Conse- 
quently the  result  cannot  be  due  to  the  mode  of 
vaccination  alone.     If  the  violent  results  should 
alone   be  found   to  be  due   to  bovine  virus,  as 
bovine    virus,     the    speaker    would    be   forced 
to  object   to  its  use   and  advocate  humanized 
vaccinia.     If  we  are  to  use  the   latter  we  must 
give  guaranty  that  it  is  pure  which  is  difficult. 
The  best  virus  must  be  obtained  i,  from  healthy 
young  children,  and   2,   the   process  should   be 
performed  from   arm  to  arm  on   the  eighth  or 
ninth  day. 

The  dangers  of  communicating  syphilis  in 
private  practice  are  not  great.  In  France  vacci- 
nations have  been  made  from  syphilitic  persons 
and  yet  there  is  no  proof  that  syphilis  was  propa- 
gated in  this  way.  In  England  not  a  single  case 
of  syphilitization  has  been  detected  in  100,000 
vaccinations  performed  in  London.  If  the 
lymph  be  taken  from  a  child  there  can  be 
no  question  of  imparting  syphilis,  except  in  the 
hereditary  form  which  no  one  will  believe.  It  b 
not  likely  for  a  child  to  have  syphilis  in  any  other 
form  than  hereditary,  except  it  be  by  infection 
through  a  wetnurse.  And  even  if  syphilis  exist 
in  the  worst  form  in  an  individual  the  Ijrmph 
procured  from  vaccine  pustules  on  such  person 
is  not  the  true  virus  of  syphilis.  True 
it  has  been  demonstrated  in  France  that 
when  a  person  who  is  inocculated  with  the 
syphilitic  virus  and  vaccinated  with  vaccine 
virus  will  run  through  the  course  of  vac- 
cinia first  and  syphilis  afterwards,  but  in  no 
instance  has  this  disease  (syphilis)  been  propa- 
gated except  by  the  introduction  of  the  syphilitic 
virus  itself.  And  the  syphilitic  virus  will  not  be 
found  in  the  lymph  of  Ttcdnia,  even  in  a  sjphil* 
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will  place  the  Army  Medical  Museum  and  Li- 
brary in  a  secure  position.  Medical  men  do  not 
ask  mnchf  nothing  in  fact  for  themselves,  but 
now  when  we  appeal  to  Congress  in  the  name  of 
science  and  humanity,  in  the  name  of  those  who 
arc  to  be  wounded  and  suffer  in  coming  conflicts, 
in  the  name  of  those  who  are  now  suffering,  in 
the  name  of  those  engaged  in  active  pursuits 
most  liable  always  to  accidents,  in  this  disinter, 
ested  and  unpersonal  appeal  we  should  certainly 
be  heard. 

The  Committee  on  Public  Buildings  in  the 
Senate  are :  Rollins  of  New  Hampshire,  Morrill 
of  Vermont,  Cameron  of  Wisconsin,  Jones  of 
Florida,  Vest  of  Missouri. 

House:  Lewis  of  Illinois,  Cutts  of  Iowa,  De 
Mott  of  Indiana,  Scranton  of  Pennsylvania,  Ford 
of  Missouri,  Smith  of  New  York,  Cook  of 
Georgia,  Hewitt  of  New  York,  Singleton  of 
Illinois,  Herbert  of  Alabama. 

Letters  to  these  gentlemen  and  to  other  mem- 
bers. Senators  and  Representatives,  would  doubt- 
less receive  respectful  attention.  Physicians  in 
all  parts  of  our  broad  land  should  take  a  personal 
as  well  as  professional  interest  in  this  urgent 
question.  W.  W.  Dawson,  M.D. 

Cincinnati,  3rd  and  Broadway,  Jan.  29,  1882. 


S^t\tifm%. 


MEDICINE. 

The  Treatment  of  Syphilis.— Since  syphilis 
has  been  recognized  as  a  disease,  mercury  has 
been  trusted  to  as  the  chief  remedy.  Mercury 
has  been  called  by  some  a  vital  antidote  to  the 
syphilitic  poison.  Dr.  Farquharson,  in  a  recent 
work,  says  of  mercury  in  itt;  relation  to  syphilis, 
that  **it  may  be  considered  a  specific,  or,  at  least, 
a  Tital  antidote."  It  is  a  source  of  wonder  to 
ne  how  medical  authors  can  use  such  vague 
phrases  regarding  drugs,  when  no  such  thing  is 
at  present  known  as  an  antidote  to  a  vital  poison. 

Mercnry  is  now  said  to  have  the  effect  of  in- 
creasing the  red  corpuscles  of  the  blood,  and 
thus  benefitting  the  anaemic  condition  found  in 
syphilis.  Mercury,  however,  does  not  increase 
the  red  corpuscles  in  non-syphilitic  anaemia ;  so 
that  if  it  does  so  in  syphilitic  anaemia,  it  must  be 
by  a  specific  action  on  the  poison.  This,  there  is 
no  evidence  for  believing.  In  the  so^alled  tonic 
treatment  mercury  is  given  with  the  utmost  pre- 
caution. Even  its  physiological  action  is  depre- 
cated, care  being  taken,  by  means  of  astringent 
mouth-washes,  to  prevent  the  gums  getting  sore. 
A  minute  dose  is  given  in  a  guarding  tonic  ve- 
hicle, and  the  most  careful  local  and  hygienic 
treatment  employed,  and  this  is  continued  for 
from  two  to  four  year^.  In  Mr.  Lane's  Lectures 
MS  Syphiiis,  second  edition,  188 1,  although  a 
staunch  believer  in  the  efficacy  of  the  mercurial 
treatment,  he  makes  the  following  extraordinary 
statement  regarding  it:  ''There  are  two  classes 
of  patients  in  which  the  abstention  from  mer« 
(ury  otay  be  advisable :  first,   those   who  ar^  \\\ 


sound  health  and  capable  of  throwing  off  the 
morbid  influence  without  assistance;  and^ 
secondly,  those  in  broken-down  health,  or  in 
whom  there  is  an  evident  strumous  or  consump- 
tive tendency,  which  may  render  it  desirable,  if 
possible,  to  dispense  with  a  mercurial  course." 
The  patients  m  the  first  class  have  to  do  without 
the  benefits  of  mercury  because  they  are  too 
strong  to  require  it ;  those  in  the  second  class 
have  to  do  without  it  because  they  are  too  weak 
to  stand  it.  The  poor  debilitated  creatures  in 
the  second  class  have  peculiarly  hard  measure 
meted  out  to  them.  Suffering  from  syphilis,  they 
are  now  in  a  position,  to  have  their  thin  blood 
transformed  into  a  healthy  fluid  by  that  wonder- 
ful red  corpuscle  manufacturer  and  specific  tonic, 
mercury.  But  just  because  this  class  of  patients 
require  all  the  assistance  drugs  can  give  them  to 
enable  their  debilitated  frames  to  throw  off  the 
syphilitic  poison,  Mr.  Lane  denies  them  the  ben- 
efits of  the  drug  which  is  still  most  widely  ap- 
proved of  for  the  cure  of  their  disease.  This 
seems  to  me  a  thoroughly  illogical  position  for 
mercurialists  to  hold. 

Nearly  twelve  years  ago,  I  was  led  to  discard 
mercury  in  treatment  of  syphilis ;  since  then  I 
have  steadily  practiced  the  non-specific  treatment 
of  syphilis,  and  by  watching  the  course  of  many 
cases  for  a  length  of  time,  have  come  to  the  con- 
clusion that  is  the  best  method,  and  the  one  least 
likely  to  be  followed  by  gummatous  complications, 
believing  that  the  anaemic  state  of  the  blood  and 
the  depressed  condition  of  the  vital  powers 
(which  certainly  occur  during  the  course  of 
syphilis)  can  be  quite  safely  corobatted  without 
mercury,  I  have  trusted  entirely,  in  the  treat- 
ment of  this  disease,  to  the  blood-forming  and 
tonic  medicines  which  are  found  useful  in  similar 
conditions  of  the  body  in  other  diseases. 

Syphilitic  Chancre,  The  sore  will  be  found  to 
behave  very  much  the  same  as  other  ulcers  do 
under  similar  conditions  when  submitted  to 
rational  treatment.  Caustics  are  rarely  necessary, 
and  should  only  be  applied  when  they  will  assist 
the  process  of  healing.  I  hold  with  Ricord  that 
the  appearance  of  the  chancre  is  the  first  indi- 
cation that  the  blood  is  contaminated  by  the 
syphilitic  virus.  When  necessary  to  apply  nitric 
acid  for  surgical  reasons,  a  plan  has  been  sug- 
gested by  Dr.  Keyes  of  placing  first  a  drop  of 
pure  carbolic  acid  on  the  sore,  and  then  drying 
the  surface  with  blotting  paper  before  applying 
the  stronger  acid,  the  well-known  anesthetic 
properties  of  carbolic  acid  making  the  sub<ie- 
quent  application  less  painful.  Excision  of  the 
chancre  to  prevent  constiiuti^rtal  infection  has 
not  been  found  successful,  for  reasons  stated 
above  when  speaking  of  cauterization.  Water 
dressing  or  any  ordinary  astringent  lotions  may 
be  applied  according  to  indications.  Boracic 
ointment  and  iodoform  are  also  useful  applica- 
tions, mor*  especially  the  latter.  It  is  best  to 
apply  iodoform  in  powder,  and  if  it  were  not  for 
its  persistent  smell  it  would  be  very  generally 
applicable.  The  addition  of  tannin,  to  lessen 
the  smell  of  iodoform,  makes  little  difference. 
By  these  simple  means  the  worst  form  of  chancre 
will  heal,  although  it  may  be  necessary  also  to 
give  tonics  to  improve  the  condition  of  the  pa» 
fient.      In    thf  |vmphalio    engorgement   which 
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MEDICAL  AND  SURGICAL  LIBRARY  AND 

PATHOLOGICAL  MUSEUM  AT 

WASHINGTON,  D.C. 

Editars  Lancet  and  Clinic  : 

It  would  be  hard  to  overestimate  to  science  and 
humanity  the  value  of  this  collection  ;  it  would 
not  be  extravagant  to  say  that  this  Army  Medical 
Museum  and  Library  are  unequalled  in  many 
respects  in  any  country,  and  yet  no  adequate 
means  have  been  adopted  for  protection  and 
preservation. 

LIBRARY. 

Some  idea  of  the  Library  may  be  gained  from 
the  fact  that  the  first  volume  of  the  Index  Cata- 
logue contains  888  double-column  pages  and 
includes  9,090  authorities  representing  8,031 
volumes  and  6  398  pamphlets,  9  000  subject- 
titles  of  books  and  34.604  titles  of  periodical 
articles.  Only  the  letter  A  is  exhausted  and  a 
part  of  B.  From  purchases,  exchanges  and 
donations  51.500  volumes  and  57,000  pamphlets 
have  been  collected.  Surgeon  Gmeral  Barnes 
well  say^  *'Their  destruction  would  be  an  ir- 
reparable loss  not  only  to  the  United  States,  but 
to  the  world.'*  Many  books  could  be  duplicated, 
others  however  could  not  be  replaced ;  these 
volumes  contain  especially  the  cotemporary 
history  of  our  own  times,  whilst  they  embrace 
most  of  what  has  heretofore  been  written.  Our 
period  is  characterized  by  the  number  and  excel- 
lence of  its  periodical  literature.  In  estimating 
the  value  of  such  work  it  is  only  necessary  to 
reflect  upon  the  difficulty  of  tracing  the  history  of 
a  surgical  operation  performed  duiing  the  last  or 
even  early  part  of  the  present  century;  now, 
novelties,  discoveries,  new  plans,  original  sug- 
gestions and  practical  improvements  find  their 
way  at  once  to  the  profession  through  reports, 
clinics,  essays  and  lectures;  to  illustrate,  who  can 
trace  the  hbtory  of  Ovariotomy  ?  What  was  the 
in«piration  of  Ephraim  McDowell?  John  Bell 
did  not  publi-h  his  clinical  lectures,  nor  did  he 
record  for  publication  the  secrets  of  the  "dead 
room,"  he  may  however  have  shown  to  our 
intrepid  countryman  an  autopsy,  revealing  an 
adhesionless  cyst  with  a  small  pedicle,  but  no 
evidence  of  such  fact  is  anywhere  to  be  found. 
But  to  return  to  our  subject  proper.  This  inval- 
uable library  doe«4  not  contain  everything  which 
has  been  written  in  our  own  and  other  lancunges 
but  it  is  well  nigh  complete.  The  Index  Cata- 
logue reflects  great  credit  upon  the  ahiiliiy  of 
John  S.  Billings.  M.D.,  and  when  it  is  finished 
any  book,  essay  or  paper  can  be  found  in  a 
moment. 

THE  DANGER. 

Think  of  such  a  treasure  being  expo«:ed  in  an 
unsafe  and  non-firf  proof  building,  subj'^ct  to  the 
casualilies  of  n  metropolis  where  conllagralions 
are  by  no  means  uucommou.    Again  the  building 


is  not  large  enough,  nor  arranged  for  the  purpose, 
does  not  even  afftrd  shelf-room ;  books  are 
packed  in  row*,  double  rows,  and  even  stored  in 
boxes !  The  60  000  physicians  in  America  ought 
certainly  to  be  heard  through  their  representa- 
tives on  this  subject. 

PATHOLOGICAL  MUSEUM. 

More  than  a  million  men  in  conflict  fnmifhed 
the  material  for  this  matchless  collection,  the 
field,  the  bivouac  and  the  hospital  contributed 
to  it;  in  injuries  of  bones  it  is  especially 
rich,  showing  in  hundreds  of  instances  the 
influence  of  conservative  and  destructive  in- 
flammation. Surgeon  General  Barnes,  in  bis 
report  for  1881,  states  tha*  there  are  22  000  path* 
ological  illustrations.  Such  a  collection  has 
never  been  seen  and  may  never  be  duplicated. 
Where  are  they,  what  has  been  done  for  their 
preservation,  for  presenting  them  so  that  they 
may  be  utilized  for  science,  for  the  good  of  roan- 
kind?  They  are  literally  stored  in  an  old  in- 
secure building,  now  trembling  under  too  much 
weight.  ••The  walls  of  the  loth  street  buildin|r 
are  not  only  weak  but  much  out  of  plumb.'' 
(Surgeon  General  Barnes  Report,  1880).  Great 
as  is  this  danger,  the  hazard  is  intensified  by 
liability  to  fire.  By  no  means  in  themselves  fire- 
proof they  are  surrounded  by  buildings  the  most 
inflammable.  What  would  be  the  loss  were  these 
contributions  de«>troyed?  Incalculable,  it  could  not 
be  measured.  To  the  physicians  in  charge  the 
sound  of  the  fire  bell  must  be  fearful.  In  1875  *■ 
fire  occurred  in  the  neighborhood,  and  these 
buildings  were  saved  by  the  exertions  of  em- 
ployees of  the  Museum.  Specimens  illustrating 
pathology  of  soft  parts  are  mostly  preserved  in 
alcohol,  which  increases  the  danger  still  further 
in  a  building  not  fireproof. 

THE  REMEDY. 

A  building  which,  according  to  the  estimates 
of  the  Surgeon  General,  will  not  cost  more  than 
1250,000  should  be  erected.  It  is  desirable  that 
the  attention  of  ph>sicians  should  be  called  to 
the  peril  of  this  Army  Medical  Mufeum  and 
Library.  They  of  all  citizens  know  the  value 
and  appreciate  the  contributions  which  have  and 
which  will  be  made  to  the  science  and  art  of  our 
profession.  The  volumes  containing  the  ''Medi- 
cal and  Surgical  History  of  the  War"  which  have 
been  published  challenge  the  admiration  of  the 
learned  in  all  lands. 

Two  members  of  the  Ohio  delegation  are  on  the 
Appropriation  Committee,  Major  Butterworth 
and  General  LeFevre.  Major  Butterworth,  from 
his  culture,  will  doubtless  take  a  liberal  view  of 
the  matter.  Gen.  LeFevre  is  justly  one  of  the 
most  popular  members  of  Congress.  Popular  be- 
cause he  is  able  and  indefatigable  in  his  work. 
He  is  closely  connected  too  with  medicine, 
having  a  brother  and  brother-in-law  honored 
members  of  the  fraternity  ;  taking  a  deep  interest 
in  all  subjects  involving  the  public  weal,  and 
having  already  visited  and  inspecteil  the  build* 
ings  and  made  himself  acquaii)te<l  with  the 
wretched  concii»ion,  he  will  doubtless  pie^ent 
the  matter  forcib'y  toConpress. 

A  hearty  };upj)ort  now  of  the  Surgeon  General 
by  the  profession  will  save  these  trea^iires  and 
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itic  child,  except  as  a  rare  accident.  It  has  been 
attempted  repeatedly  to  communicate  syphilis  by 
the  introduction  of  blood  from  children  suffering 
of  congenital  syphilis,  but  always  with  negative 
results.  The  speaker  only  mentioned  these 
matters  to  show  how  improbable  the  communica- 
tion of  even  syphilis  by  vaccination,  and  yet  he 
would  freely  confess  that  since  it  has  been  proven 
possible  the  greatest  caution  should  be  exercised.' 
He  had  frequently  met  with  strong  objections  on 
part  of  patients  to  whom  he  had  recommended 
milk  diet,  that  tubercle  and  other  dreaded  dis- 
eases are  communicated  from  the  cow  to  man. 
So  mach  is  said  in  favor  of  such  notion  by  the 
press  and  by  the  profession.  And  yet  Virchow, 
at  the  bead  of  a  committee,  investigated  with  the 
greatest  care  every  fact  connected  with  the  whole 
subject  in  the  district  where  the  proof  was 
alleged  as  most  conclusive  and  the  cases  most 
nnmerous,  reports  that  not  a  case  was 
proven.  The  speaker  fully  agreed  with  the 
opinion  that  the  eruptions  which  follow  vaccina- 
tion are  dependent  upon  conditions  already  in 
the  patient,  and  such  facts  should  be  clearly 
stated  to  the  laity  by  every  physician  when  oppor- 
tunity presents. 

The  speaker's  observations  verified  well  known 
opinions  that  subjects  of  revaccination  are  far 
more  prone  to  bad  sores  than  those  primarily 
vaccinated.  This  was  far  more  striking  after 
bovine  than  after  humanized  virus.  He  would 
not  be  understood  as  pronouncing  against  bovine 
vims.  Still  he  did  not  think  its  protection 
greater  and  certainly  its  effects  are  far  more 
violent.  The  speaker  would  oppose  a  law  that 
compelled  its  use,  excluding  humanized  virus. 

Dr.  Whittaker  observed  that  the  subject  of 
vaccination  was  so  extensive  that  the  discussion 
ought  to  be  limited  to  the  original  question  as 
put  by  the  reporter  of  the  case.  Vaccinia  differs 
from  other  diseases  insomuch  as  it  is  brought  on 
intentionally ;  nevertheless  it  is  an  infectious  dis- 
ease— a  modified  form  of  smallpox.  The  pres- 
ence of  an  eruption  ought  not  to  excite  particular 
surprise  as  any  acute  malady  that  depends  on  a 
bk>od  poison  is  more  or  less  followed  by  an 
eruption  of  some  kind,  as /^.,  in  typhoid  fever 
die  rose  spots,  in  cerebro-«pinal  meningitis  the 
characteristic  spots  which  have  given  it  the  name 
the  spotted  fever,  etc.  Indeed  it  is  a  surprise 
that  an  eruption  is  not  seen  more  frequently  in 
vaccina.  There  is  no  difference  in  the  protective 
powers  of  humanized  and  animal  virus  and  any 
ptculiarity  that  arises  in  an  individual  after  vac- 
cination must  be  attributed  to  the  individual  and 
not  to  the  virus  u«ed.  //  is  the  soil  and  not  the 
sad  that  causes  the  trouble.  Scrofula,  syphilis, 
phthisis,  etc.,  all  tend  to  give  rise  to  complica- 
tions. Most  of  tt)e  usual  complications  are  over 
in  a  few  dayzi.  Erysipelas  muse  have  a  trauma 
for  its  cause  and  it  is  immaterial  whether  a  break 
io  the  skin  giving  n>e  to  this  disease  is  done  by 
vaccination  or  inflicted  in  any  accidental  manner. 
It  is  just  as  reasonable  to  hold  vaccinia  respon- 
libie  as  the  real  cause  of  erysipelas  as  when  a 
man  takes  a  glass  of  water  goes  into  the  street 
and  is  struck  by  a  falling  brick  to  hold  the  water 
re^pons.ble  for  his  accident.  The  immunity  of 
vaccinia  against  smallpox  is  pet' led  and  in  face 
of  the  facts  furnished  by  history  it  is  culpable  to 


throw  any  doubt  on  this  point.  This  immunity 
does  not  last  for  a  life  time,  seven  years  is  said  to 
be  the  limit  of  absolute  protective  power.  Even 
smallpox  itself  is  not  a  safeguard  against  disease. 
It  is  well  known  that  although  Louis  XV.  had 
smallpox  in  his  youth,  he  succumbed  to  the  dis- 
ease at  the  age  of  64.  This  is  a  rare  curiosity. 
It  is  also  singular  that  the  evil  consequences  were 
not  observed  in  the  time  of  Jenner.  Compared 
with  the  disease  variola  itself,  these  complications 
are  trivial.  As  said  by  the  Secretary,  people 
compel  us  to  use  bovine  virus ;  and  in  answer  to 
his  question  if  we  might  not  just  as  well 
inoculate  some  animal  disease,  the  speaker  would 
reply  that  is  just  what  we  attempt  to  do  when  we 
vaccinate,  but  no  other  disease,  except  vaccinia, 
has  been  thus  communicated.  Nor  is  it  likely 
that  we  can  inoculate  other  diseases  when  vaccin- 
ating from  humanized  virus.  If  we  simply  use 
the  vaccine  lymph  in  syphilis  (which  is  the  dis- 
ease most  dreaded),  we  are  not  as  liable  to  inoc- 
ulate this  disease  as  with  the  blood.  Neverthe- 
less a  physician  incurs  the  risk  of  being  arraigned 
and  perhaps  punished  for  inoculating  syphilis. 

As  regards  the  method  of  vaccination,  simple 
incisions  with  the  points  themselves  are  sufficient. 
It  is  not  necessary  to  draw  blood  as  it  is  not  this 
fluid  that  takes  up  the  virus,  but  the  lymph 
which  lies  very  superficially.  Moreover  an 
abraded  surface  causes  a  greater  wound  and  is 
therefore  more  apt  to  give  trouble  than  an 
incision.  The  irritation  is  more  likely  to  cause 
an  abscess  which  heals  slowly.  It  is  the  speaker's 
method  to  cover  the  incision  with  plaster  to  pre- 
vent the  access  of  air  and  thus  to  shield  the 
wound  from  disease. 

Jenner's  first  observations  were  all  made  with 
animal  virus  and  inasmuch  as  the  Introduction  of 
either  produces  the  same  disease,  vaccinia,  there 
can  be  no  essential  difference  between  them. 
Had  it  not  been  for  vaccination  this  city  would 
now  be  depopulated.  Anybody  who  knows  any- 
thing about  the  two  diseases  would  rather  have 
syphilis  than  smallpox,  but  with  bovine  viriis 
there  is  no  excuse  for  vaccinal  syphilis.  In  the 
speaker's  opinion  the  man  who  opposed  vaccina- 
tion nowadays,  should  be  confined  in  an  asylum 
as  a  lunatic  or  in  jail  as  a  public  malefactor. 


Editors  Lancet  and  CHtuc  : 

I  see  it  stated  that  if  the  carotids  be  exposed 
and  Surrounded  by  hot  water  that  thermal  dys- 
pnoea will  follow.  If  this  be  true  would  not  an 
♦•ice  collar"  be  more  appropriate  than  the  "ice 
cap**  in  cases  where  the  latter  is  indicated.  A 
lump  of  ice  might  be  bound  over  each  carofid. 
This  would  certainly  reduce  the  temperature  of 
blood  going  to  the  brain.     Respect <'ully,    T.A.P. 

Wilderville,  Tex.,  January  10,  1882. 


A  Warning  to  Duel  Surgbons. — Mr.  Justioe 
Cave,  in  a  recent  case,  gave  it  as  his  opinion 
that  a  surgeon  who  attended  a  duel  to  prevent 
ft  man  from  dying  was  to  be  held  equally  guilty 
with  the  person  who  fired  the  shot,  because,  by 
his  mere  presence,  he  forwarded  the  duel,— iWf*/. 
Preii  and  Ciratlar, 
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accompanies  the  syphilitic  chancre,  suppuration 
is  rare,  and  even  when  it  seems  most  imminent  it 
is  well  to  refrain  from  using  the  knife,  as  it  is 
often  astonishing  how  resolution  may  take  place 
even  when  fluctuation  is  seemingly  distinctly  felt. 
In  a  ca«e  of  indurated  chancre  with  multiple 
adenopathy  it  is  necessary  at  once  to  prepare  the 
patient  to  resist  the  depressing  effects  of  ad- 
vancing constitutional  syphilis.  In  order  to  get 
well  over  this  tedious  and  often  severe  illness,  a 
high  state  of  bodily  health  has  to  be  maintained, 
the  most  scrupulous  cleanliness  practiced,  to 
keep  regular  hours,  eat  plainly,  take  stimulants 
in  very  moderate  quantities  and  only  with  meals, 
and  to  give  up  the  use  of  tobacco  absolutely. 
The  state  of  the  mouth  should  be  carefully  at- 
tended to.  Among  some  of  the  first  symptoms  of 
constitutional  syphilis,  appearing  often  before 
any  skin  eruption,  are  periosteal  swellings  and 
bone  pains  of  a  more  or  less  transient  character, 
the  pains  being  worst  at  night,  and  having  a 
tendency  to  subside  on  the  development  of  the 
skin  eruption.  For  these  symptoms  iodide 
potass,  in  gr.  x.  doses  is  useful,  but  only  as  di- 
rected against  the  bone  and  periosteal  symptoms, 
and  not  as  having  any  special  reference  to  this 
so-called  secondary  stage  of  syphilis.  I  believe 
iodide  potass,  to  be  practically  useless  for  the 
relief  of  any  symptoms  occurring  during  the  sec- 
ondary stage,  except  those  above  referred  to. 

After  these  preliminary  symptoms,  which  are 
not  constant,  come  the  eruptions  of  the  skin  and 
mucous  membrane,  falling  off  of  the  hair,  affec- 
tions of  the  nails,  eye,  etc.  There  is  now  invari- 
ably a  tendency  to  asemia,  with  depression  of 
vital  power,  and  to  obviate  these  conditions  is 
the  chief  aim  of  treatment.  Any  influence  mer- 
cury may  posse.«s  over  the  superficial  symptoms  of 
early  syphilis  is,  I  believe,  entirely  due  to  its 
local  action  as  a  skin  stimulant,  whether  it  be 
given  internally  or  applied  externally,  and  that  it 
has  no  specific  action  on  the  poison  itself.  The 
treatment  I  find  very  successful  in  secondary 
syphilis  is  by  supporting  the  general  health,  ad- 
ministering tonics,  especially  iron,  when  required, 
and  insisting  on  careful  attention  to  hygienic 
rules.  By  these  means  a  gradual  and  certain 
recovery  will  be  brought  about.  Local  treat- 
ment is  useful  for  the  sore  throat  and  mucous 
patches  occurring  within  the  mouth  at  this  stage. 
Astringent  gargles,  with  occasional  touching  of 
the  patches  with  nitrate  of  silver,  assists  the 
healing.  The  moist  papules  or  condylomata 
found  between  two  skin  surfaces  and  in  the 
neighborhood  of  the  vagina  and  rectum  merely 
require  cleanliness  and  dryness  for  their  removal. 
Dryness  may  be  secured  by  the  careful  dusting  of 
the  part  with  fuller's  earth,  kaolin,  starch,  or 
'  such  like  substance. 

In  tertiary  syphilis,  or  the  stage  of  gummatous 
deposits,  iodide  potasis.  is  found  to  be  uf  immense 
benefit.  It  may  be  combined  with  tonics,  car- 
bonate ammonia,  and  codliver  oil.  when  these 
remedies  are  indicated.  Gummatous  tumors  are 
treated  a^  follows :  I.  Do  not  remove  gummata 
either  by  the  knife  or  caustic.  Abstain  from 
opening  a  gumma  even  when  fluctuation  is 
present,  as  resolution  may  occur  at  any  stage  of 
its  progress.  Examples  abound  where  gummata 
on  the  pgint  of  opening  hc^ve  ^een  seen  to  dimin- 


ish and  become  absorbed  under  iodide  potass. 
2.  Give  iodide  potass,  in  large  and  increasing 
doses,  beginning  with  gr.  x.  thrice  daily.  The 
production  of  gummata  is  often  combined  with  a 
low  state  of  the  organism,  either  anterior  or 
foreign  to  the  diathesis,  or  engendered  by  it,  for 
which  tonics  and  codliver  oil  should  be  adminis* 
tered.  In  the'early  stages  blistering  is  found  to 
be  a  useful  adjuvant  to  the  internal  treatment 
After  gummata  have  opened  and  formed  ulcers, 
ordinary  surgical  principles  must  be  our  guide. 
The  same  lines  of  treatment  are  to  be  followed  in 
congenital  syphilis. 

I  wish  to  say  a  few  words  with  regard  to  the 
preventive  treatment.  The  reduction  of  venereal 
disease  can  only  be  brought  about  by  a  law 
which  would  act  equally  on  men  as  well  as 
women.  Let  an  Act  be  passed  making  it  penal 
for  any  person  knowingly  to  infect  another  with 
venereal  disease.  Conviction,  no  doubt,  would 
be  difficult ;  but  the  knowledge  of  the  existence 
of  such  a  law  would  have  salutary  effect. — 
Francis  Cadell,  F.R.C.S.,  Ed.,  Edmburg  Medical 
Journal,  December,  1881. 

The  Blood  in  Chlorosis  and  Pregnancy. — 
From  the  examination  of  the  blood  in  twenty- 
two  cases  of  pregnancy  and  in  seven  of  chlorosis, 
made  with  Hayem's  chronometer,  Dr.  Frederick 
Willcocks  draws  the  following  conclusions: 

1.  That  a  more  or  less  considerable  diminution 
of  haemoglobin  is  found  in  both  pregnancy  and 
chlorosis,  especially  in  the  latter,  but  that  be- 
yond this  fact  no  obvious  analogy  exists  between 
them. 

2.  That  in  pregnancy  the  diminution  of  color 
is  due  to  a  fall  in  the  number  of  red  cells,  and 
that  the  individual  cell  remains  of  high  value. 
In  chlorosis  both  the  cells  and  the  individual 
value  are  reduced,  the  latter  being  in  excess  of 
the  former. 

3.  That  the  blood-state  of  healthy  pregnancy 
is  due  to  a  larger  relative  increase  in  the  water 
of  the  plasma,  and  that  this  condition  does  not 
constitute  a  true  anaemia,  but  is  due  to  the  pro* 
gressive  enlargement  of  the  vascular  area  during 
pregnancy. — Lancet. 


SURGERY. 

Resections  of  the  Pylorus. — At  a  meeting 
of  the  Clinical  Society  of  Vienna,  held  Dec.  16, 
1881  {Alig,  Wiener  Med,  Zeiiung),  Dr.  WOlfer 
presented  a  woman  upon  whom  Hofr.  Billroth 
had  performed,  two  months  before,  a  resection  of 
a  carcinomatous  pylorus.  The  steps  of  the  oper- 
ation were  similar  to  a  previous  case  in  so  far  as 
the  pylorus  was  not  at  once  separated,  but  the 
posterior  opening  in  it  was  previously  united  by 
suture  to  the  stomach.  The  operation  lasted  an 
hour  and  fiAeen  minutes.  Microscopic  examina^ 
tion  showed  the  tumor  to  be  an  adeno-carcinoma, 
but  there  was  as  yet  no  cancer  elements  in  the 
neighboring  lymph-glands. 

Dr.  \V6lfer  also  presented  the  woman  upon 
whom  he  operated  in  a  simi'ar  manner  eight 
months  before.  Up  to  the  pre<;ent  there  has 
been  no  indication  of  a  return  of  the  growth. 
Her  digestion  is  in  perfect  order.         j.m.f. 
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Ciieimati,  February  4th,  1882. 


inistttlans  and  ^tms. 


Academy  of  Medicine. — Dr.  P.  S.  Conner 
*ill  give  a  dissertation  on  ••Gunshot  Wounds  of 
Jointi"  at  thtf  next  meeting,  Monday,  February 
Mi,  1882. 


AuBUN  Superstitions  in  Regard  to  the 
CwXTX.— In  a  work  of  M.  Berlherand  on  medi- 
oae  in  Algeria  there  are  detailed  the  peculiar 
^i^«s  of  the  Arabians,  and  the  importance  they 
*tt«ch  to  the  coccyx.  It  was  caid  by  Mohammed 
tilt  all  the  bones  of  the  skeleton  waste  away  in 
tbegroaod  with  the  exception  of  this  one.  This 
*»»<tthe  first  made  by  God  in  the  construction 
of  the  human  skeleton,  is  also  the  only  one  which 
^*»ti  the  destructive  action  to  which  the  others 
wtttprey  after  the  death  of  the  individual,  and 
ntlly,  at  the  judgment  day,  the  bodies  of  those 
jjo  have  lived  are  built  up  from  the  coccyx. 
^  mns  of  forty  days,  which  precede  the  day 


of  judgment,  cause  these  bones  to  germinate, 
they  being  a  kind  of  osseous  germ  destined  to 
reproduce  all  the  other  parts  of  the  body,  as  the 
seed  produces  the  plant. 

The  same  book  gives  some  details  of  the 
pleasures  which  await  the  just  in  Paradise,  which 
show  the  esteem  in  which  certain  pharmaceutical 
preparations  are  held  by  the  Orientals.  *<The 
just  shall  drink  from  goblets  filled  with  a  cam- 
phor mixture,"  says  the  Prophet.  "They  shall 
also  have  to  quench  the  thirst  a  potion  made  of 
ginger,  and  there  will  be  handed  to  them  goblets 
of  wine  scented  with  mxiiV.  " ^-Journal  de  Med. 


Dr.  Tanner  Out-Fasted.  —  The  following 
extraordinary  tale  of  fasting  reaches  us  through 
an  authentic  source  from  India,  in  which  an  eye- 
witness describes  the  appearance  of  a  religious 
mendicant  of  the  Jain  caste,  who  has  just  com- 
pleted a  ninety-one  days'  fast  at  Palanpur,  on  the 
la«t  days  of  the  penace: — The  "saint,"  says  the 
writer,  underwent  a  fast  of  eighty-six  days  last 
year,  and  has  been  more  or  less  accustomed  to 
this  form  of  infliction.  When  seen  on  the  ninety- 
first  day  of  the  recent  fast,  his  abdomen  had  so 
much  subsided  as  to  form  the  shape  of  a  pit ;  the 
veins  were  much  swollen,  and  he  seemed  to 
speak  only  with  great  effort.  He  was  seated  on 
a  blanket  in  the  corner,  and  near  him  the  sour 
water  of  curdled  milk,  which  he  sometimes 
drank.  He  seemed,  however,  to  be  capable  of 
physical  exertion,  and  up  to  the  last  day 
procured  the  curdled  milk  water  for  him- 
self^ He  was  all  along  engrossed  in  prayer,  and 
held  no  communication  with  other  men,  except 
on  religious  topics.  The  man  has  spent  his  life 
in  strict  asceticism,  and  has  denied  himself  all 
food  and  luxury,  save  what  might  be  got  from  the 
nAilk  water,  bread,  and  yellow  rice.  His  bedding 
consists  of  an  ordinary  blanket,  and  nothing 
more.  Many  Jains  undergo  penances  in  the 
shape  of  fasts  and  other  self-inflictions,  but 
it  is  said  that  this  man's  efforts  in  this  direc- 
tion are  unapproached  by  even  his  most 
devoted  coreligionists,  and  he  has  drawn 
to  himself  a  large  following  of  Sharawaks.  Un- 
like Dr.  Tanner,  however,  he  accepts  no  presents 
and  no  fees. — Med.  Press  and  Citcular. 


Doctors  in  Scandinavia. — In  his  delightfnl 
work,  "The  Land  of  the  Midnight  Sun,"  M. 
Paul  du  Chaillu  speaks  of  the  high  esteem  in 
which  medical  men  are  held  by  the  people  of 
Scandinavia,  and  describes  the  neatness  and 
refinement  which  he  observed  in  their  homes 
even  in  remote  country  districts.  Throughout 
Scandinavia  there  are  distrikts  lags  (doctors  of  a 
district),  who  receive  yearly  a  certain  amount  of 
remuneration  from  the  State,  varying  according 
to  places  ;  for  the  population  is  so  scattered  that, 
were  it  not  so,  large  tracts  of  country  would  t>e 
left  without  medical  help,  for  doctors  could  not 
make  a  living.  The  fees  they  receive  arc  regu- 
lated by  law  according  to  the  distance  traveled 
from  their  residences.  Hard  indeed,  is  the  life 
of  country  doctors,  especially  of  those  whose  dis- 
tricts are  on  the  ffiords  or  by  the  ^eacoast.  The 
only  way  of  locon^otiQp  they   have  is  by  boat. 
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Often  they  have  to  sail  or  row  some  twenty  or 
thirty  miles  or  even  more,  and  encounter  all 
sorts  of  weather,  and  great  praise  is  due  to  them 
for  the  lives  of  self-denial  they  lead.  There  is  a 
health  officer  for  each  province,  besides  one  for 
each  parish  or  district,  and  the  former  are  es- 
pecially charged  to  look  after  the  public  health 
and  take  precautions  necessary  to  prevent  the 
spread  of  epidemic  diseases. 


the  other  form  of  the  cup  that  cheers 
not  inebriate. — Medical  News, 


but   does 


Memorials  OF  Broca.— By  the  generosity  of 
the  widow  of  the  late  M.  Broca,  the  eminent 
French  anthropologist,  a  prize  has  been  insti- 
tnted,  to  be  awarded  by  the  Society  of  Anthrop- 
ology, of  Paris,  for  researches  bearing  on  the 
subiccts  with  which  the  name  of  Broca  is  insepa- 
rably  associated.  The  last  work  undertaken  by 
the  deceased  MV<f»  is  completed  in  the  current 
number  of  the  Revue  tT  Anthropologie,  edited  by 
Dr.  Topinard.  Th>\Aubject  of  this  paper  is 
••Torsion  of  the  HunSfW^t^p^l  >^  includes  a 
complete  description  of  the  Irdft^ftetor,  an  instru- 
ment for  determining  the  torsW^L  of  bones. 
Tables  :compiled  by  Broca,  with  th?s«^tance 
of  M.  L  Manouvrier,  and  relating  to  the^&O^les 
of  torsion  of  the  humerus  in  man  and  other  alU- 
mals,  are  given  in  the  work,  and  consideration  of 
all  the  facts  gathered  in  it  led  to  the  conclusion 
that  torsion  attains  its  greatest  amount  in  man, 
but  in  the  case  of  the  negro  its  condition  is  inter- 
mediate betwfeen  the  more  highly  developed 
races  and  anthropoid  men,  a  not  unexpected 
deduction.  Some  Oceanic  tribes  are  described 
a**  being  inferior  to  negroes,  in  the  same  way, 
and  the  transition  from  the  human  being  to  the 
larger  anthropoids  is  an  insensible  one.  The 
smallest  angle  observed  in  man  is  less  than  the 
smallest  angle,  however,  observed  in  sixteen 
humeri  of  gorillas,  a  fact  which  does  not  invali- 
date the  general  law  enumerated  above,  for  this 
is  exemplified  in  the  fact  that  comparison  of  the 
gorilla  with  other  large  anthropoids  yields  a 
larger  angle  for  the  former,  while  the  latter 
again  possess  a  greater  angle  than  that  ascribed 
to  smaller  monkeys.  Insensible  gradations 
again  mark  the  passage  to  carnivorous  animals; 
and  one  curious  fact  elicited  by  a  large  number 
of  eKaminalions  is  that  the  angle  is  all  but  inva- 
riably  greater  in  the  left  humerus  than  it  is  in 
the  Tight,— Medical  Press  and  Circular. 

BbsfTea  and  Urine.— It  is  rather  a  novel 
idea  that  in  taking  a  cupful  of  beef-tea  we  are 
really  drinking  what  is  equivalent  to  a  cup  of 
urine.  According  to  M.  Masterman,  however, 
who  not  long  since  published  a  chemical  analysis 
of  beef-tea,  the  two  are  as  alike  as  may  be,  only 
that  urine  appropriately  contains  more  urea  and 
uric  acid.  And  now  comes  Dr.  Neale,  of  Lon- 
don, who  has  been,  apparently,  in  the  East 
indies,  and  not  only  assures  us  that  urine  is  used 
as  a  vehicle  for  (less  agreeable  ?)  medicines,  but 
that,  ''as  a  stimulant  and  general  pick-up.  I  have 
frequently  seen  a  glass  of  a  child's  or  a  young 
girl's  urine  tossed  off  with  great  gusto  and  ap- 
parent benefit." 

Reduced  to  straits,  we  presume  we  might  so 
use  it,  but  we  confess  that,  usually,  *»as  a  stimu- 
lant and  general  pick-up,"   we  mightily  prefer 


Absence  of  Vermiform  Appendix. — Dr.  F. 
A.  Bailey.  (Proc.  Oregon  State  Med.  Society)  dt- 
scribes  the  case  of  a  girl  aged  13,  who  was  se«red 
with  severe  abdominal  pain  accompanied  with 
obstinate  constipation  and  vomiting.  The  most 
active  treatment  failed  to  act  on  the  bowels.  She 
died  in  eight  days.  On  examination,  no  evi- 
dences of  inflammation  were  found  in  the  intes- 
tines. "All  the  abdominal  viscera  presented  a 
healthy  appearance,  with  the  exception  of  about 
two  inches  of  the  ileum,  commencing  at  its  junc- 
tion with  the  caecum.  The  intestinal  canal  at 
this  place  was  completely  occluded,  the  walls  be- 
ing adherent.  The  specimen  I  herewith  present 
for  examination.  Here  may  also  be  seen  a  re- 
markable malformation  of  this  part  of  the  intes- 
tine; so  marked,  indeed,  is  this,  as  to  be  scarcely 
recognized  as  the  junction  of  the  large  and  small 
intestines.  There  is  no  appendix  vermiformis, 
nor  does  the  small  intestine  join  the  large  at  the 
angle  usually  seen.  The  only  difference  here  ob- 
served, and  by  which  the  ileum  is  distinguishable 
from  the  caecum,  is  a  diflfcrence  in  size,  and  that 
-15  much  less  marked  than  is  usually  the  case. 
The  ilco-caecal  valves,  too,  as  may  be  readily  ob- 
served by  turning  the  specimen  inside  out,  are 
merely^fudimentary  and  not  developed  to  a  nor- 
mal ext^t."  —  Pacijic  Medical  and  Surgical 
Journal.         V 

Dr.  Crisp,  sperfting  before  the  Pathological 
Section  of  the  recent  International  Medical  Con- 
gress, related  the  following  incident :  In  1829, 
he  was  a  student  in  Pa>i#,  and  while  going  round 
the  wards  wil^  Dr.  Biett.Nthen  a  physician  to  the 
hospital,  his  instructor's  ><?riosity  was  excited 
respecting  a  book  he  was  >^rrying  under  his 
arm.  This  happened  to  be  Ifateman  on  •*Skin 
Diseases,"  and  having  examine^  the  plates  with 
which  the  work  was  embellish'«d»  Biett  briefly 
remarked,  *'they  would  make  exPeUent  patterns 
for  a  carpet  manufactory!"  Ares^«  so  far  ad- 
vanced at  the  present  day  that  the' same  descrip- 
tion will  not  with  equal  justice  apply  to  delinea- 
tions of  diseased  conditions  in  ceftain  hand- 
books as  much  used  now  as  BatcmaP's  was  m 
1S297— Medical  News  and  Collegiate  B^f^ld, 

Case  of  Fictitious  High  Temperat^^— 
Dr.  Stephen  Mackenzie  reports  a  case  in  i**'"' 
rotic  woman,  act.  42,  in  whom  the  tempei**'^'^* 
rose  to  120°.  The  patient  subsequently  acklP^^' 
edged  that  she  had  caused  the  high  tempeH*"JJ 
by  poultices,  hot  bottles,  etc.,  which  she^"^ 
with  sufficient  cleverness  to  elude  the  vigilan^  ^^ 
her  attendants. — Med.  Times  and  Gautte^ 


The  International  Medical  Congr^ 
transactions  will  be  ready  for  distribution  in  r> 
cember.  To  non-members  the  price  will  ^ 
$^  40.  Each  of  the  three  volumes  can  be  boug-^^ 
separately.  Volume  one  will  contain  the  list  0^ 
members,  accounts  of  the  general  meetings,  i^ 
general  addresses,  description  of  the  musei?" 
specimens,  and  the  transactions  of  the  sectiqj 


Digitized  by 


Google 


THE   aNCINNATI   LANCBT  AND  CLINIC. 


nt 


on  anatomy,  physiology,  pathology,  materia 
medica,  and  pharmacology.  Volume  two  will 
contain  the  transactions  of  the  sections  in  medi- 
cine snrgery,  obstetric  medicine  and  snrgery, 
and  diseases  of  children.  Volume  three  will 
contain  the  transactions  of  the  sections  of  oph- 
thalmology, mental  diseases,  diseases  of  the  skin, 
of  the  throat,  of  the  ear,  and  of  the  teeth. 


iLLEGrriMATB  BiRTHS  IN  SCOTLAND. — The  re- 
turn of  the  Registrar*General  of  the  births,  deaths, 
and  marriages  registered  in  the  divisions,  conn- 
ties,  and  districts  of  Scotland  for  the  quarter 
ending  September  30th,  contains  some  curious 
information.  In  the  North-eastern  divisions  the 
ill^itimate  births  were  14*6  per  cent ;  in  the 
counties  of  Nairn,  Elgin,  Banff  and  Aberdeen, 
they  were  respectively  15*15.  i8*8, 'i3-8  per  cent. 
These  are  just  the  parts  of  Scotland  from  which 
Dr.  Begg,  Principal  Rainey,  and  other  shining 
lights  of  the  free  church,  draw  their  majorities 
in  crushing  Dr.  Robertson  Smith,  and  other 
heretics.  There  seems  to  be  some  occult  relation- 
ship between  great  religious  fervor  and  morality 
of  a  very  questionable  kind. — Med,  Press  and  Cir, 


Anomaly  —  FoiyR  Testicles.  —  Dr.  Cebeira 
presents  a  singular  case — a  soldier  with  venereal 
chancres,  buboes,  etc.,  and  a  scrotum  having  four 
distinct  testicles — two  in  each  sac — of  different 
sizes.  The  supernumerary  testicle  of  each  side 
was  above  the  other.  The  venereal  diseases  of 
the  patient  seemed  to  be  in  proportion  to  his 
testicles. — Revista  de  Caialima, 


In  honor  of  St.  Joseph  Labre,  the  pilgrim  of 
Boulogne-sur-Mer,  who  with  three  other  saints 
was  canonized  with  such  magnificence  and  cere- 
monial on  the  8tb,  ult.,  in  St.  Peters's  at  Rome, 
the  Catholic  University  of  Lille  has  founded  a 
chair  in  theFacult^rof  Medicine  and  endowned  it 
with  100,000  francs. —-iWifflSfifa/  Press  and  Circular, 


TniODOR  Schwann  died  on  January  22d  at 
Leyden  at  an  advanced  age.  He  was  one  of  the 
founders  of  modem  histology  and  his  name  is  in- 
seperably  connected  with  that  science.  As  long 
ago  as  1838  his  researches  on  the  animal  cell 
appeared,  and  although  his  views  were  found  on 
subsequent  investigation  to  be  erroneous  in  some 
respects,  still  he  helped  to  clear  the  crround  for 
other  investigators.  His  name  will  be  handed 
down  in  connection  with  the  anatomy  of  medul- 
lated  nerve  fibres,  to  one  of  the  elements  of  which 
he  called  particular  attention,  and  which  in 
honor  of  him  has  been  called  ♦uhe  white  sub- 
stance of  Schwann."  For  many  years  he  held 
the  position  of  professor  of  anatomy  in  the 
University  of  Leyden. 


Bactxjlian  Anthrax  in  Cattle.  —  M.M. 
Arloing,  Cornevin.  and  Thoma-i  have  investi- 
gated the  well-known  immunity  of  adult  cattle 
from  bacterian  anthrax  in  the  infected  districts. 
They  ascribe  this  immunity  to  a  gradual  and  in- 
finitesimal vaccination  which  they  have  under- 
gone, since  aged   cows  and  oxen,  from   districts 


where  anthrax  is  not  common,  if  brought  into  an 
infected  part  of  the  country  succumb  as  readily 
as  calves. — Medical  Press  and  Circular, 


The  New  Antiseptic  Listerine. — Dr.  P.  V. 
Schenck,  Surgeon  in  charge  of  the  St.  Louis 
Female  Hospital,  makes  the  following  report : 

*<I  can  speak  highly  of  the  results  of  the  use 
of  Listerine,  as  far  as  my  experience  haa  gone, 
which  has  been  as  follows: 

**As  a  deodorizing  dresMng  for  cancer,  as  a  de- 
tergent gargle  in  diseases  of  the  throat,  as  a 
vaginal  injection  where  the  lochial  discharge  is 
purulent  or  the  odor  offensive,  and  also  as  a  dis- 
infectant for  the  hands  in  the  clinic  and  operating 
room. 

*<I  shall  use  it  hereafter  as  above  indicated, 
and  to  the  exclusion  of  carbolic  acid." 

HoRSFORD*s  Acid  Phosphate. —  Dr.  J.  C. 
Wilson,  of  Philadelphia,  says  of  this  prep^aration : 
**I  have  used  Horsford's  Acid  Phosphate  as  a 
general  tonic,  and  in  particular  in  the  debility 
and  dyspepsia  of  overworked  men,  with  satis* 
factory  results. 

Philadelphia,  March  14,  1881. 


JibtiogrHphi* 


Bruen's  Physical  Diagnosis.* 

We  could  not  expect  much  that  is  new  in  a 
book  on  Physical  Diagnosis.  T^ere  is  scarcely  a 
field  that  is  connected  with  medicine  so  well 
surveyed,  and  in  which  we  have  to  deal  so  ex- 
clusively with  facts,  as  this  one.  From  the  time 
of  the  enthusiastic  Lseenec  to  the  present  little 
has  been  discovered  with  regard  to  the  physical 
sign  of  disease  of  the  thoracic  organs,  and  the 
methods  for  their  detection  remain  much  the 
same.  The  books  that  have  been  written  are,  as 
a  rule,  complete  and  vary  chiefly  in  the  arrange- 
ment and  manner  of  treating  the  subjects.  Why, 
then,  it  would  naturally  be  asked,  should  a  new 
book  be  put  upon  the  market?  To  this  the 
author's  modest  reply  is,  that  *<It  is  offered  to 
the  students  of  bedside  diagnosis  and  clinical 
medicine,  in  the  hope  that  it  may  be  of  assistance 
in  welding  together  information  gleaned  from 
didactic  lectures  and  reading,  on  the  one  hand, 
and  that  obtained  from  bedside  study  on  the 
other  hand."  the  subject  being  *  treated  in  as 
simple  and  practical  a  manner  as  possible."  Al- 
though the  book  contains  more  than  350  pages, 
it  is  bound  in  so  compact  a  form  that  it  can 
readily  be  carried  in  the  pocket.  But  what  espe- 
cially recommends  itrelf  to  us  i&  the  arrangement 


I.  A  Pocket  Book  of  PhyKical  Diagnosis  for  the  Student 
and  Physician.  By  Dr.  Edward  T.  Brucn^  Phy.sician  to 
Philadelphia  Hospital,  Demonstrator  of  Chnical  Medicine 
and  Lecturer  on  Pathology  of  the  Urine,  in  the  Univer- 
sity of  Penn'a,  etc., etc.  With  Wood  Engravings.  Phil* 
adelphia:  Presley  Blakiston,  xHi.  Cincinnati:  Robert 
Clarke  &  Co.    Price,  $2.00. 
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of  topics  and  the  clear  and  masterly  way-  in 
which  they  are  handled.  There  is  no  *<book 
making  *'  and  the  least  possible  repetition. 

In  introduction  the  author  devotes  ten  pages 
to  the  normal  positions  of  the  thoracic  and  ab- 
dominal organs,  together  with  the  more  important 
of  the  changes  in  the  abdominal  cavity  which 
may  influence  physical  diagnosis.  Fourteen 
chapters  are  then  devoted  to  the  lungs  and 
pleura,  and  twelve  to  the  heart  and  pericardium. 
Throughout  the  book,  the  various  topics  are  in- 
dicated by  side-head  lines  in  heavy  faced  type  so 
as  to  increase  the  facility  of  reference. 

In  our  opinion  the  book  answers  admirably  all 
the  requirements  indicated  by  its  title,     j.m.p. 


WM.  T.  BROWN,  M.D. 

Action  of  the  Miami  Alumni, — The  Alumni 
Association  of  the  Miami  Medical  College  held  a 
meeting  at  the  College  Building  Jan.  27th,  at  3 
o'clock,  P.M.,  to  take  action  on  the  death  of 
their  former  evPresident.  Dr.  Wm.  T.  Brown. 

A  large  number  of  gentlemen  were  present, 
among  whom  were  some  of  the  most  prominent 
physicians  in  our  city,  and  many  of  whom  had 
been  warm,  personal  friends  of  Dr.  Brown. 

Dr.  Brent  having  stated  the  object  of  the  meet- 
ing in  some  welkchosen  remarks,  the  following 
gentlemen  were  appointed  to  draft  appropriate 
resolutions :  Drs.  Stanton,  William  B.  Davis  and 
L.  A.  Shepard. 

Remarks,  very  highiy  eulogistic  to  the  memory 
of  the  deceased,  were  made  by  Drs.  Brent,  Big- 
ney,  C.  P.  Judkins,  L.  A.  Shepard,  William  Jud- 
kins  and  William  B.  Davis. 

Each  gentleman  spoke  of  the  high  regard  and 
esteem  with  which  Dr.  Brown  was  held,  not  only 
by  physicians,  but  people  at  large ;  of  his  self- 
sacrificing  duty  to  his  patients,  and  the  high  and 
noble  example  he  had  left  after  a  life  of  such 
great  usefulness,  and  which  was  so  worthy  of 
emulation.  • 

The  Committee  on  Resolutions  presented  the 
following,  which  were  adopted  : 

It  seldom  falls  to  our  lot  to  mourn  the  loss  of 
a  man  who«e  death  leaves  such  a  chasm  in  our 
Society  as  does  that  of  our  brother.  Dr.  Wm.  T. 
Brown. 

He  entered  the  Miami  Medical  College  in  1854, 
and  in  1857  took  the  degree  of  M.D.,  at  the  age 
of  twenty-one  years.  While  a  student  in  College 
he  sustained  the  character  of  a  most  devoted  and 
enthusiastic  student  of  medicine,  and  enjoyed  the 
respect  of  all  his  class-mates. 

After  graduation  he  remained  one  year  in  the 
St.  John's  Hospital  as  one  of  the  resident  phy- 
sicians, on  leaving  which  he  engaged  in  the 
practice  of  his  profession  in  this  city,  where,  by 
hfs  assiduous  attention  to  professional  duties,  to- 


gether with  his  good  judgment,  he  was  soon 
introduced  to  a  general  practice,  which  was  lim- 
ited only  by  his  inability  to  attend  to  it,  if  farther 
increased.  The  faithful  discharge  of  the  duties 
incumbent  on  the  physician,  and  his  close  appli- 
cation to  study  laid  the  foundation  for  the  disease 
which  cut  him  off  at  the  time  when  he  should 
have  been  at  the  meridian  of  his  usefulness. 

In  all  the  relations  of  life  he  was  most  exem- 
plary. As  a  man  he  was  affable  and  courteous, 
ardent  and  faithful  in  his  friendship.  As  a  phy- 
sician he  stood  high  with  all  who  knew  him. 
Not  satisfied  with  distinction  in  a  single  depart- 
ment of  medicine,  but  soaring  far  above  medi- 
ocrity in  all. 

He  was  a  strong  enemy  of  quackery,  with 
which  he  held  no  terms,  under  whatever  garb  it 
presented  itself.  A  wife  and  two  children  remain, 
to  mingle  their  tears  together,  as  they  realize  the 
greatness  of  their  loss,  and  to  them  we  tender 
the  condolence  and  sympathy  of  this  Association. 

Resohed^  That  in  the  death  of  Dr.  Brown  the 
Alumni  Association  of  Miami  Medical  Collie 
has  lost  one  of  its  most  honorable  members,  the 
community  one  of  its  most  accomplished  and  suc- 
cessful physicians,  and  the  medical  profession 
one  of  its  most  beloved  and  distinguished  mem- 
bers. 

Resolved^  That  while  deploring  his  loss  we  will 
emulate  his  virtues,  and  enshrine  his  memory  in 
our  hearts. 

Resohedy  That  a  copy  of  these  preambles  and 
resolutions  be  sent  to  the  family  of  the  deceased, 
and  another  furnished  the  press  for  publication. 

Dr.  Bigney  was  authorized  to  procure  a  floral 
tribute  as  an  offering  from  the  Society  to  the 
memory  of  their  deceased  friend  and  brother. 

Resolutions  Adopted  by  the  Cincinnati  Medical 
Society, — At  the  regular  meeting  of  this  Society 
the  following  resolutions  were  adopted  : 

While  we  bow  with  submis|ion  to  the  will  of 
an  all-wise  Providence  in  taking  from  our  midst 
our  beloved  brother,  Dr.  W.  T.  Brown,  we  must 
express  our  sorrow  for  his  loss,  our  admiration  of 
his  character  and  our  thankfulness  for  the  ex- 
ample of  his  life  ;  therefore 

Resolved,  That  in  the  death  of  Dr.  W.  T. 
Brown  each  one  of  us  has  lost  a  warm  personal 
friend ;  that  this  Society  has  lost  an  honorable, 
active  and  earnest  member ;  that  the  medical  pro- 
fession has  lost  a  member  who  was  ever  ready 
and  able  to  uphold  its  purity  and  honor,  and  to 
extend  its  benefits  with  equal  cheerfulness  to  rich 
and  poor ;  that  the  community  in  which  he  lived 
has  lost  a  citizen  who  was  always  fearless  in  sup- 
port of  the  right,  and  whose  hand  never  withheld 
what  duty  or  charity  demanded. 

Resolved^  That  we  extend  our  sympathy,  to  the 
members  of  his  family,  who  are  mourning  the 
loss  of  a  husband,  father,  son  and  brother,  the 
depth  of  whose  tender  affection  could  not  be 
sounded. 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  to  his  family,  and  that  they  be  published  in 
the  medical  journals  and  daily  papers  of  the  city. 
William  Judkins, 
Thos.  H.  Kearney, 
W.  H.  McReynolds,  Committee. 
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REMOVING  SILVER  SUTURES  AF- 
TER OPBRATION  FOR  LACER- 
ATED PERINEUM.  —  RESULTS. 

A  Clinical  Lecture  delivered  at  the  Hospital 
of  the  Good  Samaritan. 

By  Thad.  a.  Reamy,  M.D., 

Professor  of  Obstetrics,  Medical  College  of  Ohio  ; 

Gynecologist  to  the  Hospital  of  the 

Good  Samaritan. 

[Reported  by  Jambs  M.  Fkbnch,  M.D.] 

Gentlemen  : 

This  is  the  patient  upon  .whom  I  operated 
in  your  presence  nine  days  ago  for  lacera- 
tion of  the  perineum  with  prolapsus  of  the 
posterior  vaginal  wall.  She  is  brought 
before  you  to-day  for  the  purpose  of  remov- 
ing in  your  presence  the  sutures.  This  is 
a  matter  of  some  importance,  I  trust  there- 
fore that  you  will  notice  particularly  the 
methods  employed  in  its  accomplishment. 
You  will  also  notice  the  parts  before  the 
stituras  are  removed.  'Wie  slight  cutting 
of  tissue  at  the  point  of  insertion  of  each 
suture  is  in  this  case  what  usually  occurs. 
It  only  involves  the  skin  and  superficial 
tissues  and  is  due  partiy  to  the  fact  that  at 
these  points  tension  is  much  greater. 
When  the  wires  have  assumed  almost  a  cir- 
cular or  hoop  form,  as  they  do,  the  cutting 
usually  ceases.  The  removal  of  the  wires, 
when  you  have  learned  how  to  do  it,  is 
quite  simple:  nevertheless  I  have  seen  it  so 
bunglingly  done  as  materially  to  damage 
the  repair.  This  damage  is  especially  li- 
able to  occur  under  two  conditions;  ist, 
In  all  cases  where  the  laceration  involves 
the  rectum  (complete  laceration).  2nd, 
In  cases  where  the  sutures  are  removed 
within  four  to  eight  days  after  operation. 
When  they  are  allowed  to  remain  twelve 
to  fourteen  days  of  course  the  union  is  firm- 
er and  more  difficult  to  injure.  In  any  case 
where  the  cutting  of  tissue  by  the  wires 
is  progressive  after  these  few  days,  especi- 
ally should  there  be  undue  inflammation 
with  marked  discoloration  of  the  parts,  the 
sutures  should  be  either  removed  or  ciit 
and  allowed  to  remain.  I  have  in  several 
instances  under  such  conditions  cut  each 
alternate  suture  near  the  twist  allowing  them 
toremain  until  the  usual  period  for  removal. 
In  one  case  where  the  laceration  involved  I 


the  recto-vaginal  septum  for  some  distance, 
I  had  placed  the  sutures  quite  close  together 
drawing  them  possibly  rather  tightly.  The 
appearance  of  the/parts  indicating^. serious 
obstruction  to  the  circulation,  I  cut  every 
suture  on  the  morning  of  the  thirc^  day 
after  the  operation,  cutting  on  alternate 
sides  of  the  twist  from  below  upward,  allow- 
ing the  wires  to  remain*after  cutting  undis- 
turbed until  the  twelfth  day  after"  insertion. 
The  result  in  the  case  was  perfect  As  you 
know,  I  now  use  No.  24  wire  whereas  form- 
erly I  employed  No.  26  and  often  28.  This 
may  partly  account  for  the  good  results  in 
the  above  case,  since  such  wire  will  hold  its 
position  with  considerable  firmness  even 
after  it  is  cut.  If  you  will  notice  closely 
when  these  sutures  are  removed  the  parts 
involved  will  spread  out,  the  lines  of  tissue 
on  each  side  near  the  points  of  insertion 
will  separate  considerablyaltering  the  depth 
and  form  pf  the  gutter  materially,  this  shows 
the  degree  of  tension  to  which  the  wires 
are  subjected  by  the  inclosed  tissue.  Con- 
versely it  shows  the  degree  of  tension  to 
which  the  line  of  coaptation,  the  new  tissue 
would  be  subjected  but  for  the  support  of 
the  wires.  Thu^  you  can  appreciate  more 
fully  the  value  of  my  recommendation,  that 
ordinarily  you  will  allow  the  sutares  to  re- 
main twelve  to  fourteen  days,  until  firm 
union  has  occurred.  When  these  wires  are 
removed  I  will  pass  them  around  when  you 
will  observe  that  with  exception  of  the  upper  • 
one,  which  in  its  middle  was  uncovered, 
lying  in  front  of  the  posterior  vaginal  wall, 
they  are  as  bright  as  when  they  were  in- 
serted. No  suppuration  along  their  track 
occurring.  They  are  uniritating  after  the 
slight  cutting  already  spoken  of  has  occurred. 
Thus  you  have  an  explanation  of  why  leav- 
ing them  in  position  longer  than  is  recom- 
mended by  most  authorities  can  do  no  pos- 
sible harm.  You  observed  when  this  opera- 
tion was  done,  that  instead  of  inclosing  the 
twisted  ends  in  a  piece  of  gum  catheter, 
after  Emmet  as  I  formerly  did,  I  simply 
twist  them  all  together,  cut  the  united  twist 
off  an  inch  and  a  half  or  two  inches  from 
point  of  union  and  turn  the  end  down  up- 
on itself,  then  bend  the  twist  up  at  such  an 
angle  as  to  avoid  the  couch  upon  which  the 
patient  lies.  Before  attempting  removal  we 
will  wash  out  the  vagina  and  wash  the  ex- 
ternal parts,  by  syringe,  'with  warm  water. 
We  will  also  as  a  first  step  cut  the  twist  off 
half  way  down,  so  that  the  twist  of  each 
separate  wire  may  be  to  itself,  otherwise 
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traction  can  not  be  made  of  each  wire  in 
the  direction  from  which  it  was  inserted, 
which  is  important.  You  see  I  push  the 
scissors  down  and  cut  one  arm  of  the  wire 
as  far  from  the  twist  as  possible,  and  then  be- 
fore attempting  withdrawel  cut  off  what  re- 
mains close  up  to  the  twist,  this  makes  the 
hoop  to  be  drawn  out  shorter,  with  a  section 
out  of  it,  therefore  much  easier  of  removal, 
and  it  al^o  prevents  the  jagging  of  the 
tissues.  As  I  withdraw  the  wire  holding 
the  twisted  end  with  my  fingers  instead  of 
using  a  forcep,  the  parts  are  likewise  sup- 
ported by  the  thumb  and  fingers  of  my  other 
hand  compressing  gentiy  the  tissues  toward 
the  line  of  union,  no  injury  can  occur. 
The  wires  are  all  removed,  examine  them 
and  see  that  they  are  bright,  as  I  promised 
they  would  be.  When  they  are  bright  on 
removal,  you  have  in  this  alone  proof  of  per- 
fect union.  In  this  case  notice  how  perfect 
has  been  the  result.  By  removal  of  the  re- 
dundancy in  the  posterior  vaginal  wall  at  the 
time  of  this  operation,  and  denuding  well 
forward  and  up  each  vulvar  wall  we  have 
secured  not  only  a  perfectly  restored  perineal 
body,  but  the  axis  of  the  vagina  to  its  nor- 
mal relations.  So  simple  a  thing  as  removal 
of  sutures  after  perineoraphy  might  seem 
to  some  as  beneath  the  dignity  of  clinical 
prerogatives,  not  so  in  my  estimation.  You 
have  seen  me  make  the  operation  of  Peri- 
neoraphy so  frequently  in  this  amphitheater 
.that  I  fancy  most  of  you  could  do  it  clever- 
ly should  opportunity  o/fer.  You  have  now 
been  instructed  how  to  remove  the  sutures 
quite  as  important  in  its  way.  Successful 
gynecology  necessarily  involves  thorough- 
ness in  minor  as  well  as  in  major  details. 
It  is  my  desire  to  have  you  thorough.  In 
order  that  additional  strength  to  the  peri- 
neum and  posterior  vaginal  wall  may  ob- 
tain, and  that  the  uterus  may  remain  for  a 
longer  time  in  its  present  elevated  position, 
to  give  additional  strength  to  all  natural 
means  of  support  to  that  organ,  this  patient 
will  be  allowed  to  remain  in  bed  most  of 
the  time  during  the  next  two  weeks.  She 
will  be  permitted  howevar,  to  sit  up  at  short 
intervals  and  even  to  walk  about  the  ward 
a  little.  She  will  be  directed  not  to  sepa- 
rate the  limbs  to  any  great  degree,  and  the 
vagina  will  be  kept  washed  out  twice  daily 
with  a  solution  of  borax  and  warm  water. 

RESULTS. 

A  few  words  as  to  results  from  the  opera- 
tion which  was  made  in  this  case.     You 


will  remember  the   denudation   extended 
fully  to  the  crown  of  the  bulging  for^w-axd 
which  marked  the  prolapse  of  the  anterior 
rectal  and  the  posterior  vaginal  wall,    and 
introducing   the  sutures,  five  in  nunaber, 
these  .  parts  were  included  as  4i  part  of  the 
perineal  operation  proper.     As  a  result  the 
narrowing    of    the    vagina     is    thorough 
its  whole  length,  instead  of  being  simply  ax 
the  orifice.    Thus  as  above  named  we  have 
not    only  given    increased    firmness    and 
strength  to  the  whole  vagina,  with  diminished 
capacity,  but  the  restoration  of  the  vaginal 
axis  angle  to  near  120*^  to  the  axis  of  the 
uterus.     A  moments  reflection  will    con- 
vince you  of  how  much  more  efficiently  "we 
have  thereby  provided  against  further  uter- 
ine prolapse  than  if  the  operation  had   ex- 
tended only  to  the  upper  portion  of  the  so- 
called  perineal  body.     Moveover,  as  this 
patient  is  comparatively  young,  it  is  not  of 
little  moment  that   we  have  thus  restored 
the  vagina  to  the  power  of  executing  prop>- 
erly  other  physiological  functions  peculiar 
to  the  marriage  state. 

But  the  question  arises  is  this  woman 
cured  ?  Will  the  prolapsus  which  had  al- 
ready reached  the  Second  degree  be  arrested 
as  a  result  of  our  operation  ?  To  answer 
these  inquiries  fully  would  require  more 
time  than  we  have  at  our  disposal  and  would 
lead  us  beyond  the  field  intended  to  be  oc- 
cupied in  the  present  lecture.  In  brief — 
we  may  say  however — she  must  be  greatly 
improved.  Very  important  malign  con- 
ditions, those  for  the  present,  producing 
most  serious  inconvenience,  have  been  re- 
moved, but  others  will  be  only  indirect- 
ly influenced  by  the  operation.  An  exami- 
nation of  the  OS  and  cervix  made  at  time 
of  the  operation,  as  you  will  remember, 
discovered  a  varicose  condition  of  the  cer- 
vical vessels  with  absorption  of  cervical 
tissue,  a  common  result  of  long  continued 
prolapse.  The  retention  of  the  uterus  in 
its  proper  position,  with  proper  local  treat- 
ment, will  improve,  but  not  cure,  this  al- 
tered state  of  the  cervix.  It  is  incurable. 
The  padding  of  fat,  outside  of  the  vaginal 
walls,  in  the  areolar  pelvic  tissue  consti- 
tutes an  important  element  in  normal  uter- 
ine support.  This  padding  is  often  absor- 
bed in  old  women,  admitting  of  prolapsus, 
dur  patient  has  not  suffered  this  change  at 
all,  which  is  greatly  in  her  favor.  Subinvo- 
lutionof  the  vagina  is  an  invariable  atten- 
dant of  long  continued  uterine  prolapse, 
not  always  a  primary  cause  but  becomes  an 
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additional  element  for  increasing  the  diffi- 
culty when  it  already  exists.  In  the  present 
case,  this  subinvolution  was  well  marked, 
but  its  bad  effects  are  almost  completely 
overcome  by  the  operation. 

It  was  pointed  out  by  Legendre  that,  in 
consequence  of  tension  of  the  broad  liga- 
ments in  extensive  uterine  prolapsus,  the 
hypogastric  veins  are  so  compressed  as  to 
produce  congestion  of  the  uterus  as  well  as 
of  other  organs.  This  explains  why  the 
uterus,  thus  displaced,  usually  enlarges  un- 
der chronic  hyperemia.  Where,  as  a  re- 
sult of  this  condition,  areolar  hyperplasia 
occurs  no  treatment,  so  far  as  I  know,  can 
reduce  the  uterus  to  its  normal  condition. 
It  must  wait  until  the  period  of  senile 
atrophy  arrives.  Nevertheless,  congestion 
will  sometimes  exist  for  a  long  time  with- 
out areolar  hyperplasia  ensuing.  I  do  not 
believe  that  it  has  occurred  in  the  case  be- 
fore us  so  far  as  the  body  is  concerned.  If 
therefore  the  uterus  can  be  retained  in  posi- 
tion, and  other  favorable  influences  for 
promoting  free  venous  circulation  can  be 
brought  to  bear,  we  may  confidently  hope 
that  die  slight  enlargement  may  to  a  great 
extent  subside.  As  before  stated,  the  most 
important,  and  the  most  serious,  changes 
are  in  the  cervix.  Obstruction  to  the  ve- 
nous circulation  of  the  uterus  manifests  it- 
self so  much  more  readily  in  the  cervix 
than  in  the  body  of  this  organ,  that  while 
the  latter  may  simply  be  in  a  state  of  con- 
gestion, the  former  has  already  undergone 
the  irremediable  changes  pointed  out.  To 
further  involution  of  the  uterus,  the  patient 
will  receive  during  the  next  five  or  six 
months  ergot  and  strychina. 

In  experiments  made  by  Dr.  Savage,  up- 
on the  cadaver,  it  was  clearly  demon- 
strated that  the  subperitoneal  pelvic  cellular 
tissue  which  surrounds  the  uterine  blood 
vessels,  aids  materially  in  preventing  uter- 
ine descent.  When  from  any  cause  the 
uterus  has  been  long  in  a  state  of  prolapse, 
this  means  of  support  must  be  to  a  great 
extent  lost,  even  should  the  uterus,  as  in 
the  present  case,  be  restored  to  its  position. 
But  if  the  restoration,  by  mechanical  or 
other  means,  should  be  continued  for  a  con- 
siderable time  we  might  fairly  hope  for 
some  improvement  in  the  lost  power  of 
these  structures.  We  can  not  however 
hope  for  much  in  fliat  direction  in  the  pres- 
ent case ;  which  must  be  interpreted  as 
stancBng  seriously  against  its  permanent 
cure. .  Wc  must  also  remember  that  the 


utero  sacral  and  utero- vesical  ligaments, 
the  former  however  being  the  naost  im- 
portant, have  by  the  displacement,  been  so 
long  upon  the  stretch  and  have  yielded  to 
such  an  extent  as  to  render  them  for  all 
time  deficient  in  their  power  of  support. 
This  is  against  our  patient.  The  extent  to 
which  the  utero  sacral  ligaments  have  been 
damaged  in  the  present  case  has  further  in- 
terpretation when  you  remember  the  rectal 
prolapse  which  was  demonstrated ;  for  you 
know  that  these  ligaments,  arising  from 
that  portion  known  as  the  junction  of  the 
body  and  neck  pass  backward  bifur* 
eating  and  surrounding  the  rectum  before 
they  are  lost  in  the  subperitoneal  cellular 
tissue  over  the  lumbar  vertabrae,  thus  ren- 
dering it  impossible  that  prolapsus  of  the 
rectum  be.  associated  with  uterine  prolapse 
without  irreparable  damage  to  the  sustain- 
ing power  of  these  ligaments. 

Atony  of  the  thoracic  and  abdominal 
muscles,  so  often  found  in  those  who  lead 
idle  and  sedentery  lives,  remaining  much 
in-doors,  deprived  of  free  exercise  in  the 
open  air. — Also  in  those  who  indulge  in  the 
barbarism  of  tight  lacing  corsets  and  ab-. 
dominal  bandages  greatly  favors  uterine 
displacement.  None  of  these  evils  have 
been  indulged  in  by  our  patient  nor  do 
their  results  exist.  Her  thoracic  and  ab- 
dominal muscles  are  in  a  fine  state  of  .de- 
velopement.     These  facts  are  in  her  favor. 

To  sum  up— in  answer  to  the  question 
propounded,  we  may  promise  to  this  pa- 
tient great  relief,  comparative  comfort,  but 
not  a  complete  cure.  It  may*  be  we  shall 
find  it  necessary  in  the  future  to  aid  sup- 
port by  a  properly  adjusted  pessary.  Not 
to  be  done  however  until  it  is  found  a 
necessity.  Should  this  necessity  arise,  the 
pessary  can  now  find  a  base  of  support, 
whereas  before  it  could  have  done  no  good 
at  all  for  want  of  it. 

This  hasty  examination  of  existing  facts, 
and  their  influence  upon  the  future  of  the 
case,  has  been  made  in  order  to  teach  you 
an  important  lesson,  viz:  Never  promise 
more  from  an  operation  than  can  truthfully 
be  warranted.  Thus  you  will  retain  justly, 
the  confidence  of  your  patients,  enlarge  the 
usefulness,  of  your  skill,  promote  the  dig* 
nity  and  honor  of  your  profession. 


Dr.  Horatio  R.  Bigrlow,  of  Washington, 
D.C.,  is  preparing  a  paper  on  ovariotomies  per- 
formed in  America,  and  will  be  gUd  to  receive 
full  report^  of  all  such  cases. 
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TOBACCO  AMBLYOPIA. 
S.  C.  Ayrbs,  M.  D.,  Cincinnati,  O. 

It  is  seldom  that  we  ever  see  a  case  of 
pure  and  uncomplicated  tobacco  ambly- 
opia. The  use  of  tobacco  and  spitits  are 
so  generally  associated  that  their  poisonous 
effects  are  diffused  through  the  system  sim- 
ultaneously. We  frequently  see  cases  of 
amblyopia  from  chronic  alcoholism  but  all 
of  them  were  consumers  of  tobacco  to  a 
greater  or  less  extent.  The  resulting  effect 
is  attributed  to  the  toxic  influence  of  alcohol, 
and  the  roie  that  tobacco  plays  is  almost  lost 
sight  of.  This  is  natural  enough  for  the 
toxic  influences  of  the  former  are  so  much 
more  powerful  than  the  latter  that  they  get 
the  crodit  of  doing  the  damage.  Men  do 
not  abuse  themselves  with  tobacco  as  they 
do  with  spirits  for  it  does  not  produce  the 
same  degree  of  exhiliaration,  still  its  con- 
tinued and  excessive  use  will  help  to 
undermine  the  system  and  deepen  and 
conflrm  the  effects  of  alcohol. 

■Mr.  Jonathan  Hutchinson  reported  in 
the  Royal  London  Ophthalmic  Hospital 
Reports  (1872)  a  number  of  cases  of  to- 
bacco amarausis.  They  were  cases  that 
had  been  under  his  observation  for  a  long 
enough  time  to  enable  him  to  form  a  posi- 
tive and  decided  opinion  as  to  the  final  re- 
sults. He  attributes  the  amblyopia  to  ex- 
cessive smoking  and  shows  from  his  cases 
that  the  failure  in  vision  was  coincident 
with  an  increased  indulgence  in  tobacco. 
Some  of  the  smokers  were  also  drinkers, 
but  the  toxic  effects  of  tobacco  were  con- 
sidered as  more  potent.  This  was  evidenc- 
ed by  the  fact  that  75  per  cent  either  re- 
covered entirely  or  were  greatly  improved 
after  quitting  the  use  of  tobacco.  In  his 
opinion,  total  abstainers  from  alcohol 
were  more  liable  to  trouble  than  those  who 
used  spirits  moderately — the  alcohol  seem- 
ing to  counteract  the  poison  of  tobacco. 
He  also  observed  that  ofter  the  recovery 
of  vision  his  patients  were  again  able  to 
resume  the  enjoyment  of  their  pipes  in 
moderation  without  detriment  to  their  eyes. 

I  am  disposed  to  think  that  tobacco 
amblyopia  is  very  rare  in  this  country. 
Alcohol  has,  undoubtedly,  been  the  lead- 
ing factor  in  all  the  cases  of  toxic  ambly- 


opia I  have  seen.  The  two  factors  are 
generally  associated  and  there  is  usually 
excess  in  both. 

The  following  case  I  report  as  the  only 
one  of  the  kind  which  has  ever  come  un<ler 
my  observation.  It  proves  one  point,  tliat 
tobacco  can  seriously  effect  vision,  and 
there  is  abundant  evidence  from  other  ob- 
servers that  atrophy  of  the  optic  nerve  does 
follow  its  excess  as  well  as  that  of  alcohol. 

In  this  case  the  patient  was  not  a  smoker 
but  a  chewer  of  the  weed.  In  Hutchin- 
son's cases  the  use  of  tobacco  by  smoking 
only  is  mentioned  and  the  same  is  true  of 
cases  mentioned  by  German  writers.  This 
arises  from  the  fact  that  chewing  is  not 
nearly  so  common  abroad  as  it  is  in  this 
country. 

I  have  never  seen  any  statistics  which 
mention  excessive  chewing  of  tobacco  as  a 
cause  of  amblyopia  which  makes  this  case 
one  of  interest.  There*  seems  to  be  no 
good  reason  why  chewing  should  not  be  as 
injurious  as  smoking.  The  contact  of 
tobacco  with  the  mucous  membrane  of  the 
mouth  is  as  promptly,  if  not  more  promptly 
felt  in  the  brain  as  the  effects  of  smoke 
from  a  pipe  or  segar.  Then,  too,  men 
can  chew  where  they  would  not  be  allowed 
to  smoke — as  for  instance  at  their  work- 
benches and  in  places  of  business  where 
there  would  be  danger  from  fire,  or  objec- 
tion to  the  odor  of  smoke. 

Mr.  E.,  aet.  50,  a  tall,  slender  man,  but 
healthy  and  well  preserved  for  one  of  his 
age.  He  had  led  a  temperate  life  in  all 
things  but  indulgence  in  tobacco.  He  was 
not,  and  never  had  been  addicted  to  the 
use  of  intoxicating  liquors,  and  smoked 
very  seldom. 

He  had  recently  noticed  a  mist  before 
his  eyes,  and  had  difficulty  in  recognizing  his 
friends,  and  vision  had  failed  so  much  that  he 
could  not  read  ordinary  print.  His  sight 
had  failed  decidedly  within  the  past  few 
weeks  and  he  had  at  last  became  alarmed. 
He  was  in  the  habit  of  chewing  ordinary 
plug  tobacco  and  used  from  one  to  two 
ounces  daily. 

Examination  showed  his  vision  to  be  ^^ 
r.  e.  and  ^  1.  e.  The  ophthalmoscope 
showed  a  healthy  fundus  with  the  excep- 
tion of  the  optic  discs  which  were  congest- 
ed, and  resembled  those  of  a  person  suffer- 
ing from  chronic  alcoholism. 

I  determined  to  try  the  influence  of  hypc- 
dermic  injection  of  strychnia  and  gave  iiim 
^  gr,  in  the  arm.     In  th^  ^tf^eraoQu  about 
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four  hours  after  the  injection  his  vision  hs^d 
increased  to  }j  r.  and  }#  L  e. 
•  The  next  day  his  vision  had  not  dimin- 
ished and  a  second  injection  was  given 
which  brought  his  vision  up  to  jg  in  the 
right  eye,  the  left  remaining  as  it  was  yes- 
terday. 

He  had  to  return  home  and  was  ordered 
small  doses  of  strychnine  three  times  daily 
to  be  continued  until  his  return. 

In  twelve  days  he  again  presented  him- 
self and  it  was  found  that  vision  was  jg  r. 
and  |j{  1.  eye. 

The  vision  in  the  right  or  weaker  eye  had 
sunken  a  little  but  the  left  had  not  lost  any- 
thing. He  could  now  read  ordinary  print 
with  ease  and  recognize  objects  and  persons 
in  the  distance  very  well.  The  haze  before 
his  eyes  had  vanished  and  objects  were 
clear  and  distinct.  Another  hypodermic 
injection  of  strychnine  was  given  but  it  did 
not  improve  the  vision  appreciably.  He 
returned  home  and  continued  the  internal 
use  of  the  nervine  for  several  weeks. 

He  quit  the  use  of  tobacco  from  the  first 
day  of  treatment  and  has  not  since  indulged 
in  it. 

It  is  now  three  years  since  the  above 
treatment  and  he  still  maintains  good  vision. 
He  has  gained  considerably  in  flesh  and 
enjoys  good  health. 


S«p01[t8  0(  J50i(ttt^8. 


ACADEMY  OF   MEDICINE, 
Meeting  of  January  23d,  1882. 


THAB.  A.  REAMY,  M.D., 
Pres'i  m  Chair, 


W.  H.  WBNNING,  M.D., 
Secretary, 


Dk.  Ravogli  read  the  following  essay  entitled 
Th£  Skin  an  Organ  of  Touch. 

When  last  I  had  the  honor  of  speaking  to  you 
we  considered  the  skin  affected  by  papules,  pus- 
tules or  crusts,  having  manifest  signs  of  material 
alteration ;  to-day  I  call  your  attention  to  the 
skin,  apparently  healthy,  but  perverted  in  its 
most  delicate  function,  the  sense  of  tonch.^ 

A  large  series  of  sensations  belong  to  the 
sense  of  touch,  and  according  to  Aristoteles  we 
can  divide  them  into  general  and  special  sensa- 
tions. Among  the  general  sensations  is  classed 
the  sensation  tilf  space  (Latin,  j/a/>«m),  which  is 
common  to  the  orgaa  of  touch  as  to  the  orean  Qf 


sight.  The  general  sensation  of  extension  gives 
OS  a  knowledge  of  the  form  and  location  of 
objects. 

Sensations,  as  you  know,  are  objective  and 
subjective  ;  the  objective  being  produced  by  ex- 
ternal homologous  or  heterologous  stimuli,  while 
the  subjective  arise  from  excitement  exi&ting  in 
ourselves,  acting  on  the  nervous  sensitive  appar- 
atus or  upon  some  portion  of  the  encephalon. 
The  subjective  sensations,  as  the  objective,  are 
not  different  in  their  entity,  because  the  nerves 
always  reproduce  the  sensations  proper  to  them. 

Sensation,  although  consisting  only  in  a  change 
in  the  state  of  the  nervous  sensitive  apparatus,  we 
are  accustomed  to  refer  to  the  external  world,  in 
that  we  consider  the  sensation  as  property  of  the 
external  object.  In  consequence  it  happens  that 
by  the  insane  the  slightest  sensation  on  the  skin 
is  ascribed  to  the  presence  of  insects  or  animals 
not  actually  present — hallucinations  of  sensibility. 
It  is  in  fact  peculiar  to  this  organ  that  we  refer 
the  sensations  to  some  portions  of  our  body  or  to 
the  external  object  exciting  the  sensation. 

The  sensitive  nerves  have  their  maximum  of 
impressibility  at  their  periphery.  By  the  irrrita- 
tion  of  a  nerve  trunk  we  refer  the  subsequent 
sensation  to  the  place  where  we  are  accustomed 
to  receive  impressions.  In  performing  an .  am- 
putation of  a  limb  the  cutting  of  nerves  causes 
the  patient  to  feel  pain  on  the  extremities  of  their 
ramifications.  And  it  is  remarkable  that  some 
years  after  the  amputation  the  sensations  are  re- 
ferred to  the  missing  limb  in  consequence  of  the 
irritation  of  the  severed  nerve  trunks. 

Sometimes  when  subjected  to  the  influence  of 
various  sensitive  stimuli  we  are  not  enabled  to 
receive  distinct  perception  of  them.  In  such  a 
case  the  perturbation  of  the  mind,  or  the  per- 
sistence of  a  monotonous  stimulus  has  very  much 
to  do  in  distracting  the  attention.  That  which 
causes  the  distinct  perception  of  any  one  sensa- 
tion is  the  concentration  of  the  attention  on   it. 

In  the  physiological  state  the  prgan  of  touch 
receives,  two  kinds  of  sensation,  viz.:  that  of 
pressure  and  that  of  temperature.  Th^e  sensa- 
tions increasing  in  degree  and  passing  the  limits 
of  the  normal  pwduce  a  new  kind  of  sensation 
which  is  pain.  Tor  this  sensation  there  is  no 
single  encephalic  organ,  but  many  central 
nervous  organs  are  established.  This  opinion  is 
sustained  by  the  observation  that  some  portions  of 
the  skin  lose  the  sense  of  pressure,  the  sense  of 
temperature  remaining  intact ;  in  the  same  way 
parts  of  the  skin  being  completely  in5>ensible  to 
the  impression  of  pain  maintain  unaltered  the 
sense  of  pressure  and  of  temperature. 

These  observations  showing  that  the  sense  of 
pain  is  separate  from  the  sense  of  pressure  gave 
rise  to  the  idea  of  the  existence  of  a  special  kind 
of  nerves,  which  were  called  the  nerves  of 
painful  sensation.'  It  was  believed  that  the 
sensations  of  the  most  delicate  nerve  fibres 
were  separate,  like  those  of  their  trunks,  pro- 
ceeding without  commingling  till  reaching  the 
brain.  Therefore  in  a  region  receiving  through 
anastomosis  different  nerves,  if  one  of  them  be 
paralyzed,  the  sensibility  of  the   region   is  not 
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entirely  lost,  iknd  the  points  capable  of  feeling 
are  just  those  corresponding;  to  the  primitive 
fibres  remaining  intact.  Pathology  sustains 
this  opinion  :  an  individual  having  been  affected 
for  a  long  time  with  anesthesia  nf  the  inferior  limbs 
and  being  unable  to  perceive  weight,  pricking, 
etc.,  will  feel  cold  in  the  feet,  electricity  and 
the  presence  of  a  piece  of  ice,  which  produce  a 
burning  sensation  on  the  anesthetic  skin. 
(Tommasi,  Physiology).  Another  affected  by 
hemiplegia,  retaining  the  sense  of  touch  in  the 
paralyzed  hand,  was  unable  to  perceive  heat.  One 
hysterical  woman  presented  a  case  of  hyper- 
esthesia to  heat  on  the  scalp,  retained  the 
natural,  but  numbed,  sense  of  pressure  and  insen- 
sibility to  pain. 

In  the  present  state  of  science  we  should  not  be 
justiSed  in  admitting  the  existence  of  different 
nerve  fibres  for  each  separate  sensation,  unless 
their  presence  be  demonstrated  by  experience. 

It  is  also  interesting  to  note  that  two  tactile 
impressions,  acting  contemporaneously  on  the 
skin,  produce  two  distinct  sensations,  causing  the 
idea  of  extension.  In  the  same  way  two  tactile 
impressions  stimulating  the  cutis  one  after  the 
other  at  rapid  intervals  are  perceived  as  distinctly 
separated  and  gives  us  the  idea  of  time,  sense  of 
time. 

E.  H.  Weber  profited  by  this  fact  in  determin- 
ing the  acuteness  of  the  sense  of  touch  in  differ* 
ent  regions  of  the  body.  Two  points  of  a 
compass  at  a  certain  distance  are  perceived  as 
two  separate  points,  but  on  diminishing  the  dis- 
tance between  them,  the  skin  ceases  to  receive 
the  impression  of  two  separate  points,  the  sensa- 
tion being  that  of  one  only,  or  as  would  be  pro- 
duced by  an  oval  shaped  object.  The  sensitive- 
ness of  touch  varies  in  the  different  parts  of  the 
body,  as  for  instance,  on  the  lips  the  .points  of 
the  compass,  only  one  line  apart,  are  felt  distinctly 
separate,  while  on  the  thighs  at  the  distance  of 
seven  lines  are  scarcely  perceived  as  separate. 

I  cannot  stop  long  to  refer  to  the  studies  of 
Weber  which  determined  precisely  the  differences 
of  feeling  power  of  the  different  regions  of  the 
skin,  nor  to  the  different  opinions  of  the  phys- 
iologist on  this  subject ;  it  is  sufficient  for  me  to 
have  recalled  these  studies  of  fp^eber,  being  of 
great  diagnostic  value  in  determining  the  differ- 
ent  degrees  of  cutaneous  anesthesia. 

In  regard  to  the  sen^e  of  pressure,  it  is  nec- 
essary to  remark  that  this  peculiar  feeling  is  also 
common  to  the  underlying  muscles  and  ought  to 
be  distinguished  from  the  sensation  of  the  skin. 
The  serfsc  of  the  muscles  helps  us  to  recognize 
the  weight  of  objects,  weighing  them  in  our 
hands.  That  explains  the  case  observed  by 
Eigenbrodt,  that  a  patient  with  a  cerebral  dis- 
ease was  able  to  distinguish  an  object  weighing 
30  loths  from  another  of  32,  while  he  could  not 
perceive  one  of  $  loths  in  his  hand.  The  reason 
of  that  we  find  in  tRe  elimination' of  the  sense  of 
pressure  on  the  skin,  this  feeling  remaining  con- 
stantly in  the  underlying  muscles. 

After  these  short  physiological  reflections  on 
the  organ  of  touch,  we  shall  pass  on  to  consider 
its  functional  alterations.  You  understand  that 
in  speaking  of  functional  alterations,  I  do  not 
mean  to  include  under  this  head  the  vasomotoria! 
^Iterations,  which   produce  structural   trophical 


changes  on  the  skin  with  objective  lesions  of  the 
surface  as  in  zoster,  urticaria  and  so  many  skia 
diseases  which  in  their  elementary  forms  follow 
the  course  of  the  underlying  nervous  ramifica- 
tions. Here  we  speak  only  of  those  disorders  in 
the  normal  sensibility  which  are  of  a  strictly 
functional  character  depending  upon  an  altered 
state  of  the  nervous  system,  and  manifesting  it- 
self in  the  sensitiveness  of  the  skin,  pure  neuroses 
of  the  skin,  called  by  Auspitz  Idiomuros^n, 
(System  der  Hautkrankheiten,  Wien,  1880). 

We  can  group  these  affections  in  two  pnncipal 
divisions,  viz :  those  where  the  sensibility  is 
diminished  till  it  ceases  entirely — anesthesia;  and 
those  where  the  sensibility  is  exaggerated  or  per- 
verted— hyperes^.hesia  (Algia). 

Anaihesia, — This  is  characterized  by  the  dimin- 
ished sensibility  till  it  is  absolutely  wanting.  As 
above  mentioned,  to  the  sense  of  touch  belongs 
the  sense  of  pressure,  the  sense  of  temperature 
and  the  sense  of  pain.  In  consequence  anes- 
thesia varies  greatly  in  its  degrees.  It  is  com- 
plete when  a  cutaneous  region  is  absolutely 
unable  to  perceive  external  stimuli  in  the  differ- 
ent varieties  of  sensation.  Generally  the  anes- 
thesia is  not  complete ;  while  the  sense  of  press- 
ure may  be  wanting  and  the  sense  oi  pain  re- 
mains, or  as  it  happens  in  anesthesia  induced  by 
chloroform,  the  sense  of  pain  is  suppressed 
(analgsesia),  the  sense  of  pressure  remaining  so 
that  the  surgical  cut  is  perceived  only  as  a  strong 
pressure  made  upon  the  skin. 

In  the  majority  of  cases  anesthesia  is  limited  to 
particular  regions,  sometimes  being  uni-Iateral, 
at  other  times  symmetrical. 

Anesthesia  is  caused  by  an  interruption  of  the 
function  of  the  sensitive  centripetal  nerves,  de- 
pending upon  alterations  either  in  its  last  rami- 
fications or  in  the  course  of  its  trunks,  or  in  the 
substance  of  the  centra.  We  considered  above 
how  the  sense  of  touch  has  not  only  one  nervous 
centre,  but  many  centres,  which  change  the 
tactile  impression  into  sensation,  in  order  to  be 
perceived  by  the  brain.  Indeed,  the  tactile  sen- 
sibility has  connection  with  the  reflex  movements 
more  than  any  other  sense,  and  many  of  its 
centres  must  have  this  location  in  the  spinal  cord. 
If  without  our  knowledge  a  cold  hand  is  ap- 
plied to  the  face,  we  involuntarily  withdraw, 
before  having  an  idea  as  to  the  sensation  ex- 
cited. 

A  kind  of  idiopathic  anesthesia  is  more  com- 
monly produced  by  external  agents,  able  to  sus- 
pend the  vitality  in  the  extremities  of  the  ner- 
vous  ramifications.  To  those  agents  belong  all 
which  are  capable  of  producing  local  anejithesia, 
as  cold,  freezing  mixtures,  carbolic  acid,  chloro 
form,  ether,  caustics,  etc. 

The  anesthesia  observed  in  the  most  frequent 
cases  is  generally  produced  by  internal  nervous 
disorders,  and  especially  by  hysteria. 

Anesthesia  kysterua. — It  happens  with  hysteri* 
cal  women,  that  some  points  of  the  skin  and  sel- 
dom the  whole  surface  of  the  body  lose  the  sensi- 
bility of  touch.  The  cutaneous  regions  more  eas- 
ily affected  by  anesthesia,  are  the  uppei  parts  of 
the  hands  and  feet,  spreading  at  the  forearm  and 
the  leg,  sometimes  observed  on  the  scalp,  and 
on  the  trunk  and  the  face.  More  frequently  the 
anesthesia  affects  just    one  entire  side  of  thf 
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body,  as  if  the  two  halves  of  the  body  were  verti- 
cally divided  by  an  antero- posterior  plane. 

The  anesthesia  can  be  complete,  leavinf^  the 
skin  without  feeling  and  indifferent  to  all  stim- 
uli, sR  that  the  sttcking  with  needles  or  burning 
ir,  is  followed  by  no  sensation.  These  cases 
formerly  aroused  superstition  and  were  regarded  as 
miracles. 

I  do  not  intend  here  to  go  on  considering  this 
protean  disease  hysteria,  and  all  the  morbid  affec- 
tions of  the  nervous  system,  grouped  under  the 
name  of  sonnambulism.  I  shall  limit  myself  to 
speak  about  the  want  of  feeling,  anesthesia  of 
the  skin  by  hysteria.  In  order  to  throw  some 
light  on  the  origin  of  hysterical  anesthesia,  I 
beg  a  few  moments  attention  to  some  observa- 
tions that  anesthesia  may  be  artificially  pro- 
duced. 

The  discovery  of  the  fact  that  a  powerful  mag- 
net repels  a  piece  of  wood,  and  causes  a  leaf  to 
take  an  equatorial  position  between  its  poles, 
produced  considerable  surprise ;  but  it  was 
equally  .astounding  to  see  the  nervous  phenom- 
ena excited  by  the  presence  of  a  magnet  on  sen- 
sitive individuals.  Applying  an  ordinary  mag- 
net to  the  back  of  the  hand  of  an  individual  sub- 
ject to  the  influence  of  magnetism,  in  the  course 
of  three  or  five  minutes  he  feels  formication 
around  the  space  occupied  by  the  magnet,  for- 
mication which  spreads  to  the  finger,  gradually 
rising  to  the  scapulo-humeralis  joint,  reaching 
sometimes  to  the  forehead  and  the  occiput.  To 
this  formkation  is  added  a  sensation  of  numb- 
ness on  the  whole  arm  followed  by  difficulty  in 
moving  the  limb.  At  this  point  there  is  a  re- 
markable diminution  of  sensibility  on  the  surface 
of  the  skin,  as  regards  sensation  of  pres- 
sure and  of  pain.'  The  sensibility  is  scarcely 
demonstrated  with  the  compass  of  Weber. 

A  local  effect  on  the  feeling  of  touch  is  ob- 
served in  the  temporary  interruption  of  the 
hyperesthesia  proper  to  some  regions  of  the 
body,  as  the  armpit,  the  palms  and  sole;:,  where 
the  slightest  contact  causes  reflex  movements, 
more  or  less  extended  and  impossible  to  restrain. 
The  application  of  a  magnet  for  five  to  ten  min- 
utes to  these  places  susceptible  to  tickling  is 
enough  to  diminish  it,  till  the  touch  of  a 
feather  can  be  supported  withput  signs  of  ex- 
age^rated  sensibility. 

The  experiment  has  the  same  result  if  the 
magnet  is  rubbed  on  the  place,  as  in  the  process 
of  magnetizing  a  bar  of  steel. 

After  these  considerations  we  will  try  to  explain 
the  origin  of  these  anesthesise.  Have  they  their 
teat  in  the  wervous  central  organs  in  conse- 
quence of  aberration  of  the  power  of  perception, 
or  have  they  their  seat  in  the  nerve  fibres  lead- 
ing the  impression  in  consequence  of  their  defec- 
tive nutrition  ?  Or  does  it  depend  on  the  sus- 
pended vitality  of  the  great  number  of  the  ner- 
Tous  ramifications  representing  on  the  skin  a 
large  disjunct  surface  enabled  to  gather  in  all 
its  points  the  impression  of  the  stimuli  ? 

The  external  tactile  impressions  follow  their 
path  in  the  posterior  spinal  nerve«,  and  in  some 
sensitive  ramifications   of    the   cerebral    nerves. 
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The  greatest  part  of  them  reach  the  medulla  ais 
the  great  condensator ;  the  impression  arrived  at 
the  medulla  causes  directly  reflex  movements 
limited  or  diffused,  or  reaches  the  bulbus,  ex- 
citing automatic  motions,  or  is  lead  into  the 
brain,  causing  voluntary  actions. 

In  most  cases  of  hemianesthesia  caused  by 
lesion  of  the  centres,  as  endocephalic  hemor- 
rhage or  ramniolissfnent^  the  abolition  of  sensi- 
bility was  permanent,  as  permaneiit  and  irremov- 
able as  was  the  cause.  In  our  case  the  symptom 
is  changeable,  so  that  the  insensible  limb  may  re- 
gain its  feeling,  while  the  other  remains  anes- 
thetic. Furthermore,  the  anesthetic  or  analge- 
sic regions  are  able  to  transmit  to  the  centres  the 
magnetic  streams,  undergoing  themselves  modifi- 
cation. Charcot  recently  observed  a  case  in  a 
hysterical  woman  affected  by  hemianesthesia, 
which  proves  my  thesis.  These  are  the  words  of 
Charcot : 

'•Nons  approchons  du  bras  anesthetic  le  point 
n^utre  de  c6  barran  aimante.  Quelque  temps 
que  nores  attendions  il  ne  se  manifeste  rien  ;  mais 
sans  que  la  malade  s'endoute  retournons 
Taimant  et  presentons  u  bras  le  deux  p6les  de 
I'aimant ;  au  bout  de  quelques  minutes,  void 
que  la  sensibility  est  revenue  a  ganche,  mais 
en  revanche  elle  k  dispart  a  droite  et  nous 
ponvfns  maintenant  performs  le  bras  droit  que 
tont  a  rheure  la  malade  retirai  au  moindre 
contact.'* 

If  the  anesthesia  were  the  effect  of  a  deep 
lesion  ei^isting  on  the  central  organ,  be  it  the 
opbtic  thalamus,  or  the  corpus  striatum,  or  the 
crura  cerebri,  it  could  never  leave  one  region  to 
affect  another. 

We  can  physically  explain  the  fact  observed, 
by  applying  the  theory  of  the  inversion  of  the 
poles  that  happens  in  magnetical  induction. 
You  know,  that  approaching  together  the  ho- 
monrmous  poles  of  two  loadstones  the  one  of  the 
two  having  stronger  power  changes  the  polarity 
in  the  weaker  loadstone. 

The  same  action  is  produced  by  the  magnet 
on  the  sensitive  extremities.  It  is  well  estab- 
lished to-day  in  recent  physiology,  that  the 
nerve  is  capable  of  receiving  the  electric  polariza- 
tion, and  in  the  'same  way  it  is  influenced  by  the 
magnetic  polarity,  while  the  electric  and  mag- 
netic polarity  are  two  normal  and  similar  actions. 
In  the  polarity  of  the  nervous  cells  the  latent 
power  of  acting  and  determining  the  muscular 
movements  exists. 

Therefore,  if  the  application  of  the  magnet  is 
able  to  restore  the  decreased  sensibility  on  the 
anesthenc  regions,  depriving  the  homologous 
space  of  the  opposite  limb  of  its  sensation,  it 
must  necessarily  act  on  the  sensitive  nervous  ex- 
tremities, increasing  their  life.  The  anesthetic 
restitution  caused  by  the  magnet  being  so  rapid, 
we  cannot  maintain  that  its  action  can  be  in- 
duced by  chemical  changes  or  by  auj^menting  the 
trophic  process.  We  can  therefore  hold  the 
idea  of  a  dynamical  influence,  changing  the  direc- 
tions of  the  nerve  cells  through  an  immersion  of 
the  polarity. 

In  conclusion,  the  hysterical  anesthesiie  being 
changeable,  cannot  have  a  central  permanent 
origin,  but  rather  depends  on  an  altered  dyna- 
miim  in  the  last  nervous  ramificatloiipf   The  alter* 
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Ation  can  be  explained  by  the  inversion  of  the 
poUrltj  of  the  nerve  cells,  which  are  no  longer 
capable  of  leading  the  impression  of  the  acting 
ftimoli.  The  magnet  being  able  to  produce  an 
inversion  of  polarity  in  the  nerve  cells,  its  appli- 
cation can  be  of  benefit  in  that  form  of  cutan- 
eous anesthesia  caused  by  hysteria.' 

Anesthesia  Syphilitica, — A  peculiar  form  of  an- 
esthesia appears  sometimes  in  the  secondary 
stage  of  syphilis.  The  first  accurate  description 
of  it  was  given  by  Foumidr  The  anesthesia  in 
these  oases  is  not  complete,  but  reveals  itself 
more  frequently  on  the  sense  of  pain  as  analge- 
sia. 

Fourni6r  described  three  varieties  of  syphilitic 
anesthesia.  In  the  first  place  he  considered  the 
simple  omalgesia^  where  the  patient,  having  the 
sense  of  pressure  and  of  temperature  intact,  re- 
mains quite  indifferent  to  the  pricking  of  needles 
on  the  skin.  A  second  form  he  called  analgesia 
with  anesthesia,  where  the  sense  of  pressure  is 
wanting,  together  with  the  sense  of  pain.  The 
Ust  form  mentioned  by  Fournidr  is  the  analgesia 
with  the  loss  of  the  sense  of  temperature ;  in  that 
case  the  patients  are  unable  to  recognize  cold 
water  from  hot  water,  and  also  do  not  feel  the 
presence  of  a  burning  object. 

The  extension  of  the  seat  of  this  alteration  of 
sensibility  it  various  ;  sometimes  it  extends  over 
the  whole  cutaneous  surface,  so  that  the  sticking 
of  the  skin  in  many  points  of  the  body  produces 
110  pain;  sometimes  it  is  limited  to  circum- 
scribed regions,  to  the  feet,  hands,  forearm  and 
legs.  Fourni^r  observed  syphilitic  anesthe- 
sia more  frequently  on  the  backs  of  the  hands, 
where  it  remained  more  obstinately.  This  anes- 
thesia appeared  in  the  first  months  of  the  second- 
ary stage  of  syphilis,  from  a  few  weeks'  to  four 
months*  duration. 

The  observation  of  this  anesthesia  in  the  sec- 
ondary stage  of  syphilis,  its  appearance  with  the 
other  syphilitic  symptoms  with  which  it  proceeds 
and  disappears,  gave  rise  to  the  conclusion  that 
the  svphili^  is  the  real  cause.  All  the  cases  ob- 
served by  Zeissl  were  in  w(^en. 

Other  form  of  anesthesia  are  produced  by  more 
serious  causes,  the  affections  of  the  nervous 
centre.  In  Tabes  dorsalis  fataxia  locomo- 
trix),  the  diminution  of  sensibility  is  one  of  the 
precursory  signs  of  this  terrible  disease.  The  pa- 
tient is  unable  to  feel  the  g^round  under  the  soles 
of  bis  feet,  having  the  sensation  of  cotton  existing 
between  the  soil  and  the  feet,  that  causes  the  pa- 
tient the  uncertainity  in  walking.  Upon  trying 
the  sensibility  with  needles  on  the  feet  and  infe- 
rior extremities,  the  patient  is  not  capable  to  in- 
dicate the  point  where  the  needle  was  stuck.  If 
two  points  are  applied  on  the  skin  it  is  necessary 
to  separate  them  by  long  intervals  in  order  that 
the  patient  may  be  able  to  perceive  them  as  two 
separate  irritations.  Upon  the  advancing  of  the 
disease  he  is.  unable  to  feel  any  irritations; 
also  he  cannot  perceive  the  presence  of  a  few 
pounds  laid  on  the  feet.  The  loss  of  sensibility 
produces  the  impossibility  of  walking  blind- 
folded, not  being  able  to  control  the  movements 
of  the  feet. 

Other  forms  of  anesthesia  of  the  skin  occur  in 
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the  severe  lesions  of  the  central  nervous  appara- 
tus which  are  accompanied  with  disorder  of  tlie 
organs  of  movement ;  the  anesthesia  of  the  trig«« 
minus,  which  reveals  itself  in  cases  of  cerebral 
tumors,  apoplectical  foci,  exudations,  and  tdso  io 
some  instances  of  chronic  poisoning,  especially  iia 
that  of  lead ;  the  consequent  anesthesia  is  very 
often  accompanied  by  paralysis  of  the  fticialis,  b«at 
often  this  paralysis  is  not  present ;  if  the 
conjunctiva  be  irritated  it  does  not  produce  the 
slightest  sensation. 

The  anesthesia  from  lead  poisoning  is  alw&ys 
connected  with  muscular  paralysis,  and  is  limited 
to  particular  parts.  It  is  rather  a  form  of  anal- 
gsesia,  the  sense  of  pressure  remaining,  while 
only  the  susceptibility  to  pain  is  lost. 

The  cutaneous  anesthesia  is  a  characteristic 
symptom  of  Lepra  Graecorum.  After  the  disap- 
pearance of  the  bullae  of  lepra,  the  parts  attacked 
remain  without  sensibility.  The  places  anes> 
thetized  are  not  coincident  with  a  regular  groap 
of  nerves,  but  are  irregularly  disposed,  so  that 
between  the  anesthetic  points  others  exist, 
which  retain  their  feeling. 

In  the  beginning  of  lepra  the  anesthesia  is  not 
permanent,  the  region  regains  the  sensibility 
after  some  time,  which  subsequently  is  entirely 
lost.  In  regard  to  the  quality  of  anesthesia, 
sometimes  the  sense  of  pressure  is  wanting,  the 
capacity  to  distinguish  temperature  or  to  feel 
pain  remaining.  Upon  the  advance  of  the  dis- 
ease, the  anesthesia  becomes  permanent  and 
complete,  when  the  patient  is  unab^  to  walk 
and  burns  his  limbs  at  the  stove  unawares 
while  warming  himself. 

The  nerve  trunks  show  marked  alterations  io 
lepra,  as  proved  by  Danielsen,  Boek,  Virchow 
and  Hansen.  The  nerves,  especially  the  me- 
dianus,  ulnaris,  peroneous,  etc.,  have  many 
swellings  in  their  course.  Their  color  is  gray- 
ish-brown, and  they  become  hard  and  sclerotic 
The  neurolemma  is  changed  to  a  hard  mass,  and 
the  nervous  substance  also  becomes  altered.  Be- 
tween the  nerve  fibres  exists  a  black  substance 
consisting  of  a  mass  of  cells,  which  causes  fatty 
degeneration  and  atrophy  of  the  fibres.  Such 
alterations  were  discovered  at  first  by  Virchow  on 
the  nerve  trunks,  and  afterwards  were  found  on 
the  nerve  ramifications  of  the  corion  and  on  the  sab- 
cutaneous  connective  tissue  by  Boek  and  Daniel- 
son.  The  before  mentioned  anatomic  pathologi- 
cal lesions  explain  the  course  of  the  anesthesia. 
At  first  exudation  takes  place  in  the  neurolemma 
causing  insensibility ;  upon  the  reabsorption  of 
the  exudation,  the  sensibility  reappears;  but 
when  the  cellular  infiltration  causing  the  fatty 
degeneration  and  atrophy  of  the  fibres  appear 
the  anesthesia  remains  permanent. 

The  second  family  of  cutaneous  idioneuroses 
consists  in  she  augmentation  of  sensibility  and  in 
its  perturbation. 

Cutaneous  hyperesthesia  consists  in  a  great 
discomfort  produced  by  the  contact  of  the  air, 
clothes  and  other  objects  to  the  skin.  It  may  be 
general  or  it  may  be  real,  diffused  or  circum- 
scribed. It  may  be  of  idiopathic  or  sympto- 
matic origin  ;  the  latter  is  more  frequently  en- 
countered. Hysteria  is  sometimes  its  cause ;  but 
at  other  times  is  connected  with  serious  dis- 
eases pf  (he  brain,  spinal  por(^  and  nertes. 
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I  once  observed  the  idiopathic  hyperesthesia 
from  irritation  of  the  last  nerve  ramifications  in 
the  skin  structure,  produced  by  the  actions  of 
Ught  alone : 

Mrs.  W.,  from  Covington,  Ky.,  when  dressed 
in  dark  clothing  has  no  disagreeable  sensation  on 
the  skin,  but  on  wearing  clothes  of  a  light  color, 
she  feels  such  discomfort  that  she  cannot  bear 
the  contact  with  them.  Upon  remaining  some 
time  with  light  colors  on  the  street,  the  skin  is 
irritated ;  and  if  the  skin  is  slightly  scratched, 
urticaria  wheals  are  produced.  She  received 
benefit  from  the  application  of  the  cold  douche. 

Another  alteration  of  the  sense  of  touch  is  a 
painful  sensation,  without  the  presence  of  a 
cause  producing  it. 

This  affection  was  called  dermatalgia,  and 
Bean  at  first,  then  Axenfeld  called  the  attention 
of  the  dermatologists  to  this  cutaneous  neural- 
gia. A  good  and  exact  description  has  been 
given  by  Duhring,  of  Philadelphia. 

The  affection  is  entirely  subjective,  and  noth- 
ing abnormal  is  to  be  noted  upon  the  skin  in  its 
cok>r,  thickness  and  temperature.  It  may  be 
diffused,  but  generally  is  restricted  to  a  small 
area.  It  is  ordinarily  encountered  in  adults,  and 
more  frequently  in  women  than  iu  men.  The 
patients  complain  of  a  painful  sensation  on  the 
surface  of  the  skin  with  a  feeling  of  a  positive 
pain  like  that  resulting  from  the  sticking  of 
needles,  burning,  or  like  that  caused  by  denuding 
the  part  of  the  epidermis.  The  pain  is  more 
severe  at  night  than  in  the  daytime  and  may  be 
be  so  severe  as  to  prevent  sleep.  This  affection 
varies  in  its  duration  from  si  week  to  several 
months;  relapse  is  frequent ;  thecontact  of  external 
objeclts,  the  rubbing  of  clothes  and  motion  in- 
creases the  pain .  Duhring  claims  the  existence  of 
idiopathic  and  symptomatic  dermatalgia.  I 
confess  that  neither  in  Italy  nor  in  Germany  did 
I  encounter  a  case  of  dermatalgia.  Here  in 
Cincinnati  I  was  consulted  by  a  lady,  Mrs.  W,, 
of  Walnut  Hills,  a  person  in  very  good  health, 
who  presented  this  form  of  dermatalgia.  She 
wu  affected  by  zoster  lumbofem oralis  since  last 
year.  The  eruption  completely  disappeared  after 
twenty  days,  a  painful  burning  sensation  remain- 
iog  on  the  area  occupied  by  the  zoster.  On  the 
snriace  of  the  skin,  excepting  some  white  slight 
scan  left  by  the  zoster  eruption,  nothing  is  to  be 
ohserved.  The  sensibility  is  well  maintained 
and  equally  well  the  sense  of  temperature.  The 
pain  is  not  continuous,  but  intermittent,  attack- 
ing especially  at  night.  A  sense  of  formication 
begins  on  the  region  affected,  followed  by  an  un- 
bearable sensation  of  burning.  The  attack  lasts 
for  some  hours,  entirely  ceasing  afterwards. 
In  my  case  the  affection  is  not  idiopathic,  but 
only  symptomatic.  You  know  that  the  zoster  is 
always  originated  by  trophic  alterations  in  the 
nervous  ganglia  or  trunks  ;  well,  the  same  altera- 
tion which,  attaining  the  nervous  ganglia,  pro- 
duced one  year  ago  the  eruption  of  zoster,  is  the 
cause  now  of  the  cutaneous  neuralgia.  I  believe 
in  this  case  that  especially  the  ganglia  of  the 
trisplenic  nerve  were  affected  by  an  inflammatory 
state  when  the  zoster  erupdon  appeared.  Now, 
exudations  remaining  in  the  same  ganglia,  pro- 
doce  dermatalgia.  In  fact,  you  know  that  the 
Iticiiont  of  the  trisplenic  nerve  aie  periodic  and 


in  the  attacks  of  this  affection  we  find  distinct 
periods.  For  the  affection  of  the  nervous  ganglia 
they  would  be  able  to  produce  a  momentary  par- 
alysis of  the  vasomotorial  fibres.  The  blood 
accumulated  in  consequence  of  the  vasomotorial 
paralysis  around  the  sensitive  nerve  fibres  which 
enter  in  the  papillae  cutanese,  would  be  the  cause 
of  the  painful  attack. 

Beau  believes  the  origin  of  the  dermatalgia  to 
consist  in  the  rheumatic  dyscrasy,  but  I  think  that 
too  many  affections  were  then  attributed  lo 
rheumatic  causes. 

In  the  beginning  we  mentioned  another  alter- 
ation of  the  cutaneous  sensibility  which  is  ndt 
the  pain,  but  a  peculiar  itching  sensation, 
pruritus. 

Itching  is  a  physiological  manifestation  of  the  « 
sense  of  touch,  which  for  certain  stimuli  must 
answer  thus  and  not  in  any  other  way.  In 
consequence,  the  skin  ought  to  be  anesthetized  if 
the  presence  of  acarus  does  not  produce  itching 
on  it.  In  one  case  the  skin  is  affected  by  unbear- 
able pruritus  without  any  perceptible  cause,  there- 
fore It  is  grouped  und*er  the  head  of  cutaneous 
neuroses,  with  the  name  of  pruritus  cutaneous. 

This  affection,  although  known  by  Galenns, 
Mercurialis,  Hafenreffer,  nevertheless  by  many 
authors  was  confounded  with  prurigo,  and  Hebra 
alone  determined  the  limits  pertaining  to  both 
diseases. 

This  affection  consists  in  an  unbearable  itching 
sensation,  without  any  perceptible  alteration 
on  the  surface  of  the  skin.  According  to  the 
intensity  of  the  pruritis  excoriations  produced  by 
scratching  are  found  on  the  skin.  The  patients 
describe  this  sensation  in  different  ways ;  some 
say  they  have  a  sensation  as  though  new  flannel 
was  in  contact  with  their  skin,  others  have  the 
sensation  of  formication,  as  if  minute  insects  were 
crawling  over  the  surface,  or  were  boring  in  the 
parts.  Others  speak  of  a  ringling  sensation  that 
causes  a  desire  to  scratch.  Various  are  the  de- 
grees of  pruritus,  so  that  from  a  simple  annoyance 
it  sometimes  becomes  an  insufferable  sensation, 
capable  even  of  exciting  the  patient  to  suicide. 
It  IS  impossible  to  avoid  the  act  of  scratching 
howsoever  strong  may  be  the  will.  The  patients 
scratch  themselves  till  they  produca  bleeding, 
preferring  the  pain  of  excoriations  to  the  dis- 
comfort of  pruritus.  The  change  of  sensation 
from  itching  to  pain  is  a  comfort  to  them. 
Pruritus  can  be  diffused  over  the  whole  surface  of 
the  skin  or  limited  to  some  parts  of  the  body. 
The  general  pruritus  begins  without  any  pro- 
dromal signs;  the  patient  feels  itchin£  for  some 
days  and  weeks,  augmenting  always  in  intensity 
and  worse  at  night.  After  having  gone  to  bed 
the  patient  feels  itching  in  t^e  points  which  in 
the  day  were  compressed  by  the  clothing ;  he  be- 
gins to  scratch,  rubbing  at  first  with  the  finger, 
afterwards  digging  with  the  nails  into  the  skin, 
in  order  to  satisfy  the  irresistible  tendency  to 
scratch.  The  suffering  ceases  for  a  few  minutes 
and  the  patient  sleeps  a  little,  but  troubled  by 
bad  dreams  caused  by  the  sensation  of  the  skin. 
As  a  consequence  of  suffering  the  sufferer's  char- 
acter changes,  he  becomes  intolerant,  dislikes 
society  and  even  loses  the  desire  of  life. 

As  objective  signs  of  the  pruritus  there  are  only 
linear  excoriations  produced  by  the  action  of  tb^ 
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nails.  The  excoriations  appear  in  different 
stages,  some  older  in  the  process  of  healing, 
others  covered  with  black  crusts,  others  which 
have  recovered  show  spots  of  pigmentation.  The 
skin  is  pale,  of  a  bad  color,  dry,  without  tendency 
to  perspiration  and  poor  of  fatty  tissue.  This 
terrible  disease  continuing,  the  patient,  o^ng  to 
loss  of  sleep  and  de6cient  nutrition,  falls  in  mar- 
asmus, lositag  his  life  in  consequence  of  these 
different  complications. 

What  is  the  cause  of  such  a  disease  ? 

The  mo^t  frequent  cause  is  the  marasmus 
senile ;  in  that  ca&e  the  skin  is  dry,  withered  and 
wrinkled.  The  changes  affecting  alt  tissues  in 
senilis  atrophy  would  be  capable  of  determining 
such  irritation  in  the  least  sensitive  nerve  ramifi- 
,  cations;  but  wheiher  that  happens  is  not  yet 
known. 

In  other  cases  we  find  pruritus  in  individuals  of 
middle  age,  from  forty  to  fifty  years,  and  some- 
times the  cause  consists  in  a  gastric  catarrh  or  in 
affections  of  the  liver  and  constipation  of  the 
bowels.  In  females  the  pruritus  cutaneus 
appears  during  pregnancy,  ceasing  with  delivery. 
Thus  many  women  are  suffering  from  pruritus 
attained  by  disorders  of  the  sexual  organs.  In 
pruritus  cutaneus  it  is  necessary  to  be  careful  in 
observing  chemically  the  urine,  because  very 
often  the  cause  is  diabetes  mellitus,  or  the 
chronic  Bright's  disease.  Many  patients  some- 
times never  have  perceived  any  other  bign  of  dis- 
ease. The  first  symptom  was  the  pruritus  of  the 
skin,  and  upon  examining  the  urine  the  serious 
disease  was  discovered.  It  is  not  quite  certain, 
but  very  probable,  that  the  glucose  or  its  pro- 
ducts brought  in  the  skin  produces  prurituf:. 
Sure  it  is  that  the  materials  of  the  bile  brought 
into  the  chculaiion  cause  pruritus  on  the  skin. 
Among  the  causes  we  mu^t  not  forget  the  per- 
turbations of  the  mind.  We  mentioned  pruritus 
localis ;  anrong  these  forms  it  is  well  not  to  over- 
look the  pruritus  of  the  female  genital  organs,  of 
the  scrotum  in  the  male,  and  of  pruritus  analis 
and  perinealis,  as  well  as  of  the  palm  of  the 
hands  and  soles  of  the  feet. 

Duhring  described  a  particular  form  of  pruri- 
tus, which  he  called  hyemalis^ ;  this  is  sometimes 
very  slight^  at  other  times  very  intense,  limited 
to  the  lower  extremities,  and  particularly  to  the 
calves  of  the  legs  ;  wor&e  in  the  evening,  causing 
annoyance  for  some  hours.  In  the  beginning 
there  is  no  alteration  to  be  seen  on  the  skin,  but 
afterwards,  from  the  irritation  of  the  scratching, 
appear  eczematous  eruptions.  In  the  spring  all 
return  to  the  normal  state  again  and  at  the  be- 
ginning of  winter  the  disease  reappears.  Although 
the  observations  of  Duhring,  so  distinguished  a 
dermatologist,  are  worthy  of  attention,  we  cannot 
agree  with  him  in  grouping  this  affection  under 
the  head  of  the  pure  cutaneous  neuroses.  From 
onr  observations  we  believe  that  this  pruritus  is 
caused  by  the  contact  of  flannel  or  of  other  heavy 
clothes,  which,  fitting  more  closely  to  the  skin  in 
winter  time,  are  capable  of  producing  irritation 
on  its  surface,  irritation  which  causes  at  first 
pruritus,  afterward  eczematous  eruption. 

For  the  same  reasons  we  cannot  agree  with 
Aospitz  in  considering  prurigo  as  a,  neurosis  of 
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the  skin.  In  prurigo  we  have  material  altera- 
tions of  the  structure  of  the  skin,  enough  to  ex- 
plain the  presence  of  itching.  In  the  first  ap- 
pearence  of  prurigo  in  children  the  skin  is  affected 
by  lichen  urticatus,  which  is  not  a  simple 
motorial  spasmus  of  the  muscles  of  the  skin. 

I  will  now  stop  with  these  considerations ;  I 
have  exceeded  the  time  assigned  to  an  ordinary 
lecture  in  desiring  to  fhow  the  nervous  altera- 
tions of  the  skin,  from  its  functional  side,  as  an 
organ  of  sensibility. 

DISCUSSION. 

Dk.  Ransohofp  remarked  that  the  paper  was 
so  exhaustive  and  presented  so  many  points  of 
interest  that  one  was  at  a  loss  what  part  to  select 
for  discussion.  The  physiological  exposition  of 
the  subject  was  perhaps  the  most  important. 
Other  points  of  interest  not  mentioned  in  the 
essay  are  subjective  symptoms,  for  instance,  dis- 
turbances in  sensation  resulting  from  cerebral 
affections.  These  are  peculiar  and  are  felt  as 
heat,  formication  and  pain.  If  cold  is  applied  to 
a  peripheral  part  we  have  the  sensation  peculiar 
to  cold.  This  sensation  is,  however,  not  im- 
parted to  the  nerve  when  it  is  subjected  to  the 
same  influence.  If,  for  example,  the  elbow  be 
placed  in  cold  water,  cold  is  not  felt  in  the  hand 
as  in  the:  elbow,  but  in  the  distal  extremity  the 
ulnar  nerve  causes  a  sensation  of  pain  which  is  so 
great  that  the  cold  in  the  elbow  is  ignored. 

Another  interesting  feature  in  the  essay  was 
the  description  of  magnetism.  The  speaker, 
however,  regretted  that  he  had  no  personal  ex- 
perience in  this  matter. 

To  the  speaker  the  most  interesting  part  of  the 
subject  was  the  reference  to  anesthesia  in  'syph- 
ilis. The  cause  of  this  is  not  known ;  it  is  found 
only  in  the  second  stage.  His  friend.  Dr.  Seely, 
described  a  case  of  anesthesia  of  the  entire  field 
of  distribution  of  the  intra-orbital  nerve. 

The  ^essayist  referred  also  to  dermatalgia  de- 
scribed by  Duhring.  The  speaker  agreed  with 
Dr.  Ravogli  that  Duhring  went  too  far  in  attri- 
buting these  pains  of  the  skin  to  neuroses.  The 
speaker  also  concurred  in  the  opinion  that  they 
were  attributable  rather  to  the  use  of  flannel  worn 
on  the  skin. 

Dr.  Drury  questioned  the  change  of  clothing 
as  the  sole  cause  of  the  so-called  ••winter" 
prurigp.  •  He  had  two  cases  in  which  this  disease 
began  with  this  season  but  before  flannel  was 
worn.  One  individual  did  not  usually  change 
his  clothing  at  all  for  the  wintei*.  In  both  cases 
the  disease  disappeared  in  spring. 

Dr.  Rbamy  thought  that  this  might  be  in  a 
great  degree  due  to  the  temperature.  He  would, 
however,  ask  for  explanation  of  a  symptom  which 
did  not  bear  a  direct  relation  to  the  subject 
under  discussion  and  yet  was  not  altogether  for- 
eign to  it.  lie  referred  to  hyperesthesia  in  cerebro- 
spinal meningitis,  which  is  generally  cbaracter- 
iftic  in  the  upper  or  lower  extremities.  At 
present  he  had  a  cases  in  consultation  where  the 
opisthotonus  is  marked  but  no  hyperesthesia. 
What  explanation  can  be  given  for  the  extreme 
hyperesthesia  in  one  and  entire  absence  of  this 
symptom  in  another  equally  typical  case? 

Dr.  Julsr.  remarked  that  persons  liable  to  ves- 
icnUr  eraptiont  u%  prone  to  irtiutioa  o(  Uif 
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skin  in  winter  time.  Especially  persons  working 
in  the  cold  and  then  suddenly  coming  to  a  fire 
tre  apt  to  suffer  from  the  irritation  to  the  per- 
iphenl  nerves.  They  have  so  insatiable  a 
desire  to  scratch  that  by  this  practice  the 
epidermis  is  removed  and  scales  form  on  the 
limbs  which  become  painful.  An  interesting 
feature  is  the  education  of  the  touch  in  the  ex- 
tremities. This  feeling  is  cultivated  already  in  a 
oew-bom  child,  especially  in  the  upper  extrem- 
ities ;  it  moves  its  arms  and  hands  about  much 
more  than  the  legs,  striving  to  grasp  every  object 
with  which  it  can  come  in  contact.  It  is  also 
singular  that  if  a  part  of  a  nerve  is  educated 
touch  can  at  times  be  deceived  ;  for  instance,  if  a 
pea  be  placed  in  the  hollow  of  one  hand  and  the 
surface  of  the  points  of  two  fingers  of  the  oppo- 
site hand  be  brought  in  contact  with  the  object, 
the  sensation  of  one  pea  is  imparted  ;  but  if  one 
finger  be  placed  over  the  other  so  that  the  sides 
are  simultaneously  applied  to  the  pea  the  object 
may  appear  double.  The  fineness  of  touch  in  the 
blind  is  also  well  known  ;  he  knew  persons  who 
could  detect  colors  by  the  touch  alone.  (In  them 
also  the  sense  of  hearing  is  rendered  very  acute). 
A  blind  lady  acquaintance  of  his  could  tell  by 
the  creak  of  the  saddle  whether  he  or  somebody 
else  approached  on  horseback.  This  nicety  of 
touch  becomes  perverted  when  the  central  nerv- 
ous system  is  affected,  as  for  instance  the  posterior 
portion  of  the  spinal  cord  in  locomotor  ataxia. 

Dr.  Ravogli,  in  concluding  the  discussion,^ 
said  that  in  his  opinion  it  was  only  the  flannel 
clothing  adapted  to  the  skin  which  caused  the 
eruption  known  z&  prurigo  kiemalis.  This  irrita- 
tion may  afterwards  cause  an  eczematous  eruption. 
In  his  estimation  the  temperature  had  no  effect  in 
this  direction. 

The  hjTperesthesia  in  spinal  meningitis  he 
could  explain  in  no  other  way  than  that  the  most 
sensitive  parts  of  the  nerves  are  their  extremities ; 
consequently  pain  is  most  marked  in  those  parts 
in  which  they  lie,  the  upper  and  lower  limbs. 


<|(n[r(spondi[iui£. 


CONTRACT  SURGEONS,  U.S.A. 

BJkors  Lancet  and  Clime : 

If  you  will  permit  me  I  should  like  to  call  your 
attention  to,  and  ask  your  and  the  profession's 
interest  in  and  help  for,  a  body  of  medical 
brethren  whose  duties  are  and  have  been  arduous 
ia  the  extreme  and  their  compensation  is  con- 
siderably less  than  others  get  for  the  same  identical 
lervice. 

The  Acting  Assistant  Surgeons  of  the  Army 
have  the  same  labors  to  perform  as  the  Medical 
Staff  Officers ;  they  have  worked  side  by  side  on 
the  frontier  for  years,  the  contract  surgeons 
doing  their  part  of  the  work  to  the  satisfaction  of 
te  VMdical  department  and  of  their  commanding 
,  ud  jet  tbote  irtio  KuTt  htd  it  in  their 


power  have  never  done  anything  to  improve 
either  the  pay  or  position  of  these  gentlemen. 

They  have  spent  many  years  of  service  on  the 
plains,  hundreds  of  miles  in  advance  of  civUixa- 
tion,  they  have  followed  in  the  chase  after  the 
murderous  savages  over  the  burning  and  water- 
less deserts  of  Texas  and  Arizona;  they  have 
borne  their  part  in  the  hunt  after  the  wildest 
Indians  on  the  continent  into  the  remotest  fast- 
nesses of  the  Rocky  Moiuitains  during  such 
winters  as  the  doctors  in  '*the  States"  never 
dreamed  of  and  can  hardly  conceive  of;  and  yet 
no  one  has  written  or  spoken  one  word  in  favor 
of  improving  their  condition. 

Contract  surgeons  have  been  in  every  Indian 
campaign  since  the  Rebellion,  they  have  endured 
all  the  hardships  of  life  in  the  wilderness,  all  the 
privations  that  the  army  have  been  subjected  to 
(and  this  can  never  be  told)  in  field  and  in  camp, 
and  what  is  worse  than  all  else — the  dreary  ex- 
istence in  frontier  posts. 

Will  not  the  profession  interest  themselves  in 
behalf  of  these  long  suffering  members  of  the 
profession  ?  Can  they  not  be  induced'  to  use 
their  influence,  individually  and  in  organized 
bodies,  with  Congress  to  have  the  law  changed 
so  that  the  vacancies  in  the  Medical  Corps  of  the 
Army  shall  be  filled  by  appointment  from  amongst 
the  Acting  Assistant  Surgeons  who  have  served 
at  least  two  years  ? 

Then  let  them  give  all  Acting  Assistant  Surgeons 
in  the  service  the  brevet  rank,  and  the  pay  of  an 
Assistant  Surgeon  of  the  rank  of  First  Lieutenant. 
This  is  certainly  not  asking  too  much,  for  these 
gentlemen  are  not  political  hangers-on  but  hard- 
worked,  hardworking  and  necessary  servants  of 
the  republic.  C.A. 


IMPACTED  FRACTURE. 

Editors  Lancet  and  Clinic: 

I  was  called  to  see  Abraham  Reest.  on  the  22d 
day  of  October  1881,  who  was  thrown  from  a 
a  load  of  hay  over  a  precipice  of  fifteen  feet,  light- 
ing among  rocks  upon  his  left  side,  producing  an 
impact  fracture  and  shortening  of  left  leg  one 
inch.  A  good  union  ha<  resulted,  and  everything 
sound  except  a  shortening  of  said  leg.  At  the 
time  I  examined  the  injury  closely,  could  not  get 
any  crepitus.  He  was  very  well  satisfied  ;  there 
was  an  impact  fracture.  I  had  counsel  sent  for. 
Dr.  J.  P.  Cope  who  looked  at  the  case  as  I  did, 
we  could  not  get  any  crepitus,  but  was  very  well 
satisfied  there  was  an  impaction.  We  left  it  as  it 
was,  did  not  undertake  to  extend  the  leg  for  fear 
we  would  separate  the  fragments  and  do  irremedi- 
able harm.  We  find  by  examining  Bryant's  Sur- 
gery on  page  830,  the  following  advice :  Crepitus 
must  not  be  looked  for  in  impacted  fractures,  it 
can  only  be  felt  on  loosing  the  impact  fragments 
and  consequently  by  doing  irremediable  harm. 
In  impact  fractures  of  the  hip  this  error  is  a  fatal 
one  and  should  be  avoided. 

Erichson*s,  on  page  23a,  Impact  Fractures  it  is 
necessary  to  use  force  in  order  to  disentangle  tlie 
Cmfnenlti  b«i  tkto  It  tke  maXf  foim  #f  fsetntti  in 
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which  its  emplo3nnent  is  justifiable.  In  effecting 
the  reduction  not  only  must  the  length  of  the  limb 
be  restored  but  its  natural  curves  must  not  be  ob- 
literated by  making  it  too  straight.  Now  will 
some  one  be  so  kind  as  to  inform  me  through  your 
valuable  Journal  which  way  to  treat  such  acci- 
dents and  avoid  seemingly  a  neglect  oftduty. 
RespeetfuUy, 

N.  Richardson. 
Vernon,  Ind.,  Feb.  3,  1882. 


S^tk^i. 


MEDICINE. 

Aids  to  Epidemiological  Knowledge. — 
From  the  presidential  address  delivered  by  Geo. 
Buchanan,  M.D.,  F.R.C.P.,  at  the  opening  of 
the  Epidemiological  Society  of  London  for  the 
session  of  1881-82,  and  published  in  the  Medical 
Press  and  Circular^  we  extract  the  following  : 

In  studying  the  nature  of  various  fermentative 
and  putrefactive  processes,  it  has  appeared  to 
Professor  Schroeder  and  M.  Pasteur  that  certain 
microscopic  bodies  are  essential  to  such  changes. 
From  the  standpoint  thus  reached  by  the  chemist, 
the  chemist  himself  came  to  regard  similar  organ- 
isms as  probably  concerned  in  processes  of  dis- 
ease also ;  and  the  researches  of  M.  Pasteur  in 
1865  into  the  disease  which  was  so  fatal  to  silk- 
worms, gave  sufficient  demonstration.  This  was 
a  true  view  of  the  case  in  respect  of  that  disease, 
and  afforded  a  stronger  presumption  that  the  ma- 
terial of  contagion  was  in  nature  a  parasite  being, 
having  a  life  and  life-history  of  its  own.  This 
strong  presumption  rapidly  led  to  further  in- 
quiries; one  after  another  the  characteristic 
staff-shaped  bodies  of  splenic  fever,  the  spirillum 
of  relapsing  fever,  and  the  microzymes  of  vaccine, 
of' smallpox,  and  of  sheep-pox  have  been  made 
out. 

For  years  before  this  period,  the  suggestion 
that  particulate  contagium  must,  almost  of 
necessity,  be  conlagtum  vizmm  had  been  one  that 
bad  its  attraction  for  the  botanist.  What  if  it 
should  be  the  reproductive  matter  of  some  vege- 
table thing  ?  At  one  time  it  did  seem  that  we 
should  find  the  genesis  of  cholera  in  that  direc- 
tion. It  is  to  be  admitted  that  Dr.  Burdon 
Sanderson's  critical  examination  of  Professor 
Hauler's  experiments  relegated  to  the  domain  of 
the  unproved  this  promising  vision,  but  we  are 
coming  more  and  more  to  expect  that  the  ma- 
terials of  some  contagia  have  another  habitat^ 
perhaps  in  a  known,  but  not  yet  recognized,  al- 
ternative form.  As  time  has  gone  on,  and  one 
disease  after  another  has  been  found  to  be  accom- 
panied by  organisms  that  are  apparently  con- 
cerned in  their  pathological  processes,  as  the 
several  members  of  the  epidemic  and  contagious 
groups  have  been  brought,  with  more  or  less  of 
probability,  into  the  list  of  those  who  have  para- 
sitic vegetable  organisms  for  their  actual  cause, 
we  are  invited  further  to  observe  in  the  natural 
klstofj  of   the  various    organisms   affinities  of 


botanical  classes  broadly  corresponding  to  the 
nature  of  the  groups  of  diseases  with  which  they 
are  found  associated. 

Unquestionably  the  prospects  held  out  to  the 
epidemiologist  are  of  the  most  fascinating  kind. 
As  there  was  a  period  when  we  were  promised  in 
the  behavior  of  metallic  oxides  in  the  presence 
of  peroxide  of  hydrogen  the  line  of  explanation 
of  what.constituted  contagiousness ;  so  now  we 
seem  to  have  reached  a  point  where  the  botanist 
offers  us  the  most  promising  insight  into  the 
nature  of  what  is  epidemic. 

I  wish  to  spend  the  time  that  remains  to  me  in 
pointing  out  some  of  the  interesting  and  import- 
ant consequences  that  follow  from  the  doctrine 
which  would  regard  the  material  of  infectious 
disease  as  something  in  its  essence  having  a  place 
and  mode  of  life  beyond  the  infected  body.  One 
of  these  is  the  possibility  that  is  appearing  of 
being  able  to  cultivate  that  material  outside  the 
body  in  ways  that  shall  give  it  different  degrees 
of  potency.  So  long  ago  as  1867,  Dr.  Sanderson 
had  distinguished  two  sets  of  consequences  pro- 
ducible by  local  inflammations  artificially  set  up 
in  the  lower  animals — the  one  a  chronic  disease 
having  the  characters  of  tubercle,  the  other  an 
acute  disease  presenting  the  features  of  pyaemia, 
and  botlf  infective  and  being  producible  at  the 
will  of  th%  experimenter  by  the  inoculation  of  the 
same  material.  In  1872  he  demonstrated  in  a 
number  of  acute  infective  processes,  microzymes 
«ibounding  in  the  exudation  liquids  and  in  the 
blood ;  he  showed  how  by  successive  transmis- 
sions of  infective  material  an  intensely  virulent 
material  could  be  obtained,  the  original  product 
and  the  cultivated  material  having  ceruin  micro- 
scopical and  physical  characters  distinguishing 
the  one  from  the  other.  Dr.  Knoch,  of  Wolstein, 
made  a  notable  advance,  and  found  the  bacilli  of 
splenic  fever  grow  and  multiply  in  blood  serum 
and  aqueous  humor,  and  even  in  artificially  pre- 
pared cultivating  liquids,  and  that  this  could  be 
done  through  successive  generations,  more  than 
this,  he  found  that  mice  inoculated  with  matter 
that  contained  numerous  spores  died  of  splenic 
fever  in  twenty-four  hours,  whereas  mice  inocu- 
lated with  liquid  in  which  spores  were  scarce  did 
not  die  until  later.  And  shortly  afterwards  our 
own  Dr.  }Cle|n.  found  this  same  property  of  cul- 
tivating outside  the  body  in  the  very  similar 
bacilli  of  the  disease  of  the  pig,  known  as 
pneumo-enteritis,  and  that  liquid  of  the  eighth 
generation  inoculated  in  a  pig  produced  a  dis- 
ease reduced  in  intensity. 

In  1879,  ^f>  Burdon  Sanderson  found  that  the 
cultivation  of  anthrax  in  the  body  of  rodents 
modified  the  poison  so  that  the  subsequent  inocu- 
lation of  a  bovine  animal  did  not  destroy  the  life 
of  the  latter,  but  protected  it  from  subsequent 
attacks  of  the  disease.  At  the  same  time  M. 
Pasteur  made  out  for  the  disease  called  *<fowl- 
cholera"  the  same  quality  of  cultivability  by  mul- 
tiplication of  its  bacilli  in  organic,  but  not  vital- 
ized, liquids. 

We  cannot  help  having  before  us  the  dazzling 
prospect  of  being  able  to  offer  to  men  and  animals 
the  protection  of  a  trivial  disease  against  each 
more  fatal  disease,  to  achieve  what  M.  Pasteur 
calls  the  ** vaccination"  of  animals  against  th^ 
several  dangeroos  contagia. 
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Bot  perhaps  as  valuable  are  the  indications  we 
are  gaining  of  possible  means  of  preventing 
epidemic  diseases  in  other  ways.  Suggestions 
arise  of  material  of  contagion  having,  like  tape- 
worm, an  alternative  mode  of  life  outside  the 
animal  body,  or  in  one  animal  body  leading  a 
different  sort  of  existence  from  that  in  the  other 
animal  body.  What  if  the  material  of  cholera,  or 
of  yellow  fever,  or  of  enteric  fever,  should  have 
another  ^^o/  than  as  a  contagium,  and  there 
exist,  having  no  power  of  producing  disease 
until  its  conditions  were  changed,  but  then  alter- 
ing its  mode  of  life,  and  becoming  the  active  ma- 
terial of  disease  in  animals  into  whose  bodies  it 
was  introduced?  What  if  we  could  recognize 
it  in  its  other  fashion  of  life,  and  destroy  it  or 
prevent  the  conditions  necessary  for  its  develop- 
ment? In  1875,  ^^'  Klein  recognized  in  a 
particle  peculiar  to  enteric  fever  a  microphyte, 
which  had  been  identified  by  Professor  Cohn,  of 
Breslau,  as  occurring  in  the  water  of  a  well  at 
Breslau,  and  the  district  of  the  city  supplied  by 
that  well  has  long  been  famous  for  the  amount  of 
enteric  fever  in  it.  The  relation  between  nylk 
and  outbreaks  of  enteric  or  scarlet  fever  or  diph- 
theria has  been  thought  of  as  a  mere  affair  of 
disease  entering  milkcans  by  the  aid  of  water 
used  in  washing  or  of  hands  usedjn  milking  cows. 
It  may  turn  out  that  the  disease  producing  milk 
has  received  some  organism  that  under  other  con- 
ditions of  life  would  have  been  impotent,  or  such 
organism  have  been  derived  from  the  body  of 
the  cow  itself. 

Indeed,  the  hygienist  is  coming  to  suspect 
that  he  may  often  have  to  do  with  organized 
material  not  far  developed  from  perfectly  non- 
specific germs.  It  is  impossible  not  to  recollect 
the  inquiries  of  Dr.  Ballard,  of  Welbeck  and 
Nottingham,  in  which  he  heard  of  strange  mala- 
dies occurring  in  groups  of  people,  and  having 
their  cause  in  some  common  article  of  food. 

Snch  are  a  few  examples  of  the  aid  which 
pathology  is  rendering  to  an  understanding  of 
epidemics.  It  must  be  of  concern  to  our  Society 
io  the  future  to  have  regard  to  the  many  new 
considerations  that  are  presenting  themselves  to 
IS,  and  to  put  the  views  of  the  paithologist  to  the 
test  of  OUT  manifold  experiences. 


RiCBNT  Experiments  with  Disinfectants. — 
Koch  publishes  the  following  results  from  his  ex- 
periments showing  the  relative  power  of  various 
disiofectants.  Carbolic  acid  even  in  a  five  per 
cent,  solution  acts  with  uncertainty  upon  bacillus 
spores.  Milzbrand  bacilli  free  of  spores  are  but 
l^htly  attacked  by  solutions  of  carbolic  acid  be- 
tween o*5  and  0*25  per  cent.  But  in  dilution  of  I 
to  850  up  to  I  to  1250  it  checks  the  development 
of  milzbrand  bacilli.  Carbolic  acid  dissolved  in  or 
mixed  with  oil  or  alcohol  has  not  the  slightest 
effect.  The  so  frequently  used  carbol  oil  is 
wholly  ineffective.  Chloride  of  zinc  has  no  dis- 
infecting properties.  And  nearly  all  the  other 
known  disinfectants  are  perfectly  valueless  in  the 
destruction  of  milzbrand  spores.  They  may  be 
kept  unhurt  for  months  in  absolute  alcohol.  But 
ether  and  turpentine  showed  some  but  uncertain 
effects.  But  there  are  on  the  other' hand  many 
|iUtuc«s  which  caa  check  the  development  of 


bacteria  in  proper  and  nutritive  fluids.  Corrosive 
sublimate  outranks  all  the  rest  in  this  regard.  It 
completely  arrests  the  development  of  milzbrand 
bacilli  in  a  solution  as  weak  a  I  to  300,000. 
Various  volatile  substances  exercise  some  effect. 
Allylalcohol  checks  growth  in  a  dilution  of  I  to 
167,000;  oil  of  mustard  i  to  33,000.  Thymol 
arrc«:ls  growth  at  i  to  80,000,  peppermint  oil  I  to 
33,000,  oil  of  turpentine  I  to  75,000.  Carbolic 
acid  has  a  much  weaker  effect,  I  to  1250,  quinine 
I  to  830,  benzoate  of  soda  I  to  200,  salicylic  acid 
I  to  3300.  Bromine  and  iodine  in  gaseous  form 
kill  the  spores  more  effectively  than  chlorine  and 
iodine,  but  a  perfect  disinfection  requires  re- 
peated use  and  much  expense.  But  corrosive 
sublimate  kills  the  spores  of  milzbrand  effectively 
in  a  few  minutes  in  a  solution  of  i  to  5000.  A 
mere  transitory  moistening  with  a  solution  of  I  to 
1000  kills  the  spores.  As  above  mentioned  cor- 
rosive sublimate  has  growth  checking  properties 
in  a  dilution  of  i  to  300,000.  This  enormous 
power  of  corrosive  sublimate  suggests  the  use  of 
the  agent  therapeutically,  in  some  way  that  may 
be  carried  out  without  harm  to  the  animal.— 
Medizin,  Neuigk,^  January  7,  1882. 


Angina  and  Albuminuria. — At  a  recent 
meeting  of  the  Soci6t6  Medicale  des  Hopitaux, 
M.  LerebouUet  read  a  report  on  a  **memoir**  by 
Dr.  Laure,  of  Lyons,  on  the  relations  of  angina 
with  albuminuria.  We  know  that  in  rheumatism 
the  albuminuria  depends  on  a  slight  congestive 
nephritis,  and  that  the  nephritis  is  more  severe  in 
gout.  M.  Laure  basing  his  opinion  on  several 
observations  of  rheumatism  with  angina  and 
severe  albuminui;ia,  attributes  to  the  angina  the 
most  pail  in  thue  production  of  the  albuminuria. 
He  seeks  also  to  establish  the  fact  that  in  the 
course  of  any  angina,  even  catarrhal,  we  find 
albumen  in  greater  or  less  quantity  in  the  urine, 
albuminuria  which  may  at  length  become  per- 
manent. M.  LerebouUet  does  not  entirely  agree 
with  this  opinion,  and  does  not  think  that  albu- 
minuria is  so  common  in  various  anginae.  The 
cases  which  M.  Laure  has  observed  may  offer 
some  special  conditions;  but  in  presence  of  such 
a  considerable  albumen  in  rheumatic  patients, 
three  grammes  per  litre  in  one  case,  it  is  very 
probable  that  a  pre-existing  nephritis  added  its 
action  to  that  of  the  actual  affection.  In  the 
second  place  if  the  patients  were  followed  up 
long  after  the  cure,  one  would  doubtless  find  an 
albuminuria  independent  of  the  rheumatism  and 
the  angina,  and  symptomatic  of  a  renal  lesion. 
This  opinion  is  supported  by  the  retractility  of 
the  albuminous  coagulum  observed  by  M.  Laure. 
— Med.  Press  and  Circular. 


The  Pathology  op  Malaria. — In  the  blood 
of  patients  suffering  from  malarial  poisoning, 
M.  A.  Laveran  has  found  parasitic  organisms, 
very  definite  in  form  and  most  remarkable  in 
character.  Some  were  cylindrical  curved  bodies, 
pointed  at  the  extremities,  with  a  delicate  out- 
line and  a  transparent  body,  colorless  except  for 
a  blackish  spot  in  the  middle,  due  to  pigment 
granules ;  on  the  concave  side  a  fine  line  coold 
•ften  be  traced,  which  seemed  to  unite  the  ex- 
tremities of  the   crescent.     These  bodies   pre* 
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sented  no  moyement.  Spherical  organisms  were 
also  seen,  transparent,  of  about  the  diameter  of  a 
red  blood-corpuscle,  containing  pigment  grains 
which,  in  a  state  of  rest,  were  often  arranged  in  a 
definite  circle,  but  sometimes  presented  rapid 
movements,  and  then  lost  their  regular  arrange- 
ment. On  the  borders  of  the  spherules  very  fine 
filaments  could  often  be  perceived  in  rapid 
movement.  These  filaments  were  in  length 
three  or  four  times  the  diameter  of  a  red  cor- 
puscle. Their  number  varied.  Sometimes  three 
or  four  were  seen  around  a  spherule,  to  which 
they  communicated  an  oscillatory  movement, 
displacing  the  adjacent  red  corpuscles.  The 
free  extremities  of  the  filaments  were  slightly  re- 
flexed.  When  at  rest  the  filaments  were.invisi- 
ble  on  account  of  their  tenuity  and  perfect  trans- 
parency. These  mobile  filaments  appeared 
finally  by  becomine  detached  from  the  pigmented 
spherical  or  irregular  form,  transparent  or  finely 
granular,  about  the  hundreth  of  a  micro-milli- 
metre in  diameter,  containing  dark-red,  rounded 
pigment  grains,  either  regularly  arranged  at  the 
periphery,  or  aggregated  at  some  part  of  the 
spherule.  The  bodies  and  granules  were  both 
motionless.  These  appear  to  be  the  ultimate  or 
* 'cadaveric'*  stage  of  those  last  described.  They 
have  no  nuclei,  and  do  not  tint  with  carmine,  a 
distinction  from  the  pigmented  leucocytes,  with 
which  they  have  hitherto  been  confounded. 
Lastly,  spherical  elements  were  met  with  similar 
to  those  already  described,  but  much  smaller  in 
size,  and  apparently  representing  a  stage  in  their 
development.  The  animated  nature  of  the  mo- 
bile pigmented  spherule,  furnished  with  fila- 
ments, appears  indisputable.  M.  Laveran  re- 
tafds  it  as  a  form  of  animalcule,  which  exists  at 
rst  in  an  encysted  state,  and  in  the  perfect  con- 
dition  becomes  free  in  the  form  of  mobile  fila- 
ments, a  mode  of  development  not  uncommon 
among  the  lower  organisms.  Besides  these  or- 
ganisms, the  blood  of  patients  suffering  from 
malarial  fever  contain —  (i)  red  corpuscles, 
which  appear  to  be  vacuolated  at  one  or  two 
spots,  and  contain  pigment  granules;  (2)  pig- 
mented leucocytes;  (3)  free  pigment  granules, 
possibly  proceeding  from  the  destruction  of.  the 
parasitical  organisms. 

These  elements  were  first  discovered  by  M. 
X^veran  a  year  ago,  and  since  then  he  has  exam- 
ined the  blood  in  192  patients  affected  with 
various  symptoms  of  malarial  poisoning,  inter- 
mittent and  continued  fever,  and  palustral 
cachexia,  and  found  the  organisms  in  180.  The 
disease  had  deen  contracted  for  the  most  part  in 
different  regions  of  Algeria  and  Tunis.  He  con- 
vinced himself,  by  numerous  and  repeated  obser- 
vations, that  these  organisms  are  not  to  be  found 
in  the  blood  of  persons  suffering  from  diseases 
that  are  not  of  malarial  origin.  In  most  of  the 
cases  of  malaria  in  which  the  examination  yielded 
a  negative  result,  the  patient  had  undergone  a 
course  of  treatment  with  quinine,  and  to  this  fact 
the  absence  of  the  organisms  from  the  blood  was 
probably  due.  The  addition  of  a  minute  quan- 
tity of  a  dilate  solution  of  sulphate  of  quinine  to 
a  drop  of  blood  was  found  at  once  to  destroy  the 
organisms.  In  all  the  examinations  great  care 
w«s  taken  to  preclude  the  entrance  of  any  extra* 
•eont  objecu  iito  the  drop  of  blood  exAiDiiie<jU 


In  general  the  parasitic  bodies  were  found  only 
in  the  blood  at  certain  times ;  a  little  before,  and 
at  the  moment,  of  the  accession  of  the  fever.  In 
some  very  obstinate  cases  the  organbms  were 
always  present  in  the  blood.  They  rapidly  dis- 
appeared under  the  influence  of  a  quinine  treat- 
ment. It  is  conjectured  that  in  the  apyrexial 
intervals  the  organisms  probably  sojourn  in  inter- 
nal organs,  especially  the  spleen  and  the  liTer. 
After  death  from  malarial  disease,  pigment  gran- 
ules are  found  in  great  numbers  in  the  blood,  and 
especially  in  the  small  vessels  of  the  spleen  and 
liver  ;  and  they  may  be  in  the  most  severe  cases, 
so  abundant  that  not  only  the  spleen  and  lirer, 
but  the  marrow  of  bone,  and  even  the  grey  sub- 
stance of  the  brain,  are  darkened  by  their  pres- 
ence. These  pigment  granules,  which  may  ob-^ 
struct  the  capillary  vessels,  appear  to  be  deriTed 
from  the  parasitic  elements,  which  perish  after 
death,  and  become  then  unrecognizable. — Londom 
Lancet. 

Hemeglobinuria  as  a  Result  of  Cold. — In 
ih&Sociiti  Midical  des  HopUatix  M.  du  Cazal  re- 
ports a  case  of  a  young  man  of  good  health  who 
after  exposure  to  cold,  had  a  violent  chill,  fol- 
lowed by  fever  and  hematuria.  These  symptoms 
rapidly  disappeared,  but  returned  whenever  the 
patient  was  exposed  to  cold.  The  blood  disap- 
peared from  the  urine  as  soon  as  the  attack 
ceased.  A  microscopic  examination  showed  no 
blood  corpuscles,  but  only  the  coloring  matter, 
hemoglobine;  there  was  also  found  some  albn- 
men.  In  the  discussion  which  followed,  M. 
Bucquoy  spoke  of  having  observed  a  man  who 
for  many  years  had  been  subject  to  attacks  of  the 
character  described.  He  finally  recovered  with- 
out any  special  medication. 

M.  Hay  em,  in  a  similar  case,  had  been  able  to 
prove  that  blood  plasm  obtained  by  cupping  at 
the  time  of  the  attack  contained  a  Quantity  of 
hemoglobine.— ^Mir.  de  Med,  et  de  Chtr.  Prod, 

An  Unusual  Case  of  Intestinal  Obstruc- 
tion.— At  a  recent  meeting  of  the  Northumber- 
land and  Durham  Medical  Society,  an  interesting 
case  of  obstruction  of  the  bowels  was  recorded  by 
Dr.  Drummond  as  having  occurred  in  his  hospi- 
tal practice.  The  patient,  a  male,  aged  fifty-four, 
was  admitted  into  the  Newcastle-on  Tyne  Infirma- 
ry for  constipation,  vomiting  and  suppression  of 
urine.  The  first  symptons — constipation,  with 
pain  in  the  right  hypochondriunl,  especially  after 
eating — had  been  noticed  eight  weeks  before; 
and  for  nearly  three  weeks,  there  had  been  oc- 
casional vomiting  and  complete  obstruction. 
The  usual  therapeutical  manoeuvers  failing  to  give 
relief,  and  the  patient's  condition  becoming  ur- 
gent, it  was  deemed  expedient  to  explore  the  ab- 
dominal cavity;  and  this  Dr.  Arnison,  the  senior 
surgeon  to  the  hospital,  proceeded  to  do  by  ab- 
dominal section.  An  incision  was  made  to  expose 
a  mass  which  could  be  felt  through  the  abdomi- 
nal walls,  occupying  the  position  of  the  ascending 
colon.  The  peritoneum  covering  the  mass  was  livid, 
and,  from  its  appearance  and  relations,  was  taken 
for  intestine  and  opened.  There  was  found  a  tub- 
ular cavity  containing  dark,  loose  blood«clots  ol 
offensiTt  odor;  and  coauia«d  tko  w&tki«  iMi 
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caTitj,  at  about  the  position  of  the  hepatic  flexure 
of  the  colon,  was  a  calculus,  of  the  size  and  shape 
of  a  large  nutmeg,  The  condition  of  the  patient, 
who  was  observed  to  be  sinking,  and  who  shortly 
afterwards  died,  prevented  further  exploration. 
At  the^post-mortem  examination,  Dr.  Drummond 
discovered  an  aneurism  of  the  hepatic  artery, 
which  had  ruptured  its  walls,  and  the  contents  of 
of  which,  on  becoming  diffused,  had  passed  down 
behind  the  mesentery,  and,  pressing  upon  the 
ileum  a-  few  inches  above  the  caecum,  had  thus 
brought  about  complete  occlusion  of  the  gut. 
The  calculus,  a  biliary  one,  was  evidently  derived 
either  directly  from  the  gall-bladder  or  from  one 
of  the  hepatic  ducts.  A  circular  space,  two  and 
a  half  inches  in  diameter,  was  absorbed  on  the 
under  surface  of  the  liver,  corresponding  to  the 
position  of  the  gall-bladder,  which,  at  the  post* 
mortem,  could  not  be  found.  The  case,  we  be- 
lieve, is  almost  unique  in  (hi  annals  of  abdomini- 
nal  surgery. — Brii.  Med,  Joum.^  Dec.  31,  1881. 


Convulsions  and  Epileptic  Attacks  of 
Children. — Chlorate  0/ Potash.— Yo\xng  children 
from  the  first  to  the  sixth  year,  particularly  those 
sleeping  in  over  crowded  rooms,  are  subject  to 
frequent  attacks  at  night  of  screaming,  with  in- 
sensibility,  and  semi-convulsions  and  somnambu- 
lism if  not  watched,  and  something  approaching 
io  tht  pettt  jnat,  due  to  the  inhalation  of  air  de- 
ficient in  oxygen  and  laden  with  carbonic  acid 
and  other  morbid  products,  a  persistance  in  this 
habit  often  leading  to  tubercle  of  the  brain  and 
lungs.  For  this  condition  I  have  always  found 
chlorate  of  potassium  a  sovereign  remedy,  and  for 
the  true  convulsion  and  epileptic  attacks  of  chil- 
dren it  has  proved  not  only  curative,  but  more 
imporunt  still,  a  true  preventive.  For  the  adult 
epileptic,  although  not  so  useful  as  the  bromide, 
I  have  prescribed  with  great  advantage  this  salt 
•lone  and  in  combination  with  the  bromide. — 
Dr.  Alex.  Harkin,  Du^.  Med.  foum. 


Malaria  and  Diabetes.— At  a  recent  meeting 
of  the  Academic,  M.  Verneuil  called  attention  to 
the  relations  existing  between  glycosuria  and  ma- 
larial diseases.  Both  maladies  coexisted  in  six 
cases  observed  in  his  service,  where  the  patients 
entered  for  various  surgical  diseases  (epithelioma 
of  the  penis,  gangrenous  patch  (plaque)  on  the 
heel,  tumor,  etc.). 

The  principal  memoir  on  the  coexistence  of 
these  two  morbid  states  is  by  M.  Burdel,  of  Vier- 
son,  presented  to  the  Acad,  des  Sciences,  in  1859. 
This  observer  found  sugar  in  80  out  of  86  cases 
of  true  intermittent  fever.  The  conclusions  he 
arrives  at  are  as  follows : 

1st.  There  exists  in  malarial  fever  a  veritable 
glycosuria. 

ad.  This  diabetes  is  ephemeral;  it  (appears 
with  the  fever,  persists  during  its  continuance  and 
disappears  with  it. 

3d.  The  glycosuria  of  intermittent  fever  re- 
veals the  deep  and  special  effect  this  form  of 
fever  has  on  the  equilibrium  existing  between  the 
cerebro-spinal  and  the  sympathetic  nervous  sys- 
tems. 

4th.  This  explanation,  ffiven  by  CI.  Beriuurd, 
U  ii  coAlorauly  with  th«  ^ioii  mti* 


5th.  The  more  violent  and  intense  the  access 
of  fever,  the  greater  the  quantity  of  sugar  found 
in  the  urine. 

6th.  When,  on  the  contrary,  the  attacks  be- 
come more  numerous  and  less  intense  ;  when,  in 
a  word,  the  malarial  cachexia  becomes  estab- 
lished, then  it  will  be  found  that  the  quantity  of 
sugar  is  much  less  considerable. 

The  cases  observed  by  M.  Verneuil  have  led 
him  to  somewhat  different  conclusions,  and  none 
of  his  patients  had  had  actual  attacks  of  inter- 
mittent lever  for  some  time  previous  to  coming 
under  his  observation.  These  cases  and  others 
have  led  M.  Verneuil  to  arrive  at  the  following 
conclusions : 

1st.  Malaria  frequently  engenders  glycosuria. 

2d.  Which  presents  itself  in  two  forms:  the 
one  cotemporary  with  the  febrile  attack,  and  like 
it,  short  and  fugacious ;  the  other  supervening  at 
a  period,  more  or  less  distant,  independent  of 
the  febrile  paroxysm  and  permanent. 

3d.  Permanent  glycosuria  seems  to  attack,  by 
preference,  vigorous  subjects,  having  some  lean- 
ing to  the  arthritic  diathesb. 

4th.  Glycosuria,  of  malarial  origin,  appears  to 
be  one  of  the  benign  forms  of  diabetes. 

5th.  Intermittent  affections  supervening  in 
such  subjects,  may  take  on  certain  characters  of 
malaria  or  glycosuria,  or  of  both  diseases  at  the 
same  time. 

Traumatic  lesions  may  awaken  or  aggravate 
the  two  diatheses,  particularly  the  accidents  of 
malarial  origin. 

M.  Leon  Colin  considered  that  a  greater  num- 
ber of  observations  were  needed  to  confirm  the 
conclusions  arrived  at  by  M.  Verneuil. —  Medical 
and  Surgical  Reporter, 

Seiler  on  Ascites  in  Childhood. — Dr.  Seiler 
{Berlin  Klin,  fVoch,^  Jane  27th)  divides  cases  of 
ascites  in  children  into  two  primary  classes :  i. 
Those  dependant  upon  some  affection  of  the  peri-' 
toneum.  2.  Those  resulting  from  obstruction  in 
the  portal  system,  exclusive  of  such  varieties  as 
so-called  chylous  ascites,  or  fatty  degeneration  of 
the  peritoneum,  or  the  ascites  which  forms  part 
of  a  general  dropsy.  In  the  first  group  are  in- 
cluded (a)  tubercular  peritonitis,  the  exudation 
in  which  is  always  serouie,  and  never  hemorrhagic, 
as  is  ofteq  asserted ;  {d)  primary  carcinoma  of 
the  peritoneum,  which  often  runs  a  painless 
chronic  course,  with  a  constant  sanguineous  exu- 
dation ;  (c)  a  primary  peritoneal  exudation,  the 
result  of  inflammation  similar  to  pleuritic  effusion, 
is  of  very  doubtful  occurrence.  In  the  second 
group  are  to  be  enumerated  (a)  medullary  sarcoma 
of  the  liver  pressing  on  the  portal  vein  ;  {d)  syph- 
ilitic gummata,  or  cicatricial  contraction  of  the 
liver;  (c)  cirrhosis  of  the  liver.  This  is  the 
most  important.  The  precise  cause  of  this  con- 
dition in  all  cases  is  obscure,  but  in  the  majority, 
where  alcohol  is  excluded,  a  diffuse  syphilitic 
hepatitis  may  be  looked  upon  as  producing  it. 
Such  cases  are  curable  by  mercury  and  iodide  of 
potassiunk — London  Medical  Record.. 
•  

On  the  Value  and  Safety  of  Administer- 
INO  Large  Dosis  of  Iodide  of  Potassium  in 
Titt  Lati  LmoMs  OF  SYraiLtt«-*Th«  M*ik9k 
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Record^  November  26,  1881,  coDtains  a  communi- 
cation by  Dr.  M.  H.  Henry,  in  which  he  gives 
the  history  of  a  very  interesting  case  of  dementia 
and  hemiplegia  due  to  syphilis,  in  which  small 
doses  of  iodide  of  potassium  had  failed  to  effect 
little,  if  any,  improvement.  Beginning  with 
thirty  grain  doses  three  times  daily,  and  gradu- 
ally incre^ing  the  quantity  of  each  dose  and 
their  frequency  of  administration,  until  three 
hundred  grains  per  day  was  reached,  there  began 
to  be  a  marked  daily  change  for  the  better.  In 
this  case,  as  the  doses  were  increased  the  improve- 
ments were  most  marked.  The  patient  took 
three  hundred  grains  daily  for  more  than  eight 
weeks,  and  with  the  disappearance  of  the  syph- 
ilitic symptoms,  he  gained  steadily  in  his  general 
health  and  in  flesh. 

He  was  discharged,  cured,  nearly  ten  years 
ago,  and  has  enjoyed  good  health  ever  since. 
He  is  stout  and  hearty,  and  is  in  full  possession 
of  all  his  faculties,  and  has  been  for  many  years 
ilttending  to  his  business.  He  bears  no  evidence 
of  any  syphilis,  and  certainly  none  of  any  dis- 
ease of  the  kidney ;  nor  was  there  any  albumin- 
uria during  the  time  he  was  under  treatment. 
The  doctor  adds,  that  he  frequently  meets  pa- 
tients who  were  under  his  care  as  far  back  as  1864, 
and  who,  in  the  course  of  treatment,  have  taken 
very  large  doses  of  the  iodide.  They  are  in- 
variably doing  well,  and  bear  no  evidence  of 
disease  of  the  kidney  or  any  lesion  of  syphilis. 


Treatment  of  Bronchial  Affections  of 
Pulmonary  Pththisis  by  Ammoniacal  Inhal- 
ations.— M.  Melsens  highlv  recommends  (Bull, 
de  r  Acadimie  Beige ^  et  Pans  Mid.^  October  22, 
1881)  the  therapeutic  employment  of  ammonia 
by  inhalation  in  phthisis.  Knowing  that  am- 
moniacal emanations  may  be  respired  without 
danger,  of  which  the  proof  is  the  perfect  health 
of  the  workmen  who  dig  guano,  and  also  know- 
'ing  the  good  effects  of  the  air  of  cow-houses  in 
pulmonary  phthisis,  effects  which  are  generally 
with  justice  attributed  to  the  emanations  of  car- 
bonate of  ammonia  generated  in  these  stables, 
M.  Melsens  conceived  the  idea  that  continuous 
but  moderate  respiration  of  this  salt  might  be 
useful  in  other  affections  of  the  respiratory  or- 
gans. He  decided,  after  an  attack  of  acute 
bronchitis,  to  make  the  experiment  on  himself. 
For  that  purpose,  he  wore  outside  his  shirt  a  bag 
containing  some  pieces  of  carbonate  of  ammonia  ; 
after  some  time  he  was  absolutely  relieved  from 
the  affection ;  improvement  set  in  from  the  first 
day.  Several  invalids  who  employed  the  same 
means  obtained  great  benefit  from  it,  even  in 
cases  of  long- con  tinned  chronic  bronchitis. 
Amongst  others,  a  physician  at  Brussels,  who 
had  suffered  for  a  long  time  from  an  obstinate 
cough,  due  to  chronic  bronchitis,  with  dilatation 
of  the  bronchi,  complicated  with  emphysema, 
asthma,  and  sometimes  with  acute  lar3mgitis. 
He  used  the  bag  of  carbonate  of  ammonia,  and 
found  himself  perfectly  cured. — London  Medkal 
Record, 


lODOiORM  Poisoning. — Dr.  A.  Henry,  who 
had  previously  obtained  very  good  results  in 
ourious  ditease  by  treatment  with  iodoform  dresfr> 


ing,  communicates  to  the  Deutsche  Med.  Wock,^ 
No.  34,  1 88 1,  the  deuils  of  two  fatal  cases  of 
poisoning  from  the  use  of  iodoform  in  this  way. 
No  other  positive  cause  of  death  could  be  dis- 
covered on  post-mortem  examination,  and  in  botk 
instances  the  symptoms  presented  were  typical. 
The  cerebral  symptoms  were  the  most  prominent, 
consisting  in  extreme  drowsiness,  from  which  it 
was  difficult  to  awake  the  patient,  and  which 
eventually  ended  in  coma;  there  were  also  paral- 
ysis of  the  sphincters,  aphonia,  contractions  of 
the  muscles  of  the  neck,  boat-shaped  retraction  of 
the  abdominal  walls,  and  a  very  rapid  pnlse. 
Temperature  was  normal  throughout.  The  onlj 
difference  between  the  cases  was  in  the  acuteness 
with  which  the  symptoms  set  in.  In  the  first 
case  \H  grm.  iodoform  had  been  used,  the  first 
signs  of  Ulness  appearing  on  the  second  day,  and 
death  occurring  on  the  sixth.  In  the  second 
case  4^  grm.  iodoform  were  used,  nine  days 
passed,  m  which  the  patient  was  perfectly  well ; 
this  period  was  followed  by  two  days  of  distress- 
ing headache;  then  drowsiness,  etc.,  were  no- 
ticed, and  the  patient  died  on  the  sixteenth  day 
after  operation.  Post-mortem  examination  re- 
vealed only  fatty  degeneration  of  the  heart,  and 
parenchjrmatous  disease  of  the  liver  and  kidneys, 
as  in  cases  of  chloroform  poisoning,  and  in  the 
experiments  made  on  animals  by  Moleschott, 
Binz,  etc.  It  remains  to  be  mentioned  only  that 
the  first  patient  was  a  drinker,  weA-built,  and 
aged  fifty-seven  ;  the  second  was  a  weakly  wo- 
man, aged  sixty.three. — Glasgow  Medical  Journal. 


SURGERY. 

Successful  "Reducton,  after  four  months' 
nialpo«iition  of  a  dislocated  third  cervical  verte- 
bra, causing  various  serious  nervous  symptoms. 
The  patient,  a  lad  of  American  parentage,  15 
years  old,  was  brought  to  me  on  the  i8th  of 
August,  1880.  Four  months  before  he  had  at- 
tempted to  turn  a  somersault,  and  had  fallen  up- 
on his  head  in  the  attempt.  There  was  neither 
loss  of  consciousness  at  the  time,  nor  any  unto- 
ward symptoms  other  than  the  appearance  of  a 
small  projection  upon  the  back  of  the  neck.  The 
next  morning  he  experienced  some  slight  difficul- 
ty in  swallowing,  which  steadily  increased,  al- 
though varying  in  degree  from  day  to  day. 
About  thirteen  weeks  after  the  accident  the 
bladder  became  distinctly,  though  not  markedly, 
paretic.  About  fourteen  weeks  after,  the  patient 
became  sensible  of  a  numbness  in  the  left  arm. 
Three  days  before  coming  to  me,  the  left  upper 
and  lower  extremities  became  powerless,  al- 
though, singular  to  say,  this  lower  extremity  had 
not  shown  any  subjective  alteration  of  sensation 
except  a  slight  itchiness.  During  the  week  pre- 
vious to  his  visit  to  me,  a  slight  numbness  had 
appeared  in  the  right  leg.  At  this  first  exami- 
nation I  found  the  left  upper  extremity  almost 
completely  paralyzed  in  motion,  the  left  lower 
extremity  somewhat  less  so,  both  these  extremi- 
ties moderately  paralyzed  in  the  sense  of  touch — 
I  regret  to  say  that  I  did  not  test  the  other  sensa- 
tions— and  the  left  side  of  the  face  paretic.  The 
left  upper  extremity  was  decidedly  filler  than 
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the  other,  without,  however,  presenting  oedema 
or  onusual  Tascularity.  There  was  occasionally 
a  quick,  sharp  tr«»mor  of  the  whole  body,  which 
came  on  only  while  he  was  standing.  The  ten- 
don-reflex of  each  quadriceps  extensor  was  great- 
ly exaggerated ;  but  there  had  not  been  at  any 
time  any  symptoms  of  hasty  micturition.  Over 
the  region  of  the  third  cervical  vertebra,  there 
was  on  the  back  of  the  neck  a  projection  about 
as  large  as  a  pigeon's  egg.  Pressure  upon  it 
produced  some  pain  around  the  point  of  pressure, 
bat  none  was  felt  at  the  front  or  side  of  the  neck. 
The  spinous  process  of  the  third  cervical  verte- 
bra was  deviated  markedly  to  the  right.  Insert- 
ing the  finger  into  the  mouth,  horizontally  back- 
ward on  a  level  with  the  upper  fsurface  of  the 
toogue,  a  distinct  depression  could  be  felt  in  the 
posterior  pharyngeal  wall,  corresponding  to  the 
third  cervical  vertebra.  The  altitude  of  the 
head  was  peculiar.  The  right  car  was  strongly 
inclined  to  the  right,  the  chin  directed  to  the 
left,  but  the  point  of  the  chin  was  not  elevated. 
The  right  sterno-cleido-mastoid  was  prominent 
and  tense.  The  point  of  the  left  shoulder  was 
drawn  up,  the  acromion  process  of  the  scapula 
being  approximated  to  the  median  line  of  the 
body,  and  the  inferior  angle  being  thus  thrown 
out. 

The  patient  had  been  under  the  charge  of  sev- 
eral physicians,  who  had  been  in  doubt  as  to 
whether  there  was  not  a  fracture  of  the  spinous 
process  complicating  the  dislocation,  and  who 
bad  therefore  refused  to  undertake  any  attempt 
at  reduction.  I  was  myseV  in  doubt  as  to  the 
fracture.  My  friend,  Dr.  Benj.  F.  Westbrook, 
whose  anatomical  knowledge  has  been  invaluable 
to  me  throughout  the  progress  of  the  case,  was 
firmly  of  the  opinion  that  no  fracture  was  pres- 
ent. But  fracture  or  no  fracture,  it  seemed  to  me. 
clear  that  a  reduction  should  be  attempted.  The 
difficulty  of  swallowing  had  become  so  great  that 
the  boy  was  fed  on  soft  ai;d  liquid  food,  and  at 
certain  times  even  this  was  troublesome :  the 
nervous  symptoms  were  progressing  at  an  omin- 
ous pace  ;  nothing  but  a  restoration  of  the  bone 
to  its  proper  place  offered  any  hope  of  saving 
life;  and  if  the  reduction  were  prevented  by  the 
callus  of  a  former  fracture  of  the  spinous 
process,  no  harm  coald  be  done  by  the 
attempt.  I     explained     all     this      to      the 

boy  and  his  parents,  and  then  told  them  in 
addition  that  I  might  possibly  kill  him  on  theop-- 
crating  table,  but  if  he  was  willing  to  run  the 
risk  I  certainly  was.  He  pluckily  assented  with 
great  promptness.  So  on  tbe  27th  of  August,  I 
went  to  work. 

His  condition  was  not  materially  altered  from 
what  it  had  been  nine  days  before  when  I  first 
saw  him,  except  that  deglutition  and  the  left  up- 
per extremity  had  become  worse,  and  a  sharp 
pain  had  appeared  in  the  left  side  of  the  neck 
and  at  the  back  of  the  head. 

In  making  reduction  I  was  assisted  by  Dr. 
Benj.  F.  Westbrook  and  Messrs.  (now  Drs.) 
Leuf,  Callaghan  and  Ferguson.  Counter-exten- 
sion was  made  by  means  of  folded  sheets  laid 
over  each  shoulder  and  then  brought  across  the 
back  and  shoulder  to  the  opposite,  where  ends  of 
each  were  placed  in  charge  of  an  assistant.  A 
gag  was  used  to  separate  the  jaws,      Pr,   W^t? 


brook  kindly  undertook  the  task  of  ascertaining 
by  palpation  within  the  pharynx  and  along  the 
spine,  how  the  operation  progressed.  The  boy 
was  laid  flat  upon  his  back  on  the  table,  and  eth- 
erized until  all  his  muscles  were  relaxed.  Sup- 
porting the  head  by  one  hand  upon  the  occiput 
and  the  other  upon  the  brow,  both  my  hands  be- 
ing covered  by  those  of  an  assistant,  and  coun- 
ter-extension being  firmly  maintained,  I  made 
extension  steadily  upward  to  what  I  deemed  a 
proper  degree,  and  then  slowly  and  cautiously 
rotated  the  head  from  left  to  right-  It  was  nec- 
essary to  make  this  rotation  three  several  times 
before  the  bone  went  into  place,  each  rotation, 
however,  effecting  evident  improvement,  al- 
though no  tendinous  snap  was  heard  at  any  time. 
But  go  into  place  it  did,  and  without  the  mani- 
festation of  any  dangerous  symptom. 

An  assistant  was  left  in  charge  of  the  patient 
until  he  recovered  from  the  ether  narcosis,  and 
great  care  was  taken  to  prevent  any  tossing 
about  of  the  head.  At  the  same  time  a  billet  of 
wood,  enfolded  in  a  towel,  was  laid  under  the 
neck,  which  was  thus  made  concave  posteriorly. 

On  returning  to  the  house  about  four  hours 
after  the  reduction,  I  was  gratified  at  finding  the 
boy  bright  and  cheerful,  having  no  difficulty  in 
deglutition — he  had  drunk  heartily  of  milk, 
which  he  had  hitherto  taken  only  by  the  spoon- 
ful—able to  lift  his  hand  readily  to  the  top  of  the 
head,  much  improved  in  motor  control  of  the 
left  lower  extremity,  and  free  from  numbness  any- 
where. The  patient  was  not  permitted  to  rise 
from  the  table  for  upwards  of  three  weeks. 
During  this  period  the  head  was  kept  between 
the  prongs  of  a  photographer's  head-rest,  which 
permitted  of  sufficient  lateral  motion  to  render 
the  position  endurable,  and  at  night  a  watch  was 
kept  to  see  that  the  head  was  not  displaced  froin 
this  support.  At  the  end  of  this  time  he  was  al- 
lowed to  assume  a  sitting  posture  for  a  couple  of 
days,  and  then  go  about  the  room.  I  now  notice 
that  ths  spinous  process  of  the  third  cervical 
vertebra  began  to  deviate  again  from  the  line  of 
its  fellews,  but  only  to  a  very  slight  degree,  and  a 
faint  depression  could  again  be  felt  corresponding 
to  the  vertebral  body ;  no  nervous  symptoms, 
however,  were  manifested.  I  was  reluctant  to 
interfere  again  unless  it  became  absolutely  neces- 
sary, and  I  contented  myself  with  enjoining  great 
caution  and  deliberation  in  the  movements,  as 
well  as  confinement  to  the  house.  Notwith- 
standing these  directions,  the  patient,  after  a 
week  of  this  irksome  life,  started  out  one  morn- 
ing and  walked  about  for  several  hours.  The 
next  day  I  found  a  distinct,  though  not  very 
marked,  displacement  of  the  vertebra.  I  imme- 
diately determined  to  run  no  risk  of  pressure  up- 
on the  cord,  and  accordingly  brought  the  table 
and  the  photographer's  head- rest  into  play  as  be- 
fore, and  kept  him  thus  until  I  again  reduced  the 
bone  a  few  days  after,  on  September  37th,  in  th« 
same  manner  as  at  first.  Dr.  Frank  W.  Rock- 
well and  Messrs.  Callaghan  and  Leuf  kindly  as- 
sisted me.  The  reduction  was  easily  made,  and 
the  bone  went  into  place  with  a  sharp  ligament- 
ous snap.  Two  weeks  more  in  the  supine  post- 
ure and  the  patient  got  up,  cautiously  at  first,and 
has  had  no  further  trouble.  He  was  shortly  af- 
^erwar^  FfPP^^y*^    ^^    ^^^    Pistrict   Telegraph 
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Company^  and  signalized  himself  as  one  of  their 
fastest  runners.  He  next  passed  into  the  em- 
ployment of  a  factory.  Some  four  weeks  ago  he 
came  to  my  office  and  informed  me  with  consid- 
erable complacency,  that  he  had  fallen  headlong 
down  a  flight  of  stairs  without  any  ill  symptoms. 
No  displacement  of  the  bone  in  any  degree  can 
be  made  out.  But.  until  within  a  quite  recent 
period,  distinct,  even  some  marked,  contracture 
of  certain  muscles  had  remained,  and  it  was  as- 
certained, by  a  careful  examination  made  some 
four  weeks  ago,  that  these  were,  on  the  left  side 
the  levator  anguli  scapulae  and  the  upper  fibres 
of  the  trapezius,  on  the  right  the  splenius  capitis, 
trachelo- mastoid,  the  complexus,  and  also  the 
scaleni  of  both  sides.  To  my  surprise,  however, 
he  returned  to  me  on  the  4th  of  this  month 
(December,  1881)  without  a  vestage  of  contracture 
except  in  the  occipital  attachment  of  the  stenuh-mas- 
toid.  So  that  fifteen  months  after  the  first  reduc- 
tion the  boy  is  well,  and  this,  be  it  understood, 
without  any  medical  treatment  whatever  of  the 
contractures. 

The  order  and  progression  of  the  sjrmptoms  in 
this  patient  were  curious.  For  thirteen  weeks 
after  the  dislocation  there  was  none  other  than  a 
difficulty  in  deglutition.  Then  the  phenomena 
came  fast  and  many.  First  a  vesical  paresis; 
next,  a  numbness  of  the  left  upper  extremity ; 
then  a  numbness  of  the  right  lee  ;  then  a  motor 
paralysis  of  both  upper  and  lower  extremities; 
and  finally,  when  he  came  to  me  there  were 
found — though  the  relative  dates  of  appearance 
could  not  be  ascertained — a  paresis  of  the  left 
face,  tactile  anaesthesia  of  the  left  upper  and 
lower  extremities,  an  occasional  tremor,  exagger- 
ated tendon-reflex  (although  there  had  been  no 
hasty  micturition),  and  contractures  of  certain 
muscles  of  the  neck  and  shoulders.  This  is  very 
ideal  picture  of  a  group  of  reflex  irritations.  To 
unravel  them,  and  speak  of  the  rationale  of  each 
in  detail,  would  require  an  essay  upon  spinal  anat 
omy  and  physiology. 

I  believe  that  this  case  is  unique  in  its  reduc- 
tion after  so  prolonged  a  dislocation  and  super- 
vention of  such  grave  symptoms.  I  say  this 
with  some  reserve,  however,  because  I  have  had 
neither  time  nor  inclination  to  search  the  lit- 
crtureof  the  subject  thoroughly,  although  I  have 
done  so  to  a  large  extent.  But  the  success  atten- 
ding it  would  certainly  seem  to  indicate  that  on 
one  hand  rhe  dangers  of  vertebral  reduction  are 
greatly  exaggerated,  and  that,  on  the  other,  the 
benefit  occurring  from  such  reduction  in  seeming- 
ly grave  cases  has  not  been  fully  appreciated. — 
Landon  Carter  Gray,  M.  D.,  in  Annals  of  Anat- 
omy and  Surgery, 


Resection  of  the  Ankle-Joint  from  the 
Front. — Dr.  C.  Hueter  describes  in  a  recent 
number  of  Langenbeck's  Archivf,  Klin.  Ckmrg, 
a  method  of  excising  the  ankle  joint,  which  he 
has  recently  practiced  with  success.  It  was  sue* 
gested  by  the  consideration  that  it  is  from  the 
front  that  the  best  view  of  the  joint  surfaces  can 
be  obtained  and  the  removal  of  carious  foci  of 
bone  most  readily  achieved.  The  difficulties  in 
the  way  of  such  a  procredincT  ai*P»  however, 
evident,  and  previous  to  onr  repent  experience  of 


the  successful  suture  of  severed  tendons  aetdl 
nerves,  they  were  insuperable.  But  this  ear- 
pcrience  has  enabled  Hueter  to  carry  out  his 
desired  procedure.  He  makes  a  transverse  inci- 
sion from  the  back  of  one  malleolus  to  the  bade 
of  the  other,  places  a  double  ligature  on  tli« 
anterior  tibial  artery,  and  cuts  the  vessel  between, 
and  divides  its  companion  veins  and  nerves. 
The  tendons  of  the  tibalis  anticus  and  extensox 
longus  pollicis  are  cut,  and  that  of  the  extensor 
communis  digitorum  drawn  aside  or  cut  as  mmy 
be  necessary.  The  capsule  of  the  joint  is  then 
opened  from  the  front,  and  the  diseased  surfaces 
of  bone  sawn  off  or  gouged  out.  The  real  diflS- 
culties  of  the  operation  now  commence.  The 
divided  nerves  —  anterior  tibial  and  musculo- 
cutaneous— are  united  by  fine  sutures  throvg^li 
the  paraneurotic  loose  connective  tissue.  The 
cut  tendons  are  in  the  same  way  joined,  not  end. 
to  end,  but  overlapping  each  other,  so  that  the 
uninjured  peri-tendinous  tissue  around  the  two 
ends  is  in  contact.  Of  course  every  precaution 
must  be  taken  to  secure  primary  union  of  the 
wound. -^Z^iu^  Lancet* 


Excision  of  the  Knee  in  Early  Life. — 
From  a  paper  on  this  subject.  Dr.  William 
Stokes  draws  the  following  conclusions : 

1.  Excision  of  the  knee  should  not  be  looked 
upon  as  a  last  resource,  but  should  be  undertaken, 
if  possible,  before  any  profound  o  ganic  changes 
take  place. 

^.  Expectant  treatment,  to  be  efficient,  must  be 
undertaken  at  an  early  stage  of  the  disease,  and 
extend  over  a  period  of  at  least  two  years. 

3.  No  better  result  than  ankylosis  can  be 
looked  for  by  this  method. 

4.  In  a  patient  with  a  predisposition  to  second- 
ary tuberculous  developments,  the  possibility  of 
the  recurrence  of  the  disease  after  expectant 
treatment  must  be  borne  in  mind. 

5.  In  cases  attended  with  prolonged  suppura- 
tion, the  chances  of  the  occurrence  of  visceral, 
especially  renal  disease,  must  not  be  lost  sight  of. 

6.  Where  the  skin  is  unbroken,  the  disease 
limited,  an  efficient  method  of  fixation  kpplicd, 
and  a  rigid  system  of  antiseptic  dressing  of  the 
wound  adopted,  primary  union  may,  in  the 
majority  of  cases,  be  anticipated. 

7.  When  these  latter  conditions  are  fulfilled, 
excision  of  the  knee-joint  cannot  be  longer 
regarded  as  the  formidable  procedure  it  was  for- 
merly held  to  be. 

8.  The  alleged  unfavorable  results  of  excision 
of  the  knee-joint  in  early  life  are  opposed  to  more 
extended  clinical  experience.  —  British  Medical 
Journal, 

Iodoform  Dressing. —M.  S6e  employed  for 
some  time  back  iodoform  in  dressing  every  kind 
of  wounds.  To-dav  the  same  treatment  was  gen- 
erally adopted  in  Germany,  and  with  the  best 
results.  M.  S6e  u^es  it  in  every  kind  of  ulcer, 
surgical  wounds  that  will  not  heal  by  first  inten- 
tion, and  jagged  wounds  in  which  pus  stagnates 
easily.  I  fill  in  these  cases,  said  M.  S6e,  the 
cavity  with  powdered  iodoform,  and  immediately 
the  pus  ceases  to  be  secreted.  It  is  a  very  simple 
and  easy  dre99ipgr  and  has  none  of  the  complica* 
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tion  of  the  Lister  dressing,  and  succeeds  just  as 
welL  It  has  two  inconYeniences,  however,  it  is 
dear  and  smells  strongly.  M.  Despr^s  has  twice 
emplojed  iodoform  in  the  dressing  of  wounds, 
and  each  time  patient  refused  the  treatment  on 
account  of  the  bad  smell  it  produced.  He  would 
like  to  know  from  M.  S6e  how  long  his  wounds 
took  to  heal.  As  for  him  (M.  Despris)  he  would 
guarantee  to  cure  any  simple  ulcer  by  rest  and 
cataplasms.  M.  Terrillon  said  that  in  a  journey 
be  made  to  Vienna  he  had  seen  in  the  service  of 
Billroth  iodoform  dressings  employed  on  a  large 
scale,  and  yet  he  did  not  perceive  any  odor  in 
the  wards.  The  following  is  how  it  is  employed 
by  that  celebrated  surgeon :  A  piece  of 
ordinary  gauze  is  taken  and  freed  from  stifT- 
ness  by  steeping  it  in  warm  water,  when  dry 
it  is  triturated  in  powdered  iodoform  and  then  it 
is  ready  for  application.  To  disinfect  this  agent 
t  drop  or  two  of  essence  of  bergamot  or  pepper- 
mint. In  total  ablation  of  the  uterus  through 
tbe  vagina,  M.  Billroth  said  he  had  obtained 
excellent  results  from  plugging  the  vagina  with 
this  iodofbrmed  gauze,  and  renewing  it  every 
eight  days.  M.  Verneuil  considered  iodoform  to 
be  an  excellent  topic  for  ulcers  of  a  bad  nature, 
but  he  did  not  employ  it  in  surgical  wounds  As 
for  soft  chancres,  no  dressing  can  be  compared  to 
it  for  efficacy  and  rapidity  of  action.  These 
chancres  are  healed  in  three  or  four  days.  In 
scrofulous  ulceratious  the  action  of  iodoform  is 
also  marvelous.  Its  bad  odor  can  be  corrected  by 
mixing  it  with  an  equal  part  of  powdered  cam- 
phor. In  a  word  it  is  a  very  precious  agent.  M. 
Trelat  also  believed  that  iodoform  renders  great 
services  in  local  applications.  M.  Despr^<:,  on 
the  contrary,  insisted  that  any  other  kind  of 
dressing  was  equal  to  io<k>form,  which  he  consid- 
ered a  vulgar  counterfeit  of  iodine.  His  method 
of  treatment,  although  belonging  to  the  old 
school,  succeeded  just  as  well,  and  co<it  less.  M. 
Skt  terminated  the  discussion  by  thanking  the 
members  for  their  valuable  information,  and 
added  that  tbe  iodoform  succeeded  just  as  well  in 
deep-seated  lesions,  as  in  those  on  the  surface  ; 
for  he  had  seen  white  fungous  swelling  of  the 
knee-joint  cured  by  injections  of  this  agent  dis- 
solved in  ether.— Proceedings  Socidt^  de  Chirur- 
gie,  Afe/.  Press  and  Circular, 


DiVELOPMENT      OF      A     SINGLE      BREAST       IN 

GntLS. — M.  Despr^s  took  occasion  of  the  presence 
of  a  girl  at  his  clinic  to  draw  the  attention  of  his 
class  to  a  circumstance  that  causes  alarm  to 
mothers*  and  is  sometimes  judged  wrongly  of  even 
by  practitioner.^.  This  was  an  example  of  the  de- 
velopement  of  only  one  breast  at  the  age  of  puber* 
ty,  when  the  belief  is  often  entertained  that  this 
arises  from  the  presence  of  a  tumor.  This  girl 
was  thirteen  years  of  age.  and  was  brought  to  the 
hospital  under  the  idea  that  she  had  a  tumor  of 
the  right  breast,  the  left  one  not  yet  having  under- 
^e  any  change.  Her  attendant  had  prescribed 
iodide  of  potassium.  M.  De^r^s  at  once  assured 
the  mother  that  it  was  only  the  natural  develop- 
ment of  the  organ,  and  would  he  soon  followed 
by  the  appearance  of  the  menses  and  the  develop- 
ment of  the  other  breast.  He  observed  to  his 
dasi  that  while  it  is  natural  for  mothe ri  to  be  det 


ceived  in  these  cases,  it  should  be  impossible  for 
the  surgeon  to  be  so.  In  fact,  there  exists  be- 
neath the  breast  a  regular  prominence  in  the  form 
of  a  movable  disk  on  the  chest,  without  the 
slightest  adherence  to  the  skin,  and  accompanied 
by  no  pain  whatever.  The  nipple  is  exactly  in 
the  centre  of  the  tumefaction,  and  although  the 
developing  gland  is  resistant,  it  is  never  irregular, 
and  never  presents  lumps.  A  tumor  of  new  for* 
mation,  such  as  a  sarcoma,  is  always  harder,  and 
is  never  found  exactly  in  the  centre  of  the  mam- 
mary region. — Gaz.  des  Hof — Med,  Times  and  Gom* 


Antiseptic  Suture  of  the  Patella. — Arch, 
JUr  Kim,  CMrurgie,  xxvi.,  p.  286.— Pfeil  Schnei- 
der.— The  author  details  a  case  of  a  fractured 
patella  in  a  roan  thirty-five  years  old,  which  he 
treated  with  antiseptic  sutures  twenty-four  hours 
after  the  injury.  The  result  was  complete  re- 
covery in  forty-four  days  after  the  accident,  with 
entire  use  of  the  knee  from  that  day  on. 

The  author  found  in  literature  nine  similar 
cases  of  .subcutaneous  fracture  of  the  patella  in 
which  the  antiseptic  suture  was  applied.  A 
more  exact  analysis  showed  that  the  operation 
had  been  performed  6ve  times  in  old  cases,  and 
the  other  cases  were  in  recent  fractures  (one 
refract ure).  No  patient  died.  Six  cases  recov- 
ered without  any  reaction  locally  or  generally 
having  been  noted.  In  one  case  the  tempera- 
ture went  up  to  103® ;  twice  suppuration  of  the 
joint  occurred.  Bony  union  of  the  fragments 
were  observed  certainly  eight  times,  and  once 
probably  (case  of  Lister).  In  the  tenth  case 
union  was  established  by  means  of  a  short  liga- 
ment (Cameron).  In  eight  cases  the  joint  re« 
mained  movable ;  in  the  other  two  anchylosis 
was  present  before  the  operation.  After  men- 
tioning the  very  favorable  results  obtained  in 
such  fractures  in  the  pre-antiseptic  period,  the 
autfior  arrives  at  the  following  conclusions : 

Antiseptic  sutures  in  subcutaneous  fracture  of 
the  patella  is  admissible,  and  is  really  benign  in 
comparision  to  many  operations  that  are  carried 
out  now-a-days  with  antiseptic  precautions.  He 
insists  that  strong  sutures  be  used,  and  be 
allowed  to  remain  untouched.  The  after-treat- 
ment consists  in  restitution  of  the  knee  joint ;  on 
this'  account,  in  favorable  cases,  patients  must 
not  remain  more  than  two  or  three  weeks  in  bed. 
^Atlanta  Medical  Register, 


Carthago  est  Delenda— The  Death  of  the 
Carbolic  Craze  ! — ^To  every  thoughtful  man  it 
must  be  perfectly  humiliating,  from  the  scientific 
standpoint,  to  reflect  on  the  surgical  fanfaronade 
which,  for  the  past  few  years  agitated,  not  only 
the  profession,  but  the  public,  in  connection  with 
carbolic  acid,  and  now  to  read  in  the  editorial 
columns  of  a  contemporary,    *«we   may  say  that 

the  day  of  carbolic  acid  is  over.** **The  spray 

has  been  abandoned  by  many  surgeons,  and  even 
Mr.  Lister  has  spoken  in  qualified  terms  of  its 
necessity ;  and  had  we  to  prophecy,  instead  of  to 
record  accomplished  facts,  we  might  venture  to 
predict  an  early  abandonment  of  this  cumbrous 
addition  to  a  surgeon's  armamentarium."  All 
thi»  is  precisely  wh^t  ^1)  {sensible  men  knew  5uffi- 
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ciently  well  to  be  inevitable.  But  what  of  the 
great  * 'cures"  that  have  been  accomplished  by 
means  of  carbolic  acid  ?  What  of  the  children 
who  have  first  entered  the  "vale  of  tears"  through 
its  incense  ?  What  of  the  ephemeral  reputations' 
based  on  this  illusory  theory  ?  What  of  the 
numerous  papers  which  have  appeared  in  our 
journals  from  so  many  incapable  of  forming  cor- 
rect judgments,  both  anxious  as  to  the  cbanCe  of 
advertising  ?  We  are  getting  back  to  where  we 
were  before  the  famous  carbolic  acid  theory  was 
propounded ;  but  medical  science  cannot  fail  to 
suffer  from  such  insensate  outbreaks  of  surgical 
fashion,  nor  can  the  contempt  of  all  intelligent 
members  of  the  profession  be  withheld  therefrom. 
— Med,  Press  and  Circular, 


OBSTETRICS. 

Ovarian  Compression. — Since  M.  Charcot's 
description  of  cases  in  which  compression  of  the 
inguinal  region  was  associated  with  development 
or  termination  of  an  hysteroid  attack,  this  associa- 
tion has  been  elevated  to  an  immense  importance, 
and  the  ovary  has  been  enthroned  in  a  position 
of  almost  absolute  dominion  over  the  female  or- 
ganism ;  the  old  dictum,  "propter  uterum  solum," 
has  been  altered  into  "propter  ovarium  solum," 
without  question  ;  and  the  writers  of  text-books 
have  vied  with  each  other  in  paying  homage  to 
this  small  but  omnipotent  piece  of  tissue. 
Strangely  enough,  this  homage  has  had  for  one 
of  its  results  the  wholesale  elimination  of  the 
monarch  from  her  dominions,  and  both  medical 
literature  and  the  museums  teem  with  ovaries 
"out  of  place,"  the  victims  of  spaying.  It  is 
worth  nothing  that  M.  Charcot  speaks  with  far 
more  caution  than  his  followers,  for  he  says 
("Maladies duSy8t*meNerveux,"2nd  edit.,  Paris, 
1875,  P'  286):  "Je  pense  que  c'est  I'ovaire  qi|i  est 
en  jeu.  Quoi  qu*il  en  soit  de  son  si^ge  exact, 
cette  douleur,  que  j'appellerai  hyperesthisie  ovari- 
enne,  est  jusqu'&  un  certain  point  pathognomoni- 
que."  We  have  before  now  expressed  our  opinion 
that  the  connection  is  founded  on  a  very  uncer- 
tain basis,  for  there  is  no  good  evidence  that  in 
any  of  the  cases  in  question  the  ovary  was  com- 
pressed at  all.  It  is  Interesting  to  learn  that 
even  the  phenomena  are,  in  England  at  least,  far 
from  constant.  Dr.  Gowcrs  ("Epilepsy,"  1881, 
p.  143)  says:  "The  crucial  test  of  Charcot— com- 
pression of  the  ovaries — is  rarely  successful  in 
this  country.  An  attack  can  scarcely  ever  be 
thus  induced  ;  and  although  it  may  sometimes  be 
arrested  by  this  means,  the  effect  is  not  suffi- 
ciently constant  to  possess  any  diagnostic  value." 
Again  (p.  159):  "Ovarian  compression,  which 
is  so  effective  in  inducing  and  in  cutting  short  the 
attacks  of  hystero-epilepsy  at  the  Salp^tri^re, 
often,  as  already  stated,  fails  to  produce  a 
marked  effect  in  patients  in  this  country, 
although  ovarian  tenderne«:s  is  .by  no  means  un- 
common. In  such  patients  evident  distress, 
choking  sensations,  and  even  the  feeling  by 
which  attacks  are  heralded,  may  be  produced  by 
compres.<iion  of  the  tender  ovary,  but  I  have 
never  known  such  pressure  to  produce  an 
ftct\ial  attack,    Again  (p^  160)  ,•    t»|n  ^hp  case  of 


hysteroid  attacks  just  described,  in  which  the 
attacks  were  arrested  by  a  ligature  round 
the  arm.  Dr.  Wilson  on  one  occasion  tried  also 
ovarian  compression.  At  first  it  had  no  effect, 
but  after  repeating  it  in  several  attacks,  he  found 
that  it  did  arrest  them,  but  even  then  less  readily 
than  compression  at  the  epigastric  region.  At  a 
subsequent  time,  however,  the  ovarian  compress- 
ion had  no  influence."  The  effects  of  M.  Char-  ■ 
cot's  writings  have  been  wide  and  far  reaching ; 
whether  the  work  of  Dr.  Gowers  will  be  equally 
so  remains  to  be  seen.  We  are  not  sure  that  it 
will  be  so,  for  experience  shows  that  it  takes  little 
to  start  a  new  operation,  but  a  great  deal  to  stop 
it.  In  other  words,  that  "impulsive"  literature 
is  more  generally,  surely,  and  rapidly  read  than 
"inhibitory."  At  any  rate,  the  first  sign  of  the 
spread  of  Dr.  Gowers*  experience  will  be,  we  take 
it,  a  diminution  in  the  number  of  ovaries  presen- 
ted to  the  museums. — London  Lancet. 


Sutures  in  Recent  Ruptures  op  the  Peri- 
neum.— Dr.  Veit  advocates  the  immediate  union 
of  even  the  lesser  ruptures  of  the  perineum.  To 
accomplish  this  there  is  a  need  of  no  elaborate 
armamentarium— only  needles  and  scissors  are 
necessary.  Dr.  Veit  recommends  to  begin  at  the 
perineum  with  the  sutures ;  avoid  deep  vaginal 
sutures,  and  all  superficial  ones  are  unnecessary. 
After  bringing  the  rectal  mucous  membrane  to- 
gether, the  needle  is  passed  through  the  peri- 
neum behind  the  frenulum  and  carried  along 
parallel  to  the  rupture  in  the  vagina  to  the  end, 
where  it  is  brought  through  the  skin.  Other 
deep  sutures  can  be  entered  under  this ;  super- 
ficial stitches,  if  necessary,  are  placed  between 
the  deeper  ones.  Chlcg-oform  is  only  necessary  in 
cases  that  are  not  operated  upon  immediately 
post  partum. — Medical  Press  and  Circular, 


A  Rare  Form  of  Pregnancy. — In  a  recent 
number  of  the  Archiu  fur  Gynakohgie  a  case  is 
recorded  which,  on  account  of  its  exceeding 
rarity,  deserves  notice.  It  occurred  in  the  din- 
ique  of  Prof.  Litzmann,  of  Kiel,  and  is  reported 
by  Dr.  Werth.  It  was  one  of  pregnancy  in  the 
imperfectly  developed  horn  of  a  bicorned  uterus, 
the  foetus,  fully  developed,  being  retained  beyond 
the  full  term.  The  patient  was  thirty-nine  years 
old,  and  had  had  two  children.  She  last  men* 
struated  in  December,  1878.  Foetal  movements 
were  felt  about  the  end  of  May,  1879,  In  the 
latter  end  of  October  the  foetal  movements  were 
unusually  vigorous,  and  then  ceased.  Then 
came  pain  ;  and  at  the  end  of  November,  fever- 
ishness ;  sanious  vaginal  discharge,  and  wasting. 
She  was  taken  into  the  hospital,  and  as,  on  ex- 
amination, the  OS  uteri  was  found  large  enough 
to  admit  the  finger,  and  the  foetal  head  could  be 
felt  within  it,  the  diagnosis  was  made  that  it  was 
a  case  of  retention  of  a  dead  child  in  the  uterus. 
On  February  14,  laparotomy  was  performed;  a 
decomposing^  but  fully  developed,  child  was 
removed,  and  then  the  sac,  at  first  supposed  to  be 
the  uterus,  which  had  contained  the  foetus,  was 
extirpated.  On  examination  this  sac  was  found 
to  have  only  one  set  of  uterine  appendages.  The 
patient  di^4  QQ  tl)e  i6th  from  peritonitis.    It  was 
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then  foond  that  the  uterus  was  bicorned,  the 
foetus  haWng  developed  in  the  right  horn.  The 
right  kidney  was  absent.  A  corpus  luteum  was 
present  in  the  right  ovary.  The  author  has  only 
been  able  to  find  one  case  on  record  which  at  all 
resembles  this,  viz.,  one  published  by  Turner. 
We  may  add  that  Dr.  Barnes  (in  his  work  on 
Diseases  of  Women)  has  hazarded  the  speculation 
that  many  cases  reported  as  extra-uterine  gesta- 
tion, in  which  foetal  bones,  etc.,  were  discharged 
per  Tatrinam,  were  really  cases  like  this  one.— 
Mid,  Times  and  GautU, 


A  New  Application  of  Electricity  in 
Labor. — At  an  adjourned  meeting  of  the  Paris 
Academy  of  Medicine,  Dr.  George  Apostoli  read 
a  communication  on  the  above  subject.  He 
remarked  that  at  present  histology  and  clinical 
obsenration  agree  in  attributing  almost  all  cases 
of  metritis  or  uterine  engorgement  to  interrupted 
oterine  involution.  He  therefore,  proposes  as  a 
prophylactic  agent  in  an  affection  which  so  often 
follows  labor,  the  adoption  of  the  following  new 
therapeutic  method.  He  thus  expresses  himself : 
A  woman  having  been  delivered,  whether  at  full 
tenn  or  not,  I  immediately  apply  to  her  uterus  a 
fuadic  or  induction  current,  generated  from  a 
coil  made  from  a  short,  thick  wire,  and  of  pro- 
gressive intensity.  In  case  of  normal  and  full- 
term  labor,  I  renew  this  opeVation  eight  or  ten 
times  within  about  six  days.  In  cases  of  difficult 
or  premature  labor,  I  repeat  it  fifteen  or  twenty 
times  through  a  period  of  from  ten  to  fifteen 
days.  My  object  is  to  aid,  hasten,  and  perfect 
uterine  involution,  and  thus  avoid  all  the  com- 
plications incident  to  slow  or  deferred  convales- 
cence. 

The  following  conclusions  have  been  reached 
hy  the  study  of  thirty-two  cases  within  the  past 
two  years,  comprising  eleven  premature  births 
and  twenty-one  full-term  deliveries,  during  the 
course  of  which  I  have  performed  a  total  of  five 
hundred  electrizations  of  the  uterus  while  in  a 
gravid  or  puerperal  state:  i.  Faradization  of 
the  uterus  is  always  absolutely  harmless.  2.  It 
invariably  has  a  calming  and  sedative  effect. 
3.  It  greatly  reduces  convalescence  by  hastening 
the  involution  or  retraction  of  the  uterus,  which, 
in  general,  from  the  sixth  to  the  eighth  day,  can 
■0  longer  be  felt  under  the  pubis.  4.  By  faradi- 
xttion  the  return  and  regular  exercise  of  all  the 
fauction^  is  accelerated.  5.  The  patient  is 
spared  all  the  uterine  complications  incident  to 
labor.  6.  Faradization  is  really  a  preventive 
treatment  against  uterine  deviations  and  such 
consequences  of  labor  as  retroflc*xions  or  retro- 
versions. 7.  Its  effects.  I  believe,  are  to  reduce 
lochial  discharges.  8.  In  presence*  of  a  faradic 
current  of  given  strength,  uterine  contractility 
greatly  varies,  and  is  in  the  inverse  ratio  oif  its 
inertia.  9.  Finally,  the  effects  of  faradization 
00  the  uterus,  a*  compared  with  those  of  ergot, 
art  undoubtedly  more  prompt  and  energetic. 

In  conclusion,  I  propose  the  introduction  in 
obstetrical  therapeutics,  of  uterine  faradization  in 
every  case  of  labor :  First,  because  it  is  a  won- 
derfal  method,  of  easy  application,  readily  con- 
tMllfd,  rapid  and  energetic  in  its  effects,  always 
hanolcss,  and  capable  of  being  applied  or  diKQli* 


tinued  at  will.  And  second,  because  its  imme- 
diate effects  tend  to  restore  the  patienf^s  health, 
while  it  ultimately  guards  against  all  subsequent 
uterine  complications. — Med,  and  Sur^.  Reporter, 


OPHTHALMOLOGY  AND  OTOLOGY. 

CiLio  Spial  Centres. — The  existence  of  cilio- 
spinal  centres  has  been  lately  the  subject  of  dis- 
cussion. Budge's  discoveries  were  first  called  in 
question  by  Salkowski,  who  believed  that  cilio- 
spinal  centres  did  not  exist,  but  that  cilio-spinal 
fibres  arose  in  the  medulla  oblongata  or  higher. 
Francois-Frank  has,  however,  after  the  method 
of  Budge  shown  that  cilio-spinal  centres  influen- 
cing the  movements  of  the  iris  exists.  Luchsing- 
er  by  means  of  sensory  irritations  has  shown 
that  cilio-spinal  centres  exists.  Tuwim,  how- 
ever, has  thrown  doubt  on  the  experiments  of 
Luchsinger,  stating  that  after  section  of  the  spi- 
nal  cord  sensory  irritations  did  not  dilate  the 
pupil.  I  have  had  a  number  of  experiments  up- 
on this  subject.  Method  :  Cats  were  chloroform- 
ed, bound  down,  the  cord  divided  just  below  the 
medulla  oblongata  and  artificial  respiration  kept 
up  by  a  respiration  apparatus  already  described. 
After  a  rest  of  some  time  the  sciatic  was  irritated 
by  induction  currents  of  a  Du  Bois  apparatus, 
which  was  run  by  a  Daniell  cell.  The  external 
palpebral  commissure  was  slit  up,  and  the  nicti- 
tating membrane  and  lower  lid  held  away  bj 
weighted  hooks.  If  now  the  sciatic  was  irritated 
the  pupil  was  seen  to  dilate  about  two  millime- 
ters. When  the  cord  centres  were  excited  by 
another  irritant  acting  on  them  through  the 
blood,  carbonic  acid,  then  the  pupil  was  also  di- 
lated. The  cilio-spinal  centres  may  be  demon- 
strated to  exist,  I  think,  in  another  manner.  If 
in  a  cat  the  left  cervical  sympathectic  is  cut 
and  the  cord  divided  high  up,  then  if  no  spinal 
centres  acting  on  the  iris  existed,  the  diame- 
ters of  the  pupils  should  be  equal,  but  experi- 
ment proves  that  the  pupil  with  the  sympathetic 
Intact  is  more  dilated  than  the  other.  Here  some 
influence  through  the  cervical  sympathetic  from 
the  cord  is  acting.  It  might  be  objected  that 
the  tonic  inflaence  of  the  stellate  ganglion,  or 
fibres  still  coming  from  the  medulla  oblongata 
caused  the  right  pupil  to  be  larger,  but  the  left 
pupil  was  still  under  the  the  influence  of  the 
superior  cervical  ganglion.  I  think  that  it  is  fair 
to  draw  the  conclusion  that  the  right  pupil  is 
kept  larger  by  the  influence  of  the  cilio-spinal 
centres.  I  have  also  made  experiments  to  deter- 
mine the  path  of  dilating  fibres  of  the  pupil  by 
sensory  irritation.  When  in  a  cat  I  had  cut  both 
cervical  sympathetics,  and  the  sciatic  was  irritat- 
ed, the  pupil  was  dilated.  When  the  first  thor. 
acic  and  superior  cervical  sympathetic  canglia 
were  evterrated  and  the  sciatic  irritated,  the 
pupil  still  dilated.  When  the  gray  matter  on  the 
surface  of  one  of  -the  cerebral  hemispheres  had 
had  been  broken  up  and  the  cervical  sympathetic 
cut,  then  irritation  of  the  sciatic  dilated  the  pu- 
pil. When  the  gray  matter  of  both  cerebral 
hemispheres  was  broken  up  and  both  sym pathet- 
ics in  the  neck  divided,  sensory  irritation  still  di. 
lated  the  pupil.      When,  however,  the  gerebrum 
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was  broken  down  to  the  base  of  the  brain 
and  the  cervical  sympathetics  cut,  the  sciatic 
irritation  was  powerless.  These  experiments  lead 
to  the  conclnsion  that  fibres  dilated  the  iris  ran  in 
the  trigeminus,  and  that  the  seat  of  the  dilation 
is  here,  and  not  in  the  seat  of  consciousness,  as 
held  by  Schiflf.  The  sympathetic  ganglia  also 
have  an  influence  on  the  diameter  of  the  pupil. 
Fran  coif -Frank  and  Tuwim  have  made  experi- 
ments upon  the  point.  I  have  also  exsected  these 
ganglia.  When  in  a  cat  the  right  first  thoracic 
ganglion  is  cut  away  from  all  spinal  connection 
and  the  trunk  of  the  sympathetic  below  it  cut 
and  the  opposite  sympathetic  divided  in  the  neck, 
then  the  right  pupil  will  be  found  to  be  larger 
than  the  left.  If  now  a  section  in  the  same  ani- 
mal  experimented  upon  be  made  above  the  first 
thoracic  ganglion,  the  diameter  of  the  pupil  will 
be  the  same.  If  the  superior  cervical  ganglion 
on  the  right  side  is  exterpated,  then  the  right 
pupil  is  smaller  than  the  left.  If  in  young  cats 
the  right  superior  cervical  ganglion  is  exterpated 
and  the  left  sympathetic  below  the  ganglion  di- 
vided, then  when  the  animal  is  coming  out 
of  the  chloroform  the  left  pupil  is  at  the  time 
larger  than  the  right,  but  shortly  afterward  it  is 
smaller  than  the  right,  and  remains  so  for  several 
days.  If  atropia  is  given  It  does  not  change  the 
resuU.  These  experiments  demonstrate  that  in 
the  ganglia  of  the  sympathetic  resides  a  tonic  in- 
fluence for  a  short  period  over  the  pupil  after  they 
have  no  anatomical  connections  with  the  cilio- 
spina]  centres  in  the  spinal  cord.  I  have  always 
shown  by  experiments  upon  rabbits  that  after  sec- 
tion of  a  lateral  column  the  pupil  on  that  side 
contracted,  showing  that  cilio-spinal  fibres  run 
in  the^  columns  and  that  section  removes  part  of 
the  spinal  influence  on  the  pupil. — Isaac  Oil, 
M,  Z>.,  in /our,  of  Nervous  and  Mintai  Diseases, 


Earache. — In  the  course  of  practice,  you  will 
often  be  called  upon  to  attend  a  case  of  earache. 
This  means,  pathologically  speaking,  acute  infla- 
mation  of  the  membrane  tympani.  Now,  in  such 
a  case,  you  may  quickly  subdue  the  inflamation, 
relieve  the  patient  from  the  excruciating  pain  he 
is  suffering,  and  save  him,  perhaps,  from  subse 
quent  confirmed  deafness.  The  treatment  from 
which  such  a  desirable  result  may  be  obtained  is 
similar  to  that  which  you  will  find  so  beneficial 
in  analagous  cases  of  eye  disease,  vis.,  leeches 
behind  the  ear,  hydrag  c.  creta  and  belladonna 
powders,  with  warm  fomentations. — Prof,  Whar* 
ton  Jones  ^  in  London  Lancet, 


Resorcin  in  Aural  Surgery. — Dr.  Rossi,  of 
Rome,  communicates  to  the  Archives  of  Otology  a 
note  on  the  use  of  resorcin  in  aural  practice. 
Tht-i  substance,  a  parabioxy  benzole,  discovered 
by  Hlaswitz  and  Barth  in  1864.  was  introduced 
into  medical  practice  by  Andeer  in  1877.  l^x, 
Rossi  has  u«ed  it  in  more  than  200  cases  of  per- 
ulent  middle  car  inflamation,  and  claims  that  no 
remedy  at  his  disposal  has  given  such  substantial 
results  in  this  obstinate  affection  as  resorcin,  He 
has  used  it /tfT*/,  or  in  aqueous  or  alcholic  solu- 
tion, 4  in  100.  He  promises  further  records  of 
results,— il/A^.  Presi  (m4  Circniar, 
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medicaJ  information  :  and  is  so  large  and  cheap  tbat  no 
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SuBSCRiBBBS  in  corresponding  with  adrertiserB  in  tlie 
Lancbt  and  Clinic  will  favor  the  publisher  by  men> 
tioning  that  the  advertisement  was  seen  in  this  joumal. 


Thb  publisher  uses  the  utmost  care  in  excluding  ad- 
yertisemenu  of  preparations  of  a  doubtful  character  and 
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FIRMS. 
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The  Eyes  in  Insanity. — A  truce  to  the  non- 
sense, written  and  talked,  about  the  *'appear> 
ance  of  the  eyes''  as  an  indication  of  insanity. 
Excluding  certain  peculiarities  with  reference  to 
the  relative  ^\zt  of  the  pupils  and  the  mobility  of 
the  irides,  which,  alBeit  they  are  not  in  the  least 
degree  understood  even  by  the  most  erudite  of 
experts,  are  commonly  spoken  of  as  pathogno- 
monic signs  of  mental  disease,  there  are  no  ap- 
pearances of  the  eyes  worthy  of  a  moments 
serious  consideration  in  the  diagnosis  of  insanity. 
The  "wildness.**  **unnatural  brightness,"  «*reft- 
lessnes«,"  •♦dullness,"  **vacancy,"  etc.,  which 
are  so  frequently  mentioned  in  certificates  of  an* 
sanity,  are  utterly  valueless  as  evidences  of  men- 
tal unsoundness.  If  the  Commissioners  in 
Lunacy  were  not  either  experts — in  asylum  prac- 
tice— or  lawyers,  we  should  find  the  majority 
of  certificates  of  lunacy  rejected  on  the  ground 
of  their  utter  worthlessness.    There  it  inoompar- 
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•tively  more  xestlettness,  vacuity,  and  the  like  in 
the  eyes  of  the  sane  than  in  those  of  the  insane. 
Ophthalmic    investigations  may    be    expedient, 
and,   nnder   certain   morbid    conditions  of    the 
brain,    the    deep    strnctnres  of  the  eye   may — 
thongh  we   cannot  say  mast — furnish  indications 
of  disease.     The   pupils  also  may  be  affected; 
and,  in  obedience  to  the  laws  of  blood-pressure, 
the  eyeball   may  be  turgid  or  flaccid,  or  it  may, 
of  course,  be  compressed  or  allowed  to  fall  loose, 
and  be  more  or  less  modified  in   its  form  by  any 
morbid  or   disorderly  action  of  the  muscles  that 
surround  it  when  the  patient  is  insane ;  but  the 
conditions   favoring     these    * 'appearances"    are 
identical  in    the  mentally  diseased  and  mentally 
sound.     Speaking  generally,  the  expresion,  not 
of  the  eyes  alone  or  particularly,  but  of  the  face 
as  a  whole,  is  apt  to   be  misleading  in  insanity. 
When  a  settled  or  formulated  expresMon  has  be- 
come fixed  or  habitual,  the  case  has  reached  a 
point  of  development,  or  exhibits  other  symp- 
toms, which  render  the  mere  ''appearance  of  the 
eyes"  of  little  or  no  moment  in  the   diagnosis  ; 
whereas,  at  the  outset,  when  the  discrimination 
is  difficult,   this  so-called   appearance    is    more 
likely  to  lead  the  observer  astray  than  to  enable 
him  to  judge  the  state   fairly.     We  are  strongly 
of  opinion  that  the  evidence  of  "the  eyes"  should 
be  excluded  from  certificates,  and*  disregarded  by 
those  who   have   to  determine  the  existence  or 
non-existence  of  insanity.     The  clinical  investi- 
gation of  mental  disease  is  just  as  precise  and 
elaborate  a  process  as  the  clinical  examination 
of  a  case  of  ph3rsical  disease.     The  scientific  med- 
ical psychologist   does  not  ask  a  few  capricious 
questions,   and  either  guess    the    state    of   the 
cerebrum  or  arrive  at  the  truth  by  some  intuitive 
geaios.    If  he  is  what  he  professes  to  be,  he  tests 
each  function  of  the  brain   separately,  trying  it 
by  definitive  tests  and  standards,  and  thus  ascer- 
tains the  condition  of  the   organ  as  a  whole.     If 
science  has  not   placed  the  brain  on  a  footing 
with  the  liver  and  the  kidneys  as  regards  the 
study  of  its  functions,  it  has  done  nothing.     It  is 
important  that  this  should  be  clearly  recognized. 
In  a  word,  psychology  is  "physiology,"  so  far  as 
the  physician   U    concerned  ;  and  no   man    can 
be  anything   else   than  a    charlatan    in    mental 
practice  unless  he  is  a  phjrsiologist.  —  LoncUm 
Umtt 

New  Remedy  for  Baldness. — In  cases  of 
conBrmed  baldness  the  new  remedy  proposed  is 
to  remove  the  scalp,  bit  by  bit,  and  substitute,  by 
skin  grafting,  pieces  of  healthy  scalp,  taken  from 
the  heads  of  young  persons.  The  succes>  which 
bas  heretofore  attended  operations  of  this  nature 
in  ca^s  of  scalp  wounds  gives  a  promi^i^g  out- 
look for  this  new  mode  of  curing  baldness  ;  and 
perhaps  the  day  is  not  far  distant  when  the  shin- 
ing pates  of  our  venerable  fathers  will  bloom 
^th  the  flowing  locks  of  youth. — Independent 
Pnetitionef, 


Germany  and  Austria,  35tOOO  in 
and  its  colonies,  10,000  in  Italy, 
Spain.  Putting  aside  pamphlets 
innumerable,  it  is  estimated  that 
have  been  published  on  medical 
the  writers  2,800  are  American, 
2,300  German  and  Austrian,  and 


Great  Britain 
and   5,000  in 

and  memoirs 
120,000  works 

subjects.  Of 
2,600  French, 
2,100  English. 


Women  Doctors  in  France. — From  the 
Faculty  of  Paris,  Madame  Perr^e,  aged  thirty-two, 
has  recently  obtained  a  doctor's  decree.  It  is 
stated  that  she  is  only  the  second  lady-doctor 
authorized  to  practice  in  France  After  being 
successfully  treated  by  an  American  *<doctress" 
in  a  severe  illness  she  was  induced  to  undertake 
the  study  of  medicine  with  a  view  of  entering  the 
profession. — Med.  Press  &*  Circular. 


Mr.  Stephen  Jenner,  grand-nephew  of  the  dis- 
coverer of  vaccination,  and  himself  in  childhood 
the  subject  of  many  of  his  uncle\<  experiments,  is 
living,  at  the  age  of  eighty  eight,  in  great  poverty, 
at*Heathfield,  near  Berkeley,  EngUnd. -ScotiisA 
American, 


NtniBBR  OF  Physicians. — According  to  calcu- 
Ittions  made  by  the  Medical  Academy  of  Paris, 
there  are  at  the  present  189,000  doctors  scat- 
tered  over  the  world.  Of  these  there  arc  65,000 
in  the  United  States,  26,000  in  France,  32,000  in 


The  Contraction  of  Striated  Muscles. — 
The  nature  of  the  changes  which  occur  in  the 
ultimate  tissue  elements  of  striated  muscle  during 
its  contraction  is  a  subject  on  which  our  knowl- 
edge is  still  imperfect,  despite  the  study  which  it 
has  received.  New  observations  on  the  point 
have  been  lately  published  by  Merkel.  He  de- 
scribes the  ultimate  fibrillae  as  consisting  of  short 
cylindrical  elements,  separated  by  the  so-caUed 
*'enddisc6**  which  optically  appear  as  simple 
lines,  but  really  consist  of  two  plates  united  by  a 
<*cementing  substance."  The  middle  of  the  mus- 
cular element  is  occupied  by  the  dark  stria,  an- 
isotropic structure,  which  is  divided  by  the  still 
darker  isotropic  "middle  disc.*'  On  each  side  of 
the  dark  band,  limited  by  the  so-called  end-discs, 
is  a  layer  of  clear  isotropic  Kubstanc^,  of  nearly 
fluid  consistence.  In  the  middle  of  this  there  is, 
in  extended  muscles,  a  streak  of  darker  substance 
of  variable  width — the  so-called  **accessory  disc" 
(Nebenscheibe).  Lastly  the  mnscular  e}ement  is 
enclosed  in  a  sheath,  the  existence  of  which  can 
be  demonstrated,  although  with  difficulty.  The 
dark  transverse  btrin  of  the  muscle  at  rest  con- 
sist, according  to  Merkel,  of  two  different,  but 
two  intimately  blended,  substances.  One  of 
these  is  firm,  dark  in  ordinary  light,  but  singly 
in  refracting  in  polarized  light,  and  always 
changes  its  position  in  the  course  of  muscular 
contraction.  Hence  it  is  designated  <*kinetic 
substance."  The  other  constituent  of  the  dark 
striae  is  the  well  known  doubly  refracting  sub- 
stance which  Merkel  terms  "disdiaclastic."  The 
more  or  less  fluid  substance  of  the  clear  parts  of 
the  muscular  flbre  he  terms  the  * 'muscle  plasma." 
During  the  con ti  action  the  kinetic  substance, 
which  during  rest  is  mixed  with  the  disdiaclastic 
substance  on  both  sides  of  the  middle  disc, 
presses  towards  both  end  di^cs,  and  there  comes 
in  contact  with  the  contractile  substance  of  the 
adjacent  muscle  elements.  In  consequence  of 
this  change  of  position  of  the  kinetic  substance 
the  transverse  btriation  lessens  considerably,  and 
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there  occurs  an  intionate  mixture  of  the  firm  and 
fluid  constitnents  of  the  muscular  fibre.  At  the 
same  time  the  plasmatic  substance  is  taken  up  by 
the  disdiaclastic,  and  causes  the  latter  to  swell. 
The  change  of  place  of  the  kinetic  substance  oc- 
curs in  the  same  way  in  all  muscular  fibres,  but 
there  is  a  difference  in  the  behavior  of  the 
swollen  disdiaclastic  material.  It  may  remain 
accumulated  on  each  side  of  the  middle  disc,  or 
may  accompany  the  kinetic  substance  towards 
the  end-discs,  so  that  the  contracted  muscles  may 
oresent  very  different  aspects.  The  decrease  in 
length  and  increase  in  thickness  of  the  contract- 
ing fibres,  Merkel  refers  to  the  attractions  of  the 
end  discs  for  the  kinetic  substance  and  the 
swelling  of  the  disdiaclastic  substance.  The  ap- 
pearance of  the  "accessory  disc"  does  not,  in  his 
opinion,  indicate  a  constant  independent  struc- 
ture, but  the  fissuring  of  the  dark  ftria.  which 
may  be  lorn  either  in  post  mortem  changes  or  by 
strong  intra  vitam  extension  of  the  muscular 
fibre.  In  this  situation  there  is  constantly  a 
slight  excess  of  the  kinetic  over  the  disdiaclastic 
substance. — London  Lancet  « 


Jibliographg, 


Examination  Questions." 

The  examinations  at  the  Medical  College  of 
Ohio  are  written,  ten  questions  being  submitted 
by  each  professor.  Several  years  ago  the  pub- 
lisher originated  the  idea  of  printing  these  in 
pamphlet  form.  The  demand  from  students  and 
practitioners  has  been  so  great  and  continuous 
that  a  new  edition  each  year  is  now  regularly 
awaited  by  large  numbers  of  expectant  buyers. 
With  each  year  the  volume,  containing  a  hun- 
dred  more  questions,  becomes  of  greater  value 
than  before.  Over  a  thousand  questions  are  now 
presented  the  purchaser  in  the  different  depart- 
ments  of  medicine.  The  pamphlet  is  an  inval- 
nable  aid 'to  students  preparing  for  examination 
and.  if  studied  by  the  practitioner,  will  constitute 
the  very  best  possible  mtans  of  reviewing  his 
former  studies,  and  at  the  same  time  lead  to  a 
clearer  knowledge  of  more  recent  investigations. 


(©bitimrg. 


WM.  T.  BROWN.  M.D. 

At  the  regular  meeting  of  the  Cincinnati 
Academy  of  Medicine,  on  Monday,  February 
6th,  the  following  preamble  and  resolutions  were 


I.  Questions  submitted  to  the  Graduating  Classes  of  the 
Medical  College  of  Ohio,  from  1871-2  to  the  present  time. 
Cincinnati:  Murry  &  Co.,  219  Central  Avenue.  Sent  to 
any  address  «n  receipt  of  tbirty-fiv«  ceatt. 


presented  by  a  committee  appointed    for  that 
purpose : 

In  the  death  of  Dr.  W.  T.  Brown  the  Academy 
has  lost  one  of  its  pioneers.  He  became  a  mem- 
ber of  this  society  August  3rd,  1857,  6ve  months 
after  its  organization  and  about  an  equal  lengtk 
of  time  after  he  had  received  his  degree.  On 
that  night  five  others  also  joined  the  ranks  of  the 
young  society.  Of  this  number  all  but  one  have 
crossed  the  dark  river.  A  greater  portion  of  the 
twenty- five  years  of  his  membership  he  was  coa- 
stant  in  attendance  and  active  in  all  his  duties. 
He  was  three  times  Corresponding  Secretary, 
twice  Recording  Secretary,  and  for  four  consecu- 
tive yesgrs  Treasurer  of  the  Academy.  In  this 
Academy,  in  the  profession,  and  in  the  world  he 
merited  and  received  the  honors  which  are  due 
to  the  earnest  worker  and  the  charitable  man. 
During  the  year  that  is  just  past  Dr.  Brown  was 
President  of  the  Cincinnati  Medical  Society  and 
never  missed  a  meeting.  He  was  also  Treasurer 
of  the  Obstetrical  Society. 

As  an  expression  of  esteem  for  the  character  of 
our  late  friend -and  colaborer  and  of  our  sorrow 
at  his  untimely  death,  your  committee  present 
the  following:  resolutions : 

Resolved^  That  in  the 'death  of  Dr.  Brown  this 
Academy  has  lost  a  most  worthy  member,  the 
-profession  a  most  zealous  and  conscientious 
worker  for  the  alleviation  of  the  sufferings  of 
his  fellow  men,  and  the  community  an  earnest, 
uprif^ht  and  useful  citizen. 

Resolved,  That,  these  resolutions  be  published 
in  the  medical  journals  of  this  city,  and  that  a 
copy  of  them  be  sent  to  the-  family  of  the 
deceased.  A.  G.  Drury. 

C.  O.  Wright, 

A.  £.  HSIGHWAY, 

Committee. 


E.  L.  SHACKLETON,  M.D. 

Died. — At  Auburn,  Cal.,  January  aa,  1883, 
E.  L.  Shackleton,  M.D.,  aged  42  years  and  9 
months. 

Dr.  Shackleton  graduated  at  the  Med.  College 
of  Ohio  in  1867,  standing  among  the  best  in  his 
cla}s.  He  entered  upon  the  practice  of  his  pro- 
fession at  St.  Marys,  Ohio,  where  he  soon  ac- 
quired a  leading  position.  Several  years  ago,  on 
account  of  failing  health,  he  removed  to  Aubutn, 
California,  with  improved  health,  built  up  a  large 
and  lucrative  practice.  About  two  years  ago,  he 
suffered  the  loss  of  his  devoted  wife  b?  consump- 
tion,  of  which  disease  he  was  himself  a  victim. 
This  bereavement  greatly  depressed  him  and  from 
this  time  forth  he  was  more  or  less  an  invalid  until 
he  passed  away  in  the  gentle  quiet  of  a  Sabbath 
evening. 

Dr.  Shackleton  was  an  earnest  student,  an  active 
worker,  a  skillful  and  a^siducu^  practitioner.  He 
was  of  exceedingly  winning  yet  firm  disposition 
and  his  character  and  habits  were  of  exceptional 
purity.  Those  who  knew  him  will  universally 
attest  a  real  loss  to  the  profession  and  public  by 
his  demise. 
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IDIOCY. 

A  Clinical  Lecture  delivered  at  the  Hospital 
of  the  Good  Samaritan. 

By  Prof.   F.   Forchhkimer. 
[Reported  by  Jambs  M.  Frbnch,  M.D.] 

Gentlemen  : — We  have  here  a  whole 
family,  or  at  least,  the  greater  part  of  one. 
All  these  three  children  are  suffering  from 
something;  what  it  is  we  shall  see  in  a  few 
moments. 

Family  History, — The  mother  has  had 
six  children ;  one  of  these  died  from  *  *con- 
gestion  of  the  brain"  at  the  age  of  twenty 
months.  The  two  other  children  not  here, 
are  perfectly  healthy.  The  mother  has 
always  enjoyed  good  health.  She  has  lost 
some  brothers  and  sisters,  but  does  not 
know  from  what  they  died.  She  has  two 
sisters  living,  perfectly  healthy.  Her  hus- 
band died  of  consumption.  He  had  two 
brothers  and  one  sister,  who  are  healthy ; 
she  does  not  know  how  many  he  may  have 
lost  Her  father  lived  to  be  very  old. 
Her  husband's  father  died  of  consump- 
tion; his  mother  is  also  dead.  She  was 
not  related  to  her  husband.  She  was 
bom  in  Rheinish  Bavaria.  Her  husband 
was  also  born  in  Germany; — in  Prussia, 
she  thinks. 

All  these  points  bear  upon  these  cases. 
I  am  careful  to  ask  where  they  were  bom. 
Why  I  am  so  particular  you  will  see  in  a 
moment. 

Case    1. 

Personal  History, — Let  us  begin  with 
the  history  of  this  oldest  child.  The  first 
decidedly  bad  symptom  was  that  when  he 
was  a  year  old  and  over,  he  could  not 
walk  or  stand.  He  was  sick  a  great  deal. 
He  had  sugtimer-com plaint  and  various 
other  diseases.  As  he  grew  older,  he 
seemed  to  gain  nothing  in  the  use  of  his 
limbs.  He  began  to  talk  when  nearly  six 
years  old,  but  never  made  much  progress 
at  it  He  usually  behaves  foolishly;  that 
is,  he  does  not  act  as  a  child  should  act. 
He  eats  well  and  of  anything  that  is  given 
him,  unless  it  is  improper  for  food,  then  he 
knows  enough  to  refuse  it 

As  far  as  the  history  goes  then,  this  child 


was  born  healthy,  and  was  healthy,  so  far 
as  his  parents  observed,  until  he  attained 
the  age  of  one  year.  After  that  they  no- 
ticed that  he  was  all  wrong;  that  he  did 
not  behave  like  all  other  children  ;  that  he 
did  not  walk ;  that  he  did  not  begin  to 
speak  until  he  was  six  years  old ;  and  that 
the  mother  sums  up  the  whole  thing  by 
saying  that  he  is  foolish. 

Direct  Examination,  —  The  first  thing 
that  will  strike  you  about  this  boy  is,  the 
peculiar  expressionless  face.  He  looks 
upon  everything  with  a  certain  amount  of 
stoic,  quiet  apaSiy,  nothing  seems  to  im- 
press him  much.  He  looks,  but  things  do 
not  seem  to  have  much  weight  with 
him.  Examining  him  a  little  more 
closely  we  find  that  he  has  a  pecu- 
liar conformation  of  head.  You  notice 
that  all  that  there  is  of  his  cranium  lies  be- 
tween lines  drawn  from  the  os  fronds  above 
to  the  occipital  bone  behind.  You  see  I 
can  encircle  with  my  fingers  all  there  is  of 
this  boy's  head.  You  will  furthermore  see 
that  there  is  a  very  steep  descent  poste- 
riorily,  where  the  occipital  bone  lies. 
Otherwise  if  you  would  look  at  his  head 
and  not  take  into  consideration  this  poste- 
rior declivity,  it  would  not  strike  you  a« 
being  very  much  out  of  the  way.  It  may 
be  s^ely  said  that  there  are  a  great  many 
people  walking  about  the  streets  with  heads 
more  deformed  that  this  child's,  who  yet  do 
not  show  sjrmptoms  of  any  trouble.  What 
this  is  due  to,  we  will  see  when  we  come  to 
discuss  the  causes. 

The  next  thing  you  do  in  examining  a 
case  of  this  sort  is  to  examine  tne 
eyes.  Looking  at  him  as  be  sits  there  we 
see  that  there  is  a  divergent  squint;  but 
we  are  not  able  to  say  whether  there  is 
paralysis  or  paresis  of  any  other  muscles 
than  these  internal  recti,  because  his  mind 
is  not  sufficiently  developed  to  follow  my 
directions.  Now,  as  he  puts  his  tongue 
out,  you  see  a  tongue  that  fills  up  his 
whole  mouth  ; — a  big,  heavy,  thick  tongue. 
Otherwise  there  is  nothing  that  is  very 
much  out  of  the  way  in  regard  to  this  face. 

Now  let  us  examine  the  extremities. 
The  first  thing  that  strikes  us  is  the  peculiar 
color  of  these  hands.  They  are  blue,  in- 
tensely blue,  such  a  color  as  you  would  ex- 
pect to  see  in  infantile  paralysis.  You  ex- 
amine a  little  further,  and  you  find  that 
the  first  finger  on  either  hand  is  so 
contracted  that  it  cannot  be  straightened. 
I  The  arm  itself,  th^  elbow  and  the  shoulder 
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joints  seem  to  be  perfectly  normal.  So  far 
as  we  can  tell  about  the  tendons,  they  are 
perfectly  normal  also.  You  see  how  he 
walks ;  he  is  very  unsteady,  and  he  walks 
with  bent  knees.  Then,  if  we  lift  up  these 
legs,  you  see  that  they  are  fixed  perma- 
nently in  a  condition  ol  flexion.  We  will 
now  see  whether  we  can  fathom  the  depths 
of  this  intellect :     [To  the  child.] 

Ques. — What  is  your  name? 

Ans.  — ^Josie 

Ques.  —Where  do  you  live  ? 

Ans.  —  In— a — house. 

Ques. — Where  is  the  house?  Same 
answer. 

Ques. — Do  you  like  candy  ?    Uhoo  ! 

When  I  pinch  this  boy  he  says  that  it 
does  not  hurt;  but  if  I  pinch  him  sud- 
denly, while  1  get  him  to  close  his  eyes, 
he  squirms — it  does  hurt.  So  much  then 
for  this  case. 

Case  II. 

This  boy  is  nine  years  old.  He  was  not 
noticed  to  be  abnormal  until  he  was  a 
year  old.  Then  he  got  sick  and  suffered 
(of  sometime  with  intermittent  fever.  He 
never  began  to  walk  at  all,  and  cannot 
walk  now  unless  led.  He  speaks  better 
than  the  other  boy.  In  all  other  respects 
the  history  of  this  boy  is  the  same  as  that 
of  the  other.  He  answers  questions  much 
like  the  other.  We  have  here,  too,  the 
same  peculiar  conformation  of  the  head; 
it  is  perfectly  straight  behind.  If  you 
draw  a  line  straight  up  from  where  the  lig* 
amentum  nuchae  ought  to  be,  you  see  that 
it  describes  the  flat  surface  of  the  occipital 
bone.  There  is  here  a  tendency  to  conver- 
gerent  strabismus.  Again  we  have  the 
same  contraction  of  the  hands.  The 
thumbs  are  both  contracted,  and  the  fore- 
fingers also  slightly.  We  find  the  same 
condition  of  contraction  in  the  knees.  His 
tongue  is  big  also,  but  by  no  rheans  so 
heavy  as  the  other  boy's.  He  has  also 
some  sensation,  but  says  it  does  not  hurt 
when  he  is  pinched.  Now  we  have  a 
third  case  here. 

Case  III. 

This  child  was  three  years  old,  January" 
ist.  The  mother  has  noticed  in  it  almost 
the  same  difficulties  as  in  the  other  child- 
ren, so  it  is  not  necessary  to  detail  to  you 
the  history  ;  but  it  is  important  for  you  to 
observe  closely  the  results  of  the  examina- 


tion in  each  case,  because  we  have  then 
the  steps  of  the  development  of  the  conse- 
quences of  this  disease.  Now,  these 
children  had  not  much  trouble  in  cutting 
their  teeth.  But  they  got  the  u/>p^r  front 
teeth  first.  That  is  the  rule  in  these  cases. 
They  get  two  teeth  in  the  upper  jaw  first, 
then  two  in  the  lower  jaw,  and  after  that 
some  of  the  other  teeth. 

The  second  child  here  got '  one  upper 
tooth,  then  one  lower,  then  some  of  the 
back  teeth.  It  is  not  necessary.for  us  to  go 
further,  except  to  tell  you  that  it  is  stated 
by  those  who  have  observed  a  large  num- 
ber of  these  cases,  that  the  upper  front 
teeth  come  first,  and  furthermore  that  the 
teething  after  that  is  very  irregular,  so 
iiTegular  that  you  can  put  down  no  laws 
regarding  the  order  of  teething ;  no  one 
can  tell  you  which  tooth  is  to  come  next. 

All  of  these  three  children  pass  their 
urine  involuntarily  —  they  **wet  them- 
selves." They  also  pass  their  feces  invol- 
untarily. There  is,  then,  complete  par- 
alysis of  all  the  sphincters  in  all  three 
cases.  This  youngest  boy  is  only  three 
years  old,  but  the  anterior  fontanelle  is  so 
firmly  closed  that  you  would  hardly  sup- 
pose he  had  ever  had  one ;  there  is  not  a 
vestage  of  one.  We  have  again  this  pecu- 
liar form  of  bead,  but  not  so  well  marked 
in  this  child  as  in  the  others. 

Now,  perhaps,  you  are  aware  that  in  the 
very  young  child  the  occipital  protuber- 
ance is  not  so  well  developed  as  is  the 
anterior.  The  squint  we  have  observed 
in  the  other  children  is  quite  well  marked 
here.  The  paralytic  contracture  is  quite 
well  marked  in  this  child's  thumb  of  both 
hands.  The  paralytic  contracture  of  the 
knee  is  well  marked  on  the  left  side,  but  is 
not  so  pronounced  on  the  right.  The  sen- 
sation is  much  diminished,  but  is  not  en- 
tirely gone. 

Now,  .to  sum  up  these  three  cases,  we 
can  say  that  we  have  three  cases  of  a  ner- 
vous disease  before  us.  Why  ?  Because 
we  have  lack  of  motion,  aln\ost  complete 
in  the  lower  extremities,  incomplete  in  the 
upper  extremities;  complete  in  the  child 
whose  case  has  gone  on  to  the  furthest  de- 
velopment, incomplete  in  the  youngest 
one.  We  have  a  nervous  disease  because 
the  sensation  is  impaired,  and  because 
the  development  of  the  intellect  is  much 
lower  than  in  the  normal  condition  in  a 
child  of  this  age.  Now  comes  the  ques- 
tion :  where  is  this  lesion,  and  what  kind 
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of  a  lesion  is  it?  In  the  first  place, 
to  make  the  diagnosis  more  easy, 
there  are  two  kinds  of  cases  in 
which  we  have  this  impairment  of  the  in- 
tellect; one  class  being  called  idiots,  the 
other  class  being  called  imbeciles.  Now 
how  do  we  draw  the  line  of  distinction  be- 
tween these  cases  ?  American  and  French 
authors  draw  the  line,  in  that  idiocy  is  a 
congenital  affection,  imbecility  an  acquired 
affection.  According  to  this,  we  have 
three  idiots  before  us ;  three  cases  of  idi- 
ocy. The  German  authorities  draw  the 
line  a  little  different.  They  claim  that  if  a 
man's  intellect  is  so  developed  that  he  is 
capable  of  being  taught,  that  he  is  capa- 
ble of  protecting  himself  against  others, 
such  a  case  must  be  called  imbecility; 
whilst  if  they  can  no  longer  be  taught 
and  are  not  capable  of  protecting 
themselves,  they  are  idiots.  Accord- 
ing to  this  division,  we  have  to  call 
them  imbeciles.  But  we  will  yield  to  the 
classification  we  have  made  and  say  that 
we  are  dealing  with  three  idiots.  Now 
comes  the  question  of  etiology ;  of  the 
cause.  What  is  the  cause  of  idiocy? 
What  is  the  cause  in  these  children  ?  As 
causes  of  idiocy,  a  great  many  things  are 
put  down.  All  those  changes  in  the  moth- 
er that  would  produce  an  effect  upon  the 
foetus.  Changes  that  prevent  the  complete 
development  of  the  brain.  Changes  that 
are  produced  by  inflammation, as  a  result  of 
this,  atrophy  ;  as  a  result  of  this,  destruc- 
rion  of  the  brain  substance.  Atrophy  of 
the  brain.  Hypertrophy  of  the  brain. 
Hereditary  tendency.  A  certain  endemic 
influence  ;  besides  that  specific  disease, 
syphilis.  These  are  about  all  the  changes 
we  can  enumerate  to  which  we  can  posi- 
tively attribute  idiocy.  When  under  the 
head  of  atrophy  I  include  premature  syn- 
ostosis of  the  sutures. 

In  the  first  place,  heredity.  Heredity 
plays  a  most  important  role  in  the  produc- 
tion of  idiocy.  And  I  have  no  doubt  that  in 
this  family  if  we  could  look  far  enough 
back, — but  we  cannot  do  so,  for  the  mother 
was  brought  to  this  country  so  long  ago 
that  she  knows  nothing  about  her  relations 
—we  would  find  that  there  is  some  heredi- 
tary tendency.  Dr.  Oehlschlagel  tells  me 
that  there  is  in  this  case  a  hereditary  influ- 
ence. The  half-sister  of  the  children's 
father-  from  the  same  mother — was  an  id- 
iot. But  aside  from  this,  if  we  could  hunt 
up  the  history  of  this  family  we  could  with- 


out a  doubt  find  some  other  trace  besides 
this  one ;  and  I  say  that  confidently  be- 
cause there  is  no  other  cause  to  be  detect- 
ed. And  besides,  an  accidental  cause 
could  not  produce  idiocy  in  so  many  chil- 
dren of  the  same  family.  And  1  have 
further  no  doubt  that  in  those  regions  in 
which  cretinism  is  endemic,  heredity  plays 
just  as  important  a  part  as  does  miasm,  or 
whatever  it  may  be  to  which  are  attributed 
so  many  causes  of  idiocy.  And  let  me  tell 
you  more  about  this  cretinism  or  endemic 
idiocy.  It  is  found  in  certain  parts  of 
Germany,  in  certain  parts  of  Bohemia ;  in 
certain  parts  of  France.  These  idiots  are 
characterized  in  the  first  place  by  want  of 
development  of  the  cerebral  functions, 
and  in  the  next  place  by  the  immense  hy- 
pertrophy of  the  thyroid  gland.  It  seems 
that  whatever  it  is  that  effects  the  brain,  it 
also  effects  the  thyroid  gland  so  that  it  en- 
larges. They,,  as  a  rule,  have  small  heads ; 
they  are  microkephaloi. 
like  those  children  Barnum  had  on  exhibi- 
tion for  a  certain  length  of  time,  which  he 
called  Aztecs.  These  people  always  live 
exclusively  from  others ;  they  inter-marry, 
and  the  result  is  that  the  idiocy  never  dies 
out.  It  is  said  that  if  a  stranger  comes  to 
that  country  and  the  inhabitants  observe 
him  they  say  that  he  is  without  one  of  his 
limbs,  because  he  has  not  this  enlargement 
of  the  thyroid  gland.  This  gland  becomes 
so  much  enlarged  that  they  not  only  have 
to  carry  it  in  a  bandage,  but  frequently 
have  to  throw  it  over  their  shoulders.  It 
is  said  that  not  only  human  beings,  but 
some  of  the  lower  animals  have  this  en- 
largement, and  it  is  also  stated  that  if 
strangers  come  to  the  country  'and  live 
there  a  certain  length  of  time  their  thyroid 
glands  become  enlarged.  These  are  the 
only  things  that  convince  me  that  this  cre- 
tinism is  due  to  something  more  than  mere 
heredity.  Because  if  you  take  a  community 
that  is  cooped  up  and  has  no  contact  with 
the  outer  world,  and  that  has  to  start  with 
low  intellectual  development,  and  then 
let  them  inter-marry  for  a  number  of  gen- 
erations, you  can  easily  .see  what  they 
would  soon  be.  Then  it  is  stated  that  pre- 
mature ossification,  of  the  sutures  and  fon- 
tanelles  causes  idiocy,  and  I  have  had  occa- 
sion to  show  you  in  the  other  clinic  an  id- 
iot whose  trouble  was  due  to  this  prema- 
ture ossification  of  the  fontanelles  and  su- 
tures. If  the  angle  made  by  drawing  a 
line  from  a  level  of  the  ear  forward  to  meet 
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another  line  drawn  from  the  nose  were  60® 
these  children  would  be  characteristic  Az- 
tec children,  because  they  have  the  other 
elements — the  pushing  up  of  the  whole 
brain-mass  towards  the  vault  of  the  crani- 
um. How  does  this,  occur?  It  occurs 
through  a  premature  synostosis  of  the 
junction  of  the  sphenoid  and  occipital 
bones.  You  know  the  sphenoid  bone  has 
been  called  the  sphenoid  because  it  is  the 
wedge,  and  if  this  should  become  ossified, 
tlie  brain  could  no  longer  be  pushed  down, 
and  so  it  is  in  this  case,  and  all  of  it  has 
to  go  up.  Now,  for  illustration,  if 
there  is  at  the  same  time  an  ossification  of 
the  sutures,  is  there  is  in  this  case,  and  a 
complete  ossification  of  the  fontanelles,  as 
we  have  also,  in  these  cases  so  complete 
that  you  can  detect  no  suture  near  the 
place  where  the  fontanelle  was,  then  of 
course  the  brain  has  to  cease  developing 
because  it  can  no  longer  press  upward  and 
develop  in  all  directions,  on  account  of 
the  facts  that  below  the  occipital  bone  is 
joined  to  the  sphenoid  and  above  the  cra- 
nium is  all  closed  so  that  the  pressure  must 
react  upon  the  brain  itself,  causing  atrophy. 

There  are  those  on  the  other  hand,  who 
say  that  the  premature  ossification  is  not 
the  first  thing  to  occur  but  that  it  is  the  re- 
sult of  lack  of  development  of  the  brain, 
and  you  can  see  how  this  may  be  true ; 
how  the  premature  ossification  may  be  due 
to  the  fact  there  is  no  pressure  there ;  that 
the  brain  does  not  want  to  enlarge  itself. 

There  are  in  addition  to  these  a  great 
many  other  reasons  given,  too  many  for  me 
to  consider  at  the  present  time. 

If  you  take  out  a  brain  of  this  sort,  you 
will  find  ^  great  variety  of  changes.  In  the 
first  place,  the  primo-ordeal  cysts  on  either 
side  have  not  developed  properly  into  brain 
mass,  but  have  remained  cysts,  and  you 
cannot  expect  a  cyst  to  perform  the  func- 
tion of  brain-cells.  Then  you  will  find 
that  the  convolutions  of  the  brain  are  not 
those  of  a  well  developed  brain.  You  will 
find  that  the  gray  and  white  matters  are 
well  developed,  but  you  will  find  that  the 
relative  divisions  are  not  those  belonging 
to  man,  but  to  some  of  the  lower  animals, 
especially  to  the  ape.  Then  there  are  de- 
formities in  the  brain  itself.  One  part  is 
well  developed,  while  the  other  side  is  not. 
You  Vill  find  the  two  sides  united  together. 
There  is  no  corpus  callosum.  There  are 
also,  a  great  number  of  changes  which  it 
would    take  me  too  long  to  enumerate. 


There  are  changes  of  size,  of  quality  and 
of  development. 

Now  what  is  the  cause  of  this  idiocy  ? 
— what  is  the  pathological,  cause  ?  There 
is  in  the  first  place,  abolition  of  motion. 
We  have,  in  the  next  place  impairment  of 
sensation.  We  have  then  a  very  low  order 
of  intellect ;  so  we  can  say  that  in  all  prob- 
ability the  whole  hemisphere,  or  both  hem- 
ispheres are  affected.  The  intellect  being 
affected,  of  course  makes  it  positive  be- 
yond a  doubt  that  the  lesion  is  in  the  hem- 
ispheres. What  the  nature  of  this  lesion 
is  we  cannot  say— beyond  this  we  cannot 
go.  We  can  exclude  certain  forms  of  dis- 
ease. We  can  exclude,  for  instance,  hy- 
pertrophy of  the  brain.  Hydrocephalus  is 
not  present;  specific  disease  is  not  present; 
but  we  cannot  say,  for  instance,  that  there 
are  not  two  cysts  taking  the  place  of  these 
hemispheres,  except  that  this  change  is 
rather  rare.  We  can  say  with  some  aj>- 
proximation  to  certainty  that  atrophy  of 
the  brain  has  not  occurred  in  these  cases, 
and  we  say,  judging  from  the  form  of  the 
head,  that  there  has  taken  place  a  prema- 
ture synostosis  at  the  junction  of  the  occi- 
pital and  sphenoid  bones,  but  we  cannot 
say  whether  this  is  due  to  any  disease  of 
the  cones  or  to  disease  of  the  brain. 

In  regard  to  treatment  we  say  very  little. 
The  principal  thing  is  to  make  the  diagno- 
sis for  yourselves.  For  the  patient  such  a 
thing  as  a  cure  is  impossible.  ^  But  some  of 
these  children  may  be  made  comparatively 
good  members  of  society.  Of  course  in 
cases  like  these,  you  can  do  very  little 
good  for  them  because  you  cannot  get 
them  to  do  any  manual  labor.  You  will 
find  men  who  can  do  good  work  in  some 
directions,  and  yet  who  are  comparative 
idiots  in  others.  Take  for  example  some 
of  the  great  mathematicians  who  could 
make  great  calculations  and  who  were  com- 
paratively idiots  in  other  respects.  There 
are  persons  of  this  kind  who  can  cultivate 
a  good  memory.  There  are  cases  reported 
of  persons  who  could  remember  the  history 
of  certain  houses  for  ages,  but  yet  were 
idiots.  The  only  thing  that  can  be  done 
for  them  is  to  endeavor  to  teach  them  some 
thinj;. 

These  children  ought  to  be  placed  in  a 
proper  institution  where  they  can  be  taught 
to  speak  and  to  do  certain  kinds  of  work. 
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TREATMENT  OF  CHRONIC  SUP- 
PURATION OF  THE  MID- 
DLE    EAR. 

CUNICAL  REMARKS  BY 

Prof.  W.  W.  Skbly.  M.A.,  M.D., 
Eye  smd  Ear  Clinic,  Medical  College  of  Ohio. 

Gentlemen: — I  have  been  illustrating 
to  you  day  after  day — and  you  have  been 
able  to  follow  up  the  results — the  way  I 
manage  purulent  otitis  media  chronica. 
You  see  from  the  number  of  cases  of  this 
class  that  present  themsel\*es  every  day 
that  it  is  a  very  common  affection,  and,  I 
may  still  say,  remains  an  opprobrium  otolo- 
gicum. 

As  I  have  so  often  remarked,  the  indis- 
pensible  condition  in  this  disease,  as  in 
every  purulent  state,  is  cleanliness. 

You  have  heard  our  patient  remark  that 
the  aiuist^who  had  been  treating  her  had 
syringed  the  ear. 

This  process  is  as  bad  as  it  is  unneces- 
sary and  inefficient.  The  struggle  is  to  get 
rid  of  parasitic  growths,  and  nothing  could 
interfere  more  than  syringing  as  ordinarily 
carried  out,  simply  using  warm  water.  If 
an  aseptic  soludon  is  used,  there  is  compar- 
atively little  objection,  except  that  it  is 
annoying  to  the  patient  and  delusive  to  the 
surgeon,  for  it  does  not  clean  always. 

Absorbent  cotton  and  the  probe  are  the 
most  convenient  and  efficient  methods,  and 
for  a  long  series  of  years  the  syringe  has 
not  been  us^d  at  my  clinic  in  this  class  of 
cases,  and  I  no  more  think  of  it  than  I  do 
in  a  case  of  purulent  ophthalmia. 

After  thorough  cleanHness  is  obtained  by 
Ae  cotton,  the  next  step  is  to  inflate  the 
ear  either  by  the  balloon  or  catheter,  after 
which  the  cotton  must  be  used  again  to 
remove,  if  any,  the  discharge  blown  from 
the  middle  ear.  After  these  three  steps 
have  prepared  the  parts,  the  next  one  is  to 
prevent  a  reaccumulation  of  pus. 

In  a  word,  we  are  in  the  presence,  in 
all  of  these  cases,  of  a  membrane  septi- 
cally  infected  —  a  membrane  colonized  with 
schizomycetes,  and  hence  our  therapeusis 
must  be  a«//-sepric.  Anyone  will  readily 
understand  the  difficulties  of  rendering  of 
such  treatment  effective  without  wandering 
off  intothe  realm  of  mystery  for  explana- 
tion. Thev  lie  largely,  if  not  exclusively, 
in  our  inability  to  get  at  the  parts  involved. 
Our  object  is  really  to  prevent  decomposition ^ 


by  either  killing  the  parasites  or  by  prevent- 
venting  further  ingress  of  new  ones. 

There  are  doubdess  many  agents  equal 
to  the  task,  but  unfortunately  they  are  lia- 
ble to  do  harm. 

The  remedy  you  see  we  use,  and  first 
employed  in  the  ear  by  Bezold,  is  perfectly 
bland  and  unirritating,  and  marvelously 
efficient. 

The  acid  ordinarily  obtained  as  a  pow- 
dered crystal  does  not  fulfill  the  conditions, 
as  it  irritates;  hence,  you  must  use 
Morson's  impalpable  powder.  You  must 
bear  in  mind  that  a  small  portion  of  the 
mucous  membrane  is  quite  sufficient  to 
afford  a  nidus  in  which  these  schizomycetes 
can  multiply,  and  when  you  reflect  the  out- 
of-the-way  nooks  and  corners  afforded  by 
the  arrangement  of  the  parts  in  the  middle 
ear,  especially  when  the  mucous  mem- 
brane is  swollen.  You  will  readily  under- 
stand that  even  if  this  remedy  were  a  spec- 
ific, failure  would  be  possible.  Often  it  is 
sufficient  to  simply  blow  in  some  of  the 
acid  and  afterwards  pack  the  meatus  full. 

You  will  remember,  though,  one  of  the 
reasons  I  have  so  often  given  for  the  suc- 
cess of  solutions,  that  they  reach  every  part  of 
the  diseased  surface,  I  have  long  been  in 
the  habit,  if  the  powder  was  not  sufficient, 
of  putting  in  a  quantity,  then  of  dropping 
in  enough  absolute  alcohol  to  dissolve  some 
of  it,  carrying  this  into  every  corner,  and, 
as  the  alcohol  evaporates,  the  membrane  is 
left  covered.  This  plan  will  often  succeed 
when  the  powder  alone  fails.  Alcohol 
alone  is  one  of  the  most  toxic  remedies  to 
growths  of  decomposition,  and  furthermore, 
doubtless,  plays  a  very  important  role  in 
contracting  the  succulent  membrane. 

You  will  remember  the  statement  in  re- 
gard to  its  acrion  in  causing  soft  polypi  to 
disappear,  made  by  Politzer. 

For  quite  a  period  I  have  been  confining 
myself  to  the  plan  and  remedies  shown. 
Fourth  and  Broadway,  January  20,    1882'. 


Vivisection  received  ihe  roost  powerful  defence 
in  the  December  number  of  the  Nineteenth  Cent" 
ury.  Sir  James  Paget,  Dr.  Wilkes,  and  Profes- 
sor Owen  arfiue  for  liberty  in  scientific  research. 
The  ab«urdit7  of  the  English  law  i<  well  illtt*tri- 
ted  by  a  statement  of  Sir  James  Paget.  He  says: 
**I  may  pay  a  rat-catcher  to  destroy  all  the  rats 
in  my  houjte  with  any  poison  he  pleases,  but  I 
may  not  myself,  unless  with  a  license  from  the 
Home  Secretary,  poison  them  with  snake-poison. 
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ARTIFICIAL   EAR-DRUM. 

By  C.   A.   LsBouTiLLiKR,   M.D.,  Cincinnati,  O. 

A  Small  piece  of  cotton  moistened 
with  water  was  first  used  by  Yearsley  in 

1845. 

The  following  description  was  published 
by  him  in  a  pamphlet  three  years  later  : 

**The  object  of  the  cotton  pellet  is  to 
support  the  remaining  portion  of  the  drum 
membrane,  or  the  ossiculae.  A  small 
piece  of  wool,  differing  in  size  according  to 
the  case,  and  fully  moistened  with  water, 
is  introduced  through  the  speculum  to  the 
bottom  of  the  meatus,  and  adjusted  supe- 
riorily,  inferiorily,  anteriorily  or  poste- 
riorily,  its  position  depending  on  the  situa- 
tion of  the  perforation,  and  other  circum- 
stances connected  with  the  case ;  but  care 
must  be  taken  that  the  entire  opening  be 
not  covered,  otherwise  the  experiment  will 
not  succeed.  It  is  also  indispensable  to 
success  that  the  moisture  of  the  wool  be 
preserved." 

The  same  year  Tonybee  introduced  the 
artificial  drum,  made  of  vulcanite,  advanc- 
ing the  theory  that  the  resonance  of  the 
tympanum  must  be  preserved  by  making  it 
a  perfectly  closed  cavity.  He  found  that 
the  hearing  of  patients  was  improved  after 
the  use  of  the  syringe  or  a  handkerchief. 
In  the  former  case  the  orifice  in  the  mem- 
brane was  filled  by  a  bubble  of  water  ;  in 
the  latter  of  discharge.  On  destroying  the 
bubble,  the  improvement  in  hearing,  which 
it  had  caused,  at  once  disappeared.  He 
decided  that  the  increased  perception  de- 
pended on  the  confinement  of  the 
sonorous  undulations  in  the  tympanic 
cavity  by  the  bubble. 

The  manner  in  which  the  artificial  drum 
effects  the  improvement  in  hearing  is  not 
simply  dependent  on  its  mechanical  action. 

The  theory  that  it  tightens  the  relaxed 
joints  of  the  ossicles  by  pressure  will  not 
hold  good,  for  there  is  as  mnch  improve- 
ment with  only  a  remnant  of  the  stapes  re- 
maining. In  some  cases  pressure  upon 
the  lower  part  of  the  malleus  will  improve 
the  hearing,  and  yet  in  others  the  same  re- 
sult is  attained  by  pressure  upon  the  short 
process. 

A  pellet  of  cotton  saturated  with  a  mix- 


ture of  glycerine  and  water — one  part  to 
three — gives  the  best  results,  and,  without 
doubt,  much  of  ife  usefulness  is  in  its  ther- 
apeutic action. 

A  quantity  of  secretion  will  dry  in  the 
niches  of  die  windows,  especially  the 
round  window,  causing  obliteration  of  the 
membrana  tympani  secundaria,  and  clog 
up  the  joints  of  the  ossicles,  with  conse- 
quent loss  of  hearing. 

The  best  state  for  perception  is  when  the 
membrane  is  moist  and  red,  with  neither 
too  much  or  too  little  discharge;  and  in 
this  condition  the  moistened  pellet  has 
proved  useless.  But  when  the  parts  are 
dried  up,  with  mucous  scales  clogging  the 
joints,  the  application  has  been  of  benefit, 
the  improvement  being  perceived  usually- 
some  little  time  after  the  introduction  of  the 
cotton.  Patients  frequently  remark  the 
fact  that  hearing  improves  when  there  is  an 
increase  of  discharge,  probably  because  at 
that  time  there  is  a  softening  of  the  dried 
scales,  and  lubrication  of  the  joints. 

Otorea  must  first  be  cured  by  the  appli- 
cation of  astringent  remedies.  The  in- 
sufflation of  pulverized  boracic  acid,  with 
frequent  cleansing,  answers  the  purpose 
best. 


|tepoi{t8  of  j$oittetu|8. 

ACADEMY  OF   MEDICINE. 
Meeting  of  January  30th,  1882. 


THAD.  A.  RBAMY,  M.D., 
PresU  in  Chair. 


W.  H.  WENNING,  M.D., 

Secretary. 


REPORTS  OF  CASES. 

Dr.  Ransohoff  presented  to  the  Academy  a 
case  of 

Chancre  of  Both  Lips. 

Which  he  considered  of  great  interest  on  account 
of  the  rarity  of  the  involvement  of  both  lips  sim- 
ultaneously with  this  disease.  The  patient,  a 
married  female,  aged  about  thirty-five,  gave  no 
definite  clinical  history,  but  the  nature  of  the  dis- 
ease was  settled  beyond  a  doubt. 

DISCUSSION. 

Dr.  Whittaker  remarked  that  he  had  heard 
of  the  case  at  the  time,  but  was  incredulous  of 
the  expressed  nature  of  the  disease  on  account  of 
its  great  rarity.  He  thought  it  might  be  eczema 
or  carcinoma.  The  examination  of  the  case  left 
no  further  doubt  ^  tq  tbc  tru^  disease.    The 
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mppesnnce  of  the  spots  and  the  enlai^ment  of ' 
tae  lymphatic  glands  confinaed  the  diagnosis 
withovt  the  necessity  of  any  farther  clinicid  his- 
tory. These  conditions  are  regarded  as  a  sine 
fma  Mom  of  the  disease.  The  appearance  of  the 
lesion  by  itself  could  only  give  rise  to  a  question 
between  chancre  and  cancer,  and  indeed  in  some 
instances  these  diseases  have  been  confounded. 
A  chancre  may  occur  at  all  ages  but  is  more  fre- 
quMitly  seen  in  youth  than  later  in  life.  This 
case  is  almost  unique  in  being  on  both  lips. 
Cancer  usually  attacks  the  lower  lips.  The  char- 
acter of  the  sore  is  also  different  in  the  two  affec- 
tions. Chancre  does  not  present  a  distinct  ulcer 
bat  an  abrasion  or  erosion.  Another  point  is  the 
constitational  effect  of  treatment;  cancer  not 
being  influenced  by  the  administration  of  any 
salt  of  mercury.  All  writers  concur  in  saying 
that  chancre  occurs  more  frequently  in  women. 

Zofyfiffta/  Diphtheria. 

Diu  Cleveland  reported  the  following  two 
cases  of  pseudo-membranous  inflammation  of  the 
larynx  occurring  in  the  same  family  and  which, 
in  his  estimation,  were  an  illustration  of  the 
identity  of  membranous  croup  and  laryngeal 
diphtheria. 

On  January  5th  he  was  called  to  see  a  little 
girl  aged  six  years.  She  had  labored  respiration 
^m  laryngeal  obstruction,  temperature  normal, 
pclae  100,  croupy  cough.  She  had  been  suffering 
this  way  for  three  days,  but  wss  getting  worse 
each  day.  There  was  no  enlargement  of  the 
meighboring  glands  about  the  neck.  Pressing 
down  the  root  of  the  tongue  some  white  mem- 
brane was  visible  about  the  epiglottis,  but  higher 
«p  in  the  pharynx  no  exudation  could  be  seen. 
Here  appeared  to  be  a  case  of  membranous  croup, 
pure  and  simple  ;  there  was  no  enlargement  of 
the  glands,  no  fever,  no  evidence  of  blood-poison. 
She  even  had  an  appetite,  her  condition  was 
good  with  a  single  exception  there  was  laryngeal 
obstruction.  He  thought  the  case  suitable  for 
the  administration  of  turpeth  mineral,  which  he 
gave  in  emetic  doses  at  repeated  intervals  and 
each  time  with  apparently  good  effect.  Shreds 
of  membrane  would  be  ejected  and  th<  child  for 
the  time  breathed  more  easily  which  gave  hopes 
of  limiting  the  exudation.  Also  liq.  ferri  per- 
sutph.  was  applied  locally.  In  spite  of  all  that 
could  be  done  the  disease  continued  to  grow 
worse,  and  in  twenty-four  hours  after  the  first 
visit  the  child  died  of  apnoea.  In  the  death  cer- 
tificate he  called  the  case  Isryngeal  diphtheria. 
The  case  ansWered  in  every  particular  to  what  is 
called  membranous  croup  and  without  the  sequel 
it  most  assuredly  would  pa)ts  for  that. 

Five  days  afterwards,  January  nth,  another 
child,  four  years  old,  in  the  same  family,  wss 
4aken  sick.  It  had  a  temperature  of  loi^,  the 
sabmaxtllary  and  glands  of  the  neck  were  en- 
larged, there  were  exudative  patches  on  the 
fences,  and  the  child  was  drowsy  and  prostrated. 
The  speaker  immediately  swabbed  out  the  throat 
with  persulphate  of  iron,  ordered  salicylic  acid 
and  bisulphite  of  soda  and  commenced  spraying 
the  throat  with  a  solution  of  quinine  grs.  xxx  to 
the  ounce.  This  treatment  was  faithfully  kept  up 
to  the  cod.    Jo  this  case  the  exudation  extended 


into  the  larynx  and  during  the  last  twelve  hours 
of  the  child's  life  there  was  very  marked  laryn- 
geal dyspnoea.  In  twenty-four  hours  the  child 
died.  This  event  was  due  to  the  diphtheria,  but 
was  hastened  by  the  impeded  respiration. 

These  cases  wcr*  reported  because  they  pointed 
to  the  unity  of  croup  and  diphtheria.  That  the 
first  wss  diphtheria  was  confirmed  by  the  second 
following  it  in  such  close  succession.  The  first 
might  have  been  croup  and  the  second  diph- 
theria, though  under  the  circumstances  this  was 
quite  improbable.  The  question  of  the  unity  or 
duality  of  these  affections  cannot  be  settled  so 
easily  as  by  a  report  of  two  suph  cases,  but^  oc- 
curring as  they  did,  they  confirmed  the  reporter 
in  his  original  opinion.  The  treatment  in  these 
cases  reported  and  (in  the  speaker's  experience) 
the  treatment  in  all  cases  of  laryngeal  diphtheria* 
or  of  malignant  diphtheria  of  whatever  form,  hai 
been  eminently  unsatisfactory. 

DISCUSSION. 

Dr.  Ransohoff  observed  Aat  while  he  had  no 
objection  to  raise  to  the  medical  treatment  he 
thought  that  tracheotomy  migfht  have  given  one 
of  these  children,  at  least,  a  chance  of  life.  It  is 
true  the  operation  stands  ill  bad  repute  on  ac- 
count of  the  groat  fatality  following  tracheotomy. 
The  speaker  himself  had  seen  eighteen  cases  of 
tracheotomy  performed  in  one  winter  and  they 
all  proved  fatal ;  but  these  were  cases  of  blood- 
poisoning.  These  children  had  no  rosy  cheeks 
and  no  good  appetite,  but  had  fallen  away  grad- 
ually, consequently  they  did  not  die  from  wanfof 
breath,  but  from  the  poison  of  the  disease. 
Even  in  most  desperate  cases  of  blood-poisoning, 
however,  the  operation  gives  the  patient  a  chance 
of  pure  air,  which  antagonizes  the  blood-poison 
if  the  opening  be  made  below  the  diseased  spot. 
Where,  however,  the  patient  has  kept  a  good 
color  to  the  last  twelve  or  twenty-four  hours  and 
where  the  danger  was  chiefly  local,  tracheotomy 
must  be  performed.  Here  is  given  the  greatest 
chance  for  recovery. 

Dr.  Whittaker  said-  that  although  he  re- 
garded and  taught  diphtheria  and  membraaons 
croup  formerly  as  distinct  diseases  he  now  be- 
lieved in  the  theory  as  expressed  by  Dr.  Cleve- 
land  in  a  general  discussion  in  the  Academy 
about  a  year  ago,  that  the  latter  afiection  is  in 
reality  laryngeal  diphtheria.  The  existence  of 
genuine  croup  is,  however,  thereby  not  to  be 
denied.  When  a  child  breathes  in  an  irritating 
vapor  (steam  of  water,  chlorine,  ammonia),  it 
may  be  followed  by  croup.  We  may  also  have  a 
false  membrane  in  the  air-passages  without  ite 
being  necessarily  diphtheritic  as  in  plastic  bron- 
chitis. These,  however,  arc  rsrc  exceptions; 
generally  the  disease  is  diphtheritic,  as  is  illus- 
trated during,  the  prevalence  of  epidemics. .  The 
identity  of  the  two  diseases  is  not  a  new  dis» 
covery,  however ;  as  long  ago  as  1815  Breton- 
neau  promulgated  this  theory.  But  it  never 
received  any  absolute  confirmation  until  in  the 
last  few  years.  A  few  years  ago  it  was  discov- 
ered that  diphtheria  wss  due  to  the  prerence  of 
a  parasite,  the  microsporm  diphtkerUicttm.  With 
this  revelation  the  disease  became  as  distinct  as 
trichinosis,  which  depends  on  the  presence  of  its 
own  parasite,  the  tricknia  JpinUis,    The  diagnosis 
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no  longer  resu  on  the  character  or  situation  of 
the  membrane.  The  true  criterion  of  the  disease 
rests  on  the  presence  or  absence  of  the  parasite 
which,  when  present,  is  invariably  revealed  as 
such  by  the  microscope.  This  fact  has  been 
established  in  Europe  and  also  in  this  country ; 
Wood,  among  others,  in  recent  investigations 
having  settled  this  question  beyond  a  doubt. 

Diphtheria  is  at  first  local  and  then  general. 
In  the  cases  reported  the  disease  was  local,  there 
not  having  been  time  for  general  infection.  It  is 
difficult  to  treat  the  membrane  when  it  is  situated 
in  the  larynx ;  a  remedy  must  not  damage  the 
tissues  and  consequently  an  agent  which  might 
be  used  with  success  in  the  pharynx  will  prove 
useless  in  the  larynx.  It  was  not  necessary  to 
recall  the  position  the  speaker  took  on  the  sub- 
ject of  local  treatment  when  he  so  strongly  advo- 
ted  the  application  of  the  persulphate  of  iron  in 
a  paper  read  before  the  Academy  about  a  year 
ago.  This  remedy  is,  however,  inapplicable 
where  the  disease  has  reached  the  larynx,  as  it 
would,  even  when  it  could  be  introduced,  be  too 
irritating.  He  still  held  the  opinion  that  it  is 
the  best  remedy  in  diphtheria  of  the  pharynx. 
But  even  here  it  may  disappoint  us  if  the  disease 
is  not  a  simple  diphtheria,  as  is  instanced  in  the 
following  case.  About  one  week  ago  the  speaker 
was  called  to  a  sick  child  with  a  temperature  of 
104}^  with  the  presence  of  a  false  membrane  in 
the  throat.  He  applied  the  persulphate  of  iron 
thoroughly,  but  on  the  next  day  the  condition 
was  the  same  as  before.  This  being  the  first  case 
of  the  speaker  in  which  this  remedy  seemed  to 
have  failed,  the  course  of  the  disease  was  watched 
with  great  interest.  On  the  night  of  the  same 
day  the  eruption  of  scarlatina  appeared,  which 
Telieved  the  remedy  of  reproach  so .  far  as  this 
case  was  conceimed.  When  the  blood  poison  is 
intense  we  may  probably  have  no  effect  also  from 
the  persulphate  of  iron.  Its  beneficent  action 
applies  only  to  pharnygeal  diphtheria;  for  the 
laryiigeal  form  we  have  yet  to  discover  a  remedy. 
The  only  possible  local  remedy  worthy  of  the 
name  is  tracheotomy.  A  child  may  even  then 
succumb  but  under  entirely  different  circum- 
stances, death  resulting  from  blood-poisoning  and 
not  from  suffocation.  Possibly  the  persulphate 
of  iron  might  be  applied  through  the  tracheotomy 
tube.  To  sum  up  generally  we  can  only  say 
penulpkate  of  iron  for  ^pharynx  and  tracheotomy 
for  the  larynx. 

Dr.  Mitchell  remarked  that  he  could  not  yet 
accept|the  theory  that  diphtheria  and  croup  are 
identical  or  that  in  croup  we  have  the  same  el- 
ements as  in  diphtheria.  This  opinion  is  shared 
by  many  equally  good  authorities  as  Flint,  Smith, 
Wood,  etc.  Croup  is  undoubtedly  a  sthenic 
local  inflammation  resulting  from  wet  and  ex- 
posure to  cold  and  is  not  epidemic  ;  diphtheria  is 
an  acute  infectious  disease  attended  with  al- 
buminuria, followed  by  paralysis  and  is  generally 
epidemic-^these  points  are  diagnostic.  In  diph- 
theria the  blood  poison  is  the  first  element  of  the 
-disease  and  the  membrane  is  a  secondary  mani- 
festation. *  Any  irritant  application  to  the  mem- 
brane will  make  matters  worse.  In  croup  the 
membrane  is  formed  by  an  oozing  of  the  plasma 
-of  the  blood  from  the  vessels  and  differs  micro- 
scopically and  chemioally  from  the.  diphtheritic^ 


Tracheotomy  can  be  of  benefit  only  in  cromp 
cases  because  there  is  no  blood-poison.  The 
speaker  never  used  local  agents  in  diphtheria  as 
astringents,  in  his  opinion,  do  harm ;  he  relied 
altogether  on  large  doses  of  alcohol  in  the  fonB 
of  whisky  or  brandy  frequently  repeated^ 

Dr.  Whittaker  made  the  following  reply,  i, 
the  statement  that  croup  is  not  epidemic  is  not 
true;  2,  nor  is  it,  true  that  croup  is  never  fol- 
lowed by  paralysis ;  children  die  of  croup  as  a 
rule  before  there  is  any  paralysis  and  diphtheria 
b  not  always  followed  by  paralysis.  The  aeqnelse 
in  both  diseases  may  be  the  same.  As  said  bo- 
fore  not  every  case  of  croup  is  diphtheria ;  we 
have  a  diphtheritic  and  non-diphtheritic  ccoap, 
the  latter  being  only  a  catarrhal  inflammatioii. 
Croup,  however,  may  occur  during  attacks  of 
diphtheria.  It  has  lately  been  demonstrated  by 
Koch  that  the  virtues  of  alcohol  do  not  reside  so 
much  in  its  antiseptic  properties.  The  only  anti- 
mycotic  of  any  efficacy  known  at.  the  present  time 
is  the  bichloride  of  mercury  which  is  said  to  kill 
germs  in  the  proportion  of  1 :  300,000.  The 
virtue  of  mercury  m  general  lies  in  all  probability 
in  its  formation  of  the  bichloride  when  intro- 
duced in  whatever  form  into  the  body.  Chloride 
of  zinc  and  carbolic  acid— especially  the  latter 
when  diluted  with  alcohol  or  oil — are  of  little  if 
of  any  value  as  germicides. 

In  answer  to  the  theory  that  diphtheria  is  ^frsi 
a  constitutional  and  then  a  local  affection,  the 
speaker  replied  that  he  could  recall  no  modern 
authority  adhering  to  such  a  view.  LetMrick 
and  Oertel,  the  latest  writers  on  this  subject, 
maintain  just  the  opposite  view.  Adverse  opin- 
ions come  from  the  older  writers.  It  is  most 
important  to  have  a  theory,  because  however 
much  theory  may  be  derided,  the  hbtory  of  every 
disease  shows  that  therapy  is  based  upon  it.  In 
the  case  of  diphtheria,  however,  its  pathology  is 
now  established  beyond  any  mere  theory,  and 
diphtheria  must  soon  be  shelved  away,  along 
with  trichinosis,  etc.,  as  a  known  disease. 

Dr.  Cleveland  observed  that  the  objections 
to  the  identity  of  these  diseases  have  been  an- 
swered before.  Membranous  croup  and  diph- 
theria are  the  same ;  catarrhal  croup  is  not  a 
fatal  disease.  The  array  of  authorities  he  consid- 
ered no  argument  because  it  is  our  object  to  setde 
this  point  from  actual  observation.  Clinically 
the  two  diseases  are  the  same  and  if  any  differen- 
tiation is  possible  it  is  by  the  microscope  in  dis- 
covering the  specific  germ. 

In  answer  to  the  gentleman  that  opened  the 
discussion  for  not  having  performed  tracheotomy, 
the  speaker  would  reply  that  the  records  are  so 
unfavorable  that  unless  the  patient  be  placed 
under  very  favorable  circumstances  it  is  no  use  to 
operate.  Of  the  two  cases  reported  only  the  first 
was  adapted  for  the  operation  but  the  circum- 
stances were  not  favorable.  The  parents  of  the 
child  were  unwilling  to  believe  that  the  child  was 
in  actual  danger  and  therefore  would  object  to 
any  such  a  procedure,  especially  if  he  could  not 
gnarantee  a  certain  cure.  If  the  child  had  died 
after  the  operation  he  .would  have  had  to  bear 
the  censure.  Very  few  physicians  will,  under 
such  circumstances,  have  the  mural  courage  to 
proceed  under  such  opposition.  NeverthelMs  be 
wa«  fdso  of  the  op|nig|(  (hat  if  the  op«r«tiQii  d^ 
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■ot  insure  life  it  **let  the  patient  die  easily." 
la  the  second  case  be  was  confident  that  the  con- 
stitntionjil  manifestations  were  of  such  a  nature 
ss  to  preclude  any  operative  interference.  Cer- 
tain cases  of  the  malignant  type  are  so  grave  that 
jott  almost  feel  no  good  can  be  done  and  this  was 
one  of  these.    They  will  die. 

Dr.  WHTTltAKER  said  that  he  fully  recognized 
the  responsibility  that  rests  upon  a  physician  and 
the  difficulties  he  may  encounter  if  his  proposed 
means  of  cure  should  not  meet  the  expectations 
or  should  excite  the  prejudices  of  the  family. 
The  speaker  too  had  seen  children  die  where 
tracheotomy  could  probably  have  saved  a  life. 
People  will  naturally  attribute  death  to  the  last 
agent  used.  He  had  desisted  from  the  hypoder- 
mic injection  of  morphine  because  fatal  effects 
were  wont  to  be  attributed  to  the  agent  last  in 
•se.  At  present,  however,  if  the  family  refused 
an  operation  like  tracheotomy  when  he  consid- 
ered it  necessary,  he  would  relinquish  the  case. 

The  persulphate  of  iron  when  applied  locally 
in  diphtheria  is  not  a  new  remedy  but  the  reason 
it  has  not  sustained  its  reputation  is  because  it 
hu  been  used  in  too  weak  a  solution.  It  must 
be  of  a  syrupy  consistence  and  not  used  with 
timidity  but  with  a  bold  hand  and  pushed  freely 
behind  the  palate,  where  the  sponge  or  probang 
saturated  with  this  agent  will  be  clutched  and 
compressed  by  the  muscles  of  the  palate,  whereby 
the  solution  is  expressed  and  distributed  over  the 
whole  pharynx.  The  false  membrane  becomes 
yellow  and  is  removed  in  shreds  and  flakes ;  what 
is  left  is  innocuous.  Its  action  consists  in  pre- 
venting the  absorption  of  the  poison  by  the 
mttcons  membrane,  consequently  where  the 
lyitem  is  already  supersaturated  there,  can  be  no 
hope. 

A  late  method  of  getting  rid  of  the  tough  mem- 
bruie  is  to  rub  it  off  with  the  finger. 

Dr.  Reamy  said  if  it  be  true  that  the  iron  has 
the  power  of  killing  the  germ,  then  the  experi- 
ments of  Koch,  as  quoted  by  the  speaker,  do  not 
hold. 

Dr.  Whittakir  replied  that  he  was  speaking 
of  external  agents.  What  he  claimed  for  the 
penolpbate  was  the  mechanical  detachment  of 
the  membrane  and  condensation  of  the  mucosa. 
It  was  his  opinion  that  bichloride  of  mercury 
might  be  used  locally.  He  was  now  experiment- 
ing with  this  agent  in  catarrhal  inflammations,  as 
in  a  common  cold,  by  local  applications,  spray, 
doiche,  etc.,  and  hoped  to  be  able  soon  to 
publish  some  good  results.  The  virtue  of  calomel 
aad  the  yellow  oxide  in  conjunctivitis  rests  prob- 
tbiy  alone  upon  the  fact  of  its  development  into 
I    the  bichlonde. 

Dr.  Ransouoff  observed  that  bichloride  is 
well  known  as  a  parasiticide  in  skin  affections. 

Dr.  CUEVBLAND  said  if  this  chemical  change  be 
the  virtue  of  calomel  the  treatment  of  the  older 
cliaidans  was  perhaps  entirely  rational.  This  agent 
tasaall  doses  cured  the  worst  case  of  diphtheria  the 
speaker  ever  had.  If  Dr.  Whittaker's  theory  was 
trie  the  chemical  change  mentioned  by  him  might 
Imvt  been  the  reason.  Is  it  not  probable  that 
the  ietioi  of  the  torpeth  mineral,  though  it  is  a 
Hnltmt  emetic  may  he  simiUriy  explained  ? 
Dt«  IUamv  r«au«d«d  Um  qpMk«r  of  ih/9  epil- 


demic  in  1^55  where  mercury  was  recommended 
and  the  mortality  was  nevertheless  feurful. 

Dr.  Whittakxr  concluded  the  discussion  by 
saying  that  the  whole  success  of  treatment  most 
depend  on  specific  agents.  One  germ. cannot  be 
changed  into  another;  each  has  its  specific  entity. 
As  we  will  discover  a  germ  in  the  different  infee* 
tiotts  diseases  we  will  gradually  find  hi  corres- 
ponding germicide.  The  vagfuis  cause  as  attri- 
buted to  cold  from  eoLposure  is  becoming  more 
and  more  limited. 


<|oi{reftpond^nit^ 


VACCINATION. 

EdUan  Ltmcet  and  CHme  : 

In  a  recent  discussion  before  the  Academy  of 
Medicine  in  yonr  dty  upon  the  * 'Complications 
of  Vaccination,*'  I  was  not  a  little  surprised  that 
only  one  member  present,  out  of  the  number  of 
intelligent  observers,  should  have  seemingly, 
struck  the  kiy^MoU  to  a  correct  explanation  of  the 
unfavorable  results  of  vaccination  occurring  in 
the  practice  of  his  colleagues.  And  I  was  equally 
surprised  that  Dr.  Whittaker  did  not  dwell  with 
sufficient  emphasis  upon  this  point,  so  as  to 
impress  the  medical  gentlemen  with  the  import- 
ance of  ascertaining  as  far  as  practicable  from  the 
family  history  of  their  complicated  cases  what 
part  **the  soil  and  not  the  seed"  played  as  a 
factor  in  these  complications. 

Heretofore  writers  upon  'hracclnation  and  its 
alleged  dangers"  have  devoted  their  time  and 
attention  almost  exclusively  to  the  discussion  of 
the  nature  and  varieties  of  the  virus  used,  and 
the  possibility  of  infection  through  non-purity  of 
the  virus,  whether  animal  or  humanized,  in  this 
way  they  have  been  led  awajr  to  a  great  extent 
from  a  legitimate  source  of  inquiry,  and  I  would 
suggest  that  the  medical  journals  throughout  the 
country  call  for  contributions  at  large  from  phys* 
icians  with  special  reference  to  this  feature  of 
vaccination. 

The  recent  outbreak  of  smallpox  having  aroused 
the  people  in  every  city,  town,  hamlet  and  dis- 
trict in  the  land  to  the  importance  of  protecting 
themselves  against  the  ravages  of  this  terrible 
scourge  by  this  discovery  of  tbe  immortal  Jenner. 
I  doubt  not  if  there  be  a  physician  even  the  most 
remote  country  neighborhood  who  could  not,  if 
he  would,  contribute  some  facts  in  his  own  experi- 
ence upon  a  subject  of  such  general  interest  to  the 
medical  profession.  By  such  a  procedure  I  am 
confident  much  valuable  information  could  be 
gathered  that  would  go  far  toward  relieving  the 
practice  of  much  of  the  odium  that  is  now  being 
attached  to  it,  not  only  by  the  laity  but  by  many, 
be  it  said  to  their  shame,  of  the  medical  fra* 
temity  and  laying  the  burden  of  the  cYil  where 
it  properly  beioiifs,  at  the  door  of  i|  tdnfed  eon« 
•tittition. 
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One  case  in  my  experience  will  go  towards  sus- 
taining the  view  of  Dr.  Whittaker.  About  four 
weeks  i^o  Mr.  P.  and  his  daughter  called  at  my 
office  to  be  vaccinated.  A  quill  was  divided  in 
half,  one  piece  being  used  for  Mr.  P.  and  the 
other  for  his  daughter.  In  due  time  they  re- 
ported it  as  taking.  An  examination  showed 
vaccinia  in  both.  The  daughter's  ran  through 
the  regular  stages  without  any  complications. 
Not  so  however  with  Mr.  P.  His  arm  became 
highly  inflamed,  swollen  and  painful.  Poultices 
and  emollient  applications  were  ordered,  but 
without  any  relief.  The  surfaces  for  two  or  three 
inches  around  the  seat  of  vaccination  became 
indurated  and  of  a  dark  purple  color,  little  pus- 
tules began  to  form  over  this  surface,  the  tissues 
finally  broke  down,  suppuration  set  in  and  the 
lancet  had  to  be  used  to  give  free  exit  to  the  pus ; 
local  measures  were  kept  up,  but  with  little  or  no 
relief;  the  ulcer  now  became  phagadenic  in 
character.  At  this  juncture  he  admitted  he  had 
several  years  since  contracted  syphilis,  but  he 
supposed  it  had  all  been  eliminated  from  his 
system.  I  then  placed  him  upon  constitutional 
treatment  in  addition  to  local  measures  and  he 
made  a  rapid  recovery.  One  or  two  other  in- 
stances occurring  in  the  practice  of  other  physi- 
cians in  town  was  traceable  to  the  same  cause. 
From  this  experience  I  had  concluded  before 
reading  the  above  discussion  not  to  vaccinate  any 
person  whose  history  showed  constitutional  syph- 
ilis, feeling  assured  that  these  complications 
would  not  only  occur  but  that  vaccinia  would  be 
aborted.  Mr.  P.  contracted  syphilis  since  the 
birth  of  his  daughter.    A.  H.  Garneti\  M.D. 

Oswego,  Kas.,  February  1 1,  1882. 


A  MONSTROSITY. 

Editors  Lancet  and  Clime  : 

Mrs.  G.,  a  stout,  healthy  country-woman,  aged 
thirty-four,  of  German  destent,  supposed  herself 
to  be  in  the  eighth  month  of  gestation.  On  the 
nth  of  the  present  month  (February),  while 
about  her  household  duties  feeling  as  well  as 
usual,  a  gush  of  water  came  from  her  which  was 
immediately  followed  by  copious  hemorrhage.  I 
saw  her  a  short  time  afterward.  She  had  no 
pain  but  her  bed  and  clothing  were  saturated  with 
blood.  On  examination  the  vagina  was  nearly 
filled  with  blood  clots.  The  os  uteri  was  dilated 
to  the  extent  of  about  two  inches  in  diameter  and 
partially  closed  by  the  placenta.  The  foetus  was 
beyond  the  reach  of  the  examining  finger.  I 
immediately  gave  her  fluid  extract  ergot  7i,  and 
in  thirty  minutes,  there  being  but  slight  con- 
tractions, the  dose  was  repeated,  which  soon 
brought  the  much  desired  pains.  The  placenta 
was  pushed  upward  and  held  there  until  the  con- 
tractions of  the  uterus  forced  the  foetus  down 
against  the  os  and  I  then  learned  that  the  breech 
presented.  There  was  comparatively  no  bleeding 
afterward  and  tb«  labor  was  terminated  in  about 
Ml  hour  and  brought  to  light  one  of  the  most 


disgusting  looking  objects  it  has  ever  been  my 
lot  to  see.  The  limbs  were  natural  except  talq>es 
which  existed  in  both  feet.  There  was  no  neck, 
its  head  being  wedged  in  between  the  shoulders. 
The  face  was  on  the  top  of  the.  head,  the  mouth 
was  round  and  resembled  that  of  the  fish  known 
as  a  * 'sucker, "  the  eyes  were  also  round  and 
prominent.  The  bones  of  the  cranium  were  all 
present,  but  from  the  back  of  the  head  there  was 
a  curtain  of  flesh  attached  which  hung  down  the 
back  about  four  inches.  This  covered  a  triangu- 
lar space  whose  base  was  beneath  the  attachment 
of  the  curtain  and  entirely  devoid  of  cutaneous 
covering.  The  penis  was  rudimentary,  about 
half  an  inch  long,  and  about  the  size  of  a  rye 
straw.  There  were  no  signs  of  life,  but  the 
mother  assured  me  that  she  had  felt  its  move- 
ments a  short  time  before  the  membranes  rup- 
tured. She  could  not  assign  any  cause  for  it, 
although  rigorously  questioned  on  the  subject, 
and  so  far  as  her  recollection  goes  the  so-called 
transmitted  maternal  impression  will  not  obtain 
as  a  factor  in  this  case.  This  was  the  eighth 
labor.  Respectfully,  Danikl  J.  Smith,  M.D. 
Clark's  Prairie,  Ind.,  Feb.  13th,  i88a. 


MEDICINE. 

Thb  Influences  that  Predispose  to  Pui^ 
MONARY  Consumption. — In  the  course  of  the 
discussion  of  an  interesting  paper  upon  the 
«*Pre-Physical  Sign  Stage  of  Phthisis,"  read  by 
Dr.  Eskridge  at  the  last  meeting  of  this  Society, 
the  question.  What  constitutes  a  predisposition 
to  pulmonary  phthysis  ?  arose.  This  question 
remained  unanswered,  and  it  was,  indeed,  but 
indirectly  connected  with  the  subject  at  that 
time  occupying  our  attention.  It  nevertheless 
appeared  to  me  to  be  a  practical  and  suggestive 
query,  and  therefore  not  lightly  to  be  passed 
over.  The  recognition  of  the  peculiar  luibility 
to  special  forms  of  disease  which  constitutes  a 
predisposition,  in  individuals,  families,  or  comu- 
nities,  falls  properly  within  the  scope  of  prevent- 
ative medicine,  and  is  therefore,  from  a  practical 
point  of  view,  even  more  important  than  the  rec- 
ognition of  such  diseases  themselves  when  estab- 
lished, just  as  prevention  is  proverbially  better 
than  cure.  In  the  case  of  a  disease  so  common, 
so  intractable,  and  so  progressively  fatal  as  pul- 
monary consumption,  the  question  of  individual 
and  family  predisposition  assumes  the  gravest 
importance.  Upon  its  answer  frequently  de- 
pend interests  of  the  greatest  magnitude, — ^the 
choice  of  a  career,  of  place  of  residence,  marri- 
age, a  life  of  usefulness  and  comparative  health 
on  the  one  hand,  or,  upon  the  other,  blighted 
prospects,  illness  without  reasonable  hope  ol 
cure,   an   early  grave. 

My  object  in  reading  this  paper  is  to  discnss 
briefly  and  in  a  manner  rather  suggestive  than 
exhaustive  the  influences  which  predispose  to 
pulmonary  consumption.  It  it  only  fair  €t^  me 
to  state  at  this  pesnl  that  I  htTt  so  ww  ft/oia  to 
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compmiucate,  hoping  rather  to  call  forth,  from 
the  unrecorded  experience  of  those  present, 
facts  that  )iaTe  escaped  the  obtenration  of  the 
aajoritj. 

We  cnconnter  on  the  threshold  of  onr  inquiry 
two  questions,  which  must  be  answered  before 
we  ^  on  with  the  discussion. 

Fint,  what  is  meant  in  general  by  predisposiiion 
to  disease? 

I  renture  to  so  modihr  the  definition  of  Dung- 
lison  that  it  should  read  thus:  "  Predisposition, 
that  constitution  or  condition  of  the  body  which 
renders  it  peculiarly  liable  to  disease  under  the 
application  of  an  exciting  cause." 

The  time-honored  method  of  text-books,  which 
divides  causes  into  pntUsposmg  and  excUing^  has 
been  a  souvce  of  endless  confusion  And  perplexi* 
^.  Leibermeister,  writing  of  the  etiol(^  of 
the  infections  diseases;  has  suggested  that  the  ex- 
pression * 'predisposing  causes,"  as  tending  to 
clearer  riews  of  the  origin  of  diseases.  Every 
attack  of  disease  must  be  due  to  an  ezdting 
cause;  predisposing  influences  may  render 
the  individual  less  or  more  prone  to  the  actioi^  of 
the  exciting  cause,  but  no  degree  of  predisposi- 
tion can  of  itself,  in  the  absence  of  the  exciting 
canse*  give  rise  to  disease.  It  is  a  matter  of 
common  experience  that  individuals  strongly 
predisposed  to  pulmonary  consumption  escape 
that  disease  altogether,  and  ultimately  perish  of 
other  idBfections,  or  even  of  old  age,  whilst,  on 
the  other  hand,  persons  in  whom  the  closest 
scnitiay  £uls  to  bring  to  light  any  distinct  predis- 
position whatever,  contract  the  disease  under  the 
direct  action  of  some  one  of  its  well-recognixed 
exciting  causes. 

The  second  question  is  not  so  readily  answer- 
ed.    What  is  pulmonary  consumption  ? 

By  common  consent,  both  among  medical  men 
and  others,  this  term  is  universally  used  to  desig- 
nate chronic  wasting  diseases  in  which  the  prin- 
cipal symptoms  during  life  and  the  principsi  les- 
ions Ibond  after  death  are  assodatCNi  with  pro- 
giesiive  destructive  changes  in  the  lungs.  But 
these  dit5^ftf^  present  clinically  an  encUess  varie- 
ty of  cases  differing  among  themselves  in  the 
node  of  orgin  of  the  disease,  its  progress,  dura- 
tion«  and  the  grouping  of  the  symptoms.  So 
that,  whilst  we  are  fully  agreed  as  to  the  mean- 
iag  of  the  term  pulmonary  consumption  in  gen- 
oral,  when  we  oome  a  little  nearer  and  attempt 
to  define  the  disease  with  accuracy,  and  especi- 
ally when  we  attempt  to  classify  the  cases  into 
separate,  well-characterized  groups,  we  are  met 
with  difficulties  that  are  practically  insurmounta- 
ble. No  writer,  as  far  as  is  known  to  me,  has 
yet  succeeded  in  framing  a  succinct  description 
that  would  include  all  cases,  or  in  so  grouping 
the  varieties  of  pulmonary  consumption  that  his 
das^fication  would  fulfil  the  requirements  of  all 
the  cases  met  with  in  every- day  practice. 

This  is, without  doubt,  due  to  the  fact  that  the 
variations  in  the  clinical  history  of  the  disease 
and  in  the  anatomical  changes  encountered  in 
the  lungs  depend  in  part  upon  variations  in  the 
intensitv  and  duration  of  the  inflamatory  process* 
es  localized  in  the  lung^,  and  in  part  upon  those 
ooBstitutional  tendencies  which  determine  the 
character  and  degree  of  reaction  to  the  primary 
|ifUl(ti«»««<l  UiiMtioa*  Uie  palhokigtoalpobiM 


in  the  advanced  stages  of  the  disease  being  in 
every  case  a  very  complex  and  difficult  one. 

Here,  however,  as  dsewhere  in  pathology, 
morbid  anatomy  sheds  light  upon  the  subject. 
This  light  was  for  a  long  time,  during  the  early 
investigations  into  the  nature  of  tubercle,  verv 
dim,  and  served  to  make  the  darkness  in  which 
the  subject  was  enveloped  visible,  rather  than  to 
dispel  its  shades.  It  has,  however,  steadily 
gained  in  brightness  until  the  pathology  of  pul- 
monary consumption  is  now  comprehensible,  and 
an  outline  classification  of  the  cases  upon  the  ba- 
sis of  the  preponderance  of  certain  anatomical 
lesions  has  become  possible. 

The  essential  lesions  consists  in  the  changes 
brought  about  by  inflamation,  and  are,  in  general 
terms,  of  three  kinds,  corresponding  to  the  tissue 
involved  in  the  inflamatory  process.      They  are : 

«.  Chronic  inflamatory  processes  in  epithelial 
structures — catarrhal  pneumonia. 

b.  Chronic  inflamatory  processes  in  lymphatic 
structures — tubercle. 

c.  Chronic  inflamatory  processes  in  the  interlo- 
bular connective  tissue — interstitial  pneumonia. 

The  lesions  due  to  these  three  processes  are  to 
be  found  in  most,  if  not  in  all,  cases.  They  are 
present  in  varying  proportions,  now  one,  now 
another  predominating,  most  frequently  no  sin- 
gle lesion  being  conspicuously  in  excess  of  the 
others.  When,  however,  any  one  of  three  pro- 
cesses has  throughout  the  case  constituted  the 
prindpal  morbid  factor,  the  clinical  aspect  of  the 
disease  is  usually  so  modified  as  to  distinguish  it 
from  the  general  picture  of  pulmonary  consump* 
tion,  and  to  enable  it  to  refer  to  one  or  another  of 
three  separate  groups.     These  are, —      « 

A*  Catarrhal  phthisis. 

B,  Tubercular  phthisis. 

C,  Fibroid  phthisb. 

And  they  embrace  many,  but  by  no  means  all, 
of  the  cases. , 

Regarding  pulmonary  consumption  in  all  forms 
as  an  inflamatory  affection,  I  look  for  its  exciting 
cause,  in  all  cases,  in  some  irritant.  This  irri- 
tant may  come  from  within  or  from  outside  the 
body.  It  may  consist  of  the  non-expelled  pro- 
ducts of  a  simple  catarrhal  inflammation  called 
forth  by  changes  in  temperature,  or  bylblood,  or 
mucus,  or  pus,  drawn  deeply  into  different  por- 
tions of  the  lungs  during  the  inspirating  effort  of 
cough  ;  it  may  consist  of  that  obscure  product  of 
caseation  which,  borne  in  the  lymph-cnannels  or 
in  the  blood  itself,  is  capable  of  causing  those 
changes  in  the  lymphatic  tissues  which  have 
been  named  tubercle,  and  in  this  instance  it  may 
be  derived  either  from  a  caseous  mass  in  the  in- 
dividual himself,  or  exceptionally  from  a  sfanilar 
disintegrating  nodule  in  the  lungs  of  a  close 
companion,  for  in  this  way  alone  is  it  possible  to 
explain  the  well-proven  facts  of  the  direct  trans- 
misssibility  of  consumption  ;  finally,  the  irritant 
which  is  the  exciting  cause  of  the  disease  very 
frequently  consists  of  minute  particles  of  solid 
matter  swept  into  the  lungs  upon  the  air^tream 
for  long  periods  of  time,  as  happens  in  many 
trades  and  occupations.  There  are  without 
doubt  other  irritants  capable  of  inducing  chronic 
hiflaoMtion  of>  Ivng^stues,  and  thus  plsying^  the 
f^  of  ^mMmg  causss  of  OMMMUptiow,  tifatf  art 
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as  yet  involved  in  great  obscurity,  or  altogether 
unknown. 

The  vast  majority  of  individuals  are  constantly 
exposed  to  these  exciting  causes.  According  to 
Hirsch,  two-sevenths  of  all  deaths  are  due  to 
consumption  of  the  lungs.  The  concurrence  of 
the  predisposition  and  the  exciting  cause  under- 
lies the  enormous  prevalence  of  the  disease ;  the 
the  absence  of  the  predisposition  explains  the 
escape  of  multitudes.  It  is  to  be  borne  in  mind 
that  many  who  are  predisposed  to  pulmonary 
consumption  die  of  other  affections  early  in  life, 
or,  at  all  events,  prior  to  the  development  of  the 
disease. 

The  problem  of  preventative  medicine  is  to 
recognize  the  predisposition  in  the  individual,  in 
order  that  he  may  be  as  far  as  possible  removed 
from  the  action  of  the  exciting  causes. 

Of  race  and  national  predisposition  it  is  hardly 
necessary  to  speak.  No  race  or  nation  enjoys 
exemption.  The  hybrid  races  ar  conspicuous  for 
their  predisposition  to  consumption.  So  notable 
b  this  fact  that  mulattoes  are  debarred  from  the 
privileges  of  life  insurance. 

Climate  in  general  terms  does  not  constitute 
any  especial  predisposition  to  consumption. 
There  are  localities  in  all  zones  the  inhabitants 
of  which  enjoy  a  relative  immunity,  yet  there  is 
no  belt  of  the  earth  in  which  it  is  not  very  prev- 
alent. From  this  we  may  infer  that  neither  the 
continuous  warm  temperature  of  the  tropics,  nor 
the  alternating  seasons  of  the  temperate  zones, 
nor  the  perennial  low  temperatures  of  cisarctic 
regions  constitute  a  predisposing  influence, — in 
short  that  temperature,  of  itself,  is  inoperative. 
It  is,  however,  established  that  those  dwelling 
where  the  air  is  dry,  even  if  it  be  cold,  are  less 
generally  predisposed  to  consumption  than  the 
inhabitants  of  moist  regions :  those  dwelling  in 
uniform  than  those  in  changeable  climates,  and 
those  in  elevated  regions  than  those  living  in  low 
levels,  the  death-rate  per  thousand  from  this  dis- 
ease rapidly  diminishing  as  we  recede  from  the 
ooast-line  of  mountainous  countries. 

As  we  approach  the  consideration  of  the  in- 
flence  of  restricted  locality,  of  occupation,  mode 
of  life,  diet  and  previous  diseases,  we  are 
brought  face  to  face  with  the  fact  that  the  condi- 
tions which  in  the  individual  go  to  form  a  pre- 
disposition  to  consumption  are  : 

First,  a  more  or  less  marked  vulnerability  of 
the  elementary  tissues  of  the  lungs ;  and, 

Second,  the  tendency  of  inflamatory  processes 
to  run  a  peculiar  course,  and  to  result  in  pro- 
ducts which  do  not  proceed  normally  either  to  res- 
olution or  to  supuration,  but  remain  stationary, 
or  undergo  retrograde  changes  of  a  cheesy 
nature. 
These  conditions  are  either  hereditary  or  ac« 

Siired,  and  the  influences  which  tend  to  produce 
em  are  the  influences  which  predispose  to  pul- 
monary  consumption. 

First,  and  of  primary  importance,  is  heredity. 
Ib  view  of  the  fact  of  the  transmission  of  the 
same  traces  of  face  and  form  and  the  same  ment- 
al qualities  in  families  through  generations,  and 
that  such  transmissions  are  the  rule  rather  than 
th*  CKceptton,  it  caa  excite  no  wondermcBt  that 
««Mkltiiti«ul  teadMMkt  l»  dinwt»  or  «▼•& 


peculiarities  of  bodily  organs  or  tissues,  are  lyuMl- 
ed  on  from  father  to  son. 

The  influences  of  heredity  may  manifest  itsel£ 
from  childhood  in  a  vague  delicacy  of  const ita-> 
tion,  or  in  the  form  of  scrofula,  or  it  may  exist  as 
a  taint  lurking  under  the  semblance  of  the  most 
perfect  health.  In  many  instances  the  children 
of  consumptive  parents  present  types  of  h^tli 
almost  ideal,  until  some  depressing  inflneace^ 
physical  or  moral,  lights  up  the  smouldering  tea- 
dencies  to  a  desructive  fire. 

The  hereditary  predisposition  may  be  derived 
from  parents  not  themselves  the  subjects  of  the 
disease.  Thus,  the  offspring  of  feeble  pareats  or 
of  near  kin,  or  of  old  men,  or  the  younger  mena- 
bers  of  large  families,  where  the  interval  be- 
tween the  bearing  of  children  has  been  short,  of- 
ten inherit  a  strong  predisposition  to  consump- 
tion. 

Closely  related  to  the  subject  of  heredity  is 
that  of  the  influence  of  the  conformation  of  the 
chest.  Various  alterations  in  the  contour  of  the 
thorax  have  come  to  be  recognized  as  indicatiTe 
of  tendency  to  consumption.  The  varieties  of 
departure  from  the  typical  form  of  the  thorax 
that  have  been  described  by  writers  are  the  alar 
or  pterygoid,  the  flat  or  paralytic,  the  transverse- 
ly constricted,  the  pigeon,  and  the  ricketjr. 
These  snb-typical  forms  are  in  part  inherited,  in 
part  congenital,  and  in  part  acquired  early  m 
infancy  in  consequence  of  disease,  malnutrition , 
or  errors  in  management.  They  give  rise  to  di- 
minished capacity  of  the  thorax,  and  limited  res- 
piratory movements,  and  are  associated  with  ar- 
rest of  development  and  early  rigidity  of 
the  costal  cartilajges. 

Marked  alterations  of  the  chest  acquired  later 
in  life  in  consequence  of  errors  in  dress,  of  the 
cramped  postures  or  vicious  pressures  of  certain 
handicrafts,  or  of  the  enfeeblement  of  the  respi* 
ratory  muscles  due  to  sedentary  habits  or  pro- 
longed illness,  also  exert  an  important  influence. 

Closely  associated  with  the  subject  of  enfee- 
blement of  the  muscles  of  respiration  is  that  of 
diminution  of  the  vital  capacity  of  individuals 
predisposed  to  consumption.  Hutchinson  estab* 
fished  by  extended  experimental  research  the  fiact 
that  in  healthy  persons  there  is  a  minimum  of  so- 
called  vital  capacity,  varying  according  to  the 
age,  sex,  height,  and  body- weight.  Persons  una- 
ble to  attain  this  minimum,  though  in  other 
respects  healthy,  are  prone  to  develop  chronic 
destructive  diseases  of  the  lungs. 

There  is  yet  another  condition,  more  frequent* 
ly  inherited  than  acquired,  the  influence  of 
which  must  not  be  overlooked.  I  refer  to  habit- 
ual feebleness  of  digestion  and  inability  to  prop* 
erly  assimilate  fatty  substances.  This  condition 
manifests  itself  by  spareness  of  body,  easily  pro- 
voked intestinal  indigestion,  and  an  habitual 
dislike  for,  or  inability  to  partake  of,  fatty  arti- 
cles of  food.  So  well  recognized  is  this  as  a  pre- 
disposing influence  that  at  least  one  obeerver 
(Dr.  Dobell)  has  promulgated  and  brilliantly 
aefended  an  hypothesis  of  the  pathogenesis  of 
pulmonary  consumption  based  upon  it.  The  hy- 
pothesis is  substantially  af  follows.  In  conse* 
Suenoe  of  deficient  supply  or  defective  quality  of 
k  pancreatic  juce,  and  of  the  secretion  of  the 
tt^er  and  th«  iatcftinal  gUndSi  tlit  lood^iitta  irt 
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inperfectly  digested.  The  blood  does  not  supply 
the  Alt-elements  reqnhred  for  oxidation,  does  not 
replace  those  taken  up  daring  interstitial  nutrition, 
but,  on  the  contrary,  takes  up  the  interstitial  fat 
to  compensate  the  deficient  supply  from  the  food. 
This  having  reached  a  certain  point,  the  fat  ele- 
ments of  the  albuminoid  tissues  are  seized  upon, 
and  these  tissues  are  minutely  disintegrated  in 
the  process.  The  result  of  this  disintegration  of 
albuminoid  tissue  is.  Dr.  Dobell  thinks,  true 
tnberde. 

The  conditions  effecfing  the  lung-tissues  that 
predispose  to  pulmonary  consumption  are  fre- 
quently acquired  by  the  action  of  influences  that 
teod  to  depress  the  bodily  forces.  It  is  merely 
necessary  to  refer  to  the  familiar  facts  of  grief, 
prolonged  anxiety,  the  long  watching  of  beloved 
relatives  in  fatal  illness,  imprisonment,  and  the 
like,  or  to  those  of  unfavorable  occupations,  or 
to  such  diseases  as  measles,  whooping  cough, 
certain  forms  of  pneumonia,  diabetes,  or  to  mis- 
adventured  or  too  frequent  child-bearing,  and 
unduly  prolonged  lactation.  I  name  these  mere- 
ly to  complete  the  outline  of  the  sketch  which 
yon  have  done  me  the  honor  to  listen  to  at  such 
length.— -By  Jas.  C.  Wilson,  M.  D.,  in  Medical 
Times, 

Th«  Use  of  Ammonia  In  Pulmonary  Dis- 
KASBS. — At  the  meeting  of  the  Royal  Belgian 
Academy  of  Medicine,  April  30th,  1881,  M. 
Melsens  presented  a  memoir  on  the  therapeutic 
applications  of  ammonia.  He  concluded,  from 
the  fact  that  phthiscal  patients  are  benefitted  by 
inhaling  the  vapors  of  carbonate  of  ammonia 
emaoating  from  stables,  that  the  continuous  and 
moderate  inhalation  of  that  salt  would  be  effica- 
cious in  other  pulmonary  affections.  He  accord- 
ingly made  the  experiment  upon  himself  during 
an  attack  of  bronchitis,  by  wearing  in  a  bag  at- 
tached to  his  shirt,  several  pieces  of  ammonia 
carbonate.  Having  been  completely  cured  in  a 
few  days  by  this  treatment,  he  subsequently  em- 
ployed it  in  his  practice,  with  uniform  good 
results.  He  also  applies  the  remedy  directly  to 
the  respiratory  passages  by  means  of  the  spray, 
with  equal  success — Bulletin  de  P  Academit  Royale 
it  Medicine  de  Belgique, — Am.  Digest, 

Therapeutic  Observations  in  Typhus  Ab- 
DOMINAUS, — ^The  course  of  treatment  is  a  follows : 
At  the  beginning  of  the  rapid  rise  of  tempera- 
ture in  the  afternoon  or  evening,  the  child  is 
wrapped  in  wet  sheets  and  lightly  rubbed,  and 
this  repeated  at  short  intervals  until  there  is  a 
perceptible  degree  of  temperature.  Generally 
four  or  five  wrappings  are  neccessary.  Then  a 
large  dose  of  quinine  is  given  (0.5  grm.  to  2.  o 
grm.).  In  the  most  favorable  cases  the  tempera- 
ture on  the  next  morning  is  normal,  or  subnormal. 
This  fs  the  effect  desired,  and  when  once  attain- 
ed it  will  usually  be  found  that  the  wet  packings 
alone  will  reproduce  it  on  successive  days.  So 
soon  as  this  normal  temperature  is  attained  the 
increasad  nourishment  must  begin,  and  after  a 
day  or  two  further  increase  will  be  possible,  and 
so  on,  from  day  to  day.  until  sometimes  even  du- 
ring the  fever,  full  diet  may  be  given. 

It  was  foand  that  the  earlier  in  thq  case  the 


treatment  was  begun  the  better  was  the  result. 
It  seemed  also  to  work  better  the  younger  the 
children.  In  older  children  cold  baths  were  used 
instead  of  packings.  The  quinine  was  given  in 
wafers  so  as  not  to  upset  the  stomach.  The  au- 
thor gives  thirteen  cases,  with  temperature 
curves,  which  seem  to  justify  his  positions.  -  H# 
admits  that  in  the  normal  course  of  a  typhoid 
fever  there  is,  towards  the  second  half  of  the 
case,  a  remission  of  the  fever  and  bettering  the 
symptoms,  even  without  treatment;  but  his 
point  is  that  by  energetic  antipyretical  measures 
we  may  move  this  point  forward  to  the  very  com- 
mencement 6f  an  attack.  He  makes  two  defiiiHe 
conclusions : 

I.  In  most  cases  of  typhoid,  especially  in 
young  children,  the  temerature  may  be  so  con- 
trolled by  antipyretic  measures  that  the  typhoid 
manifestations  disappear. 

Early  nourishment  not  only  does  no  harm,  but 
re-supplies  the  loss  of  weight  from  the  fever  eith* 
er  in  part  or  wholly  during  the  febrile  stage,  thus 
reducing  to  the  minimum  the  stage  of  convalet- 
cence.—J.  Kaulich,  in  Jarbuch.  /.  Xmdkikd.^ 
Am,  Jour,  Odsts, 

Aconite  In  Remittent  Fevers.— Dr.  Gerald 
Bomford  writes  to  the  Practitioner  (London) 
The  good  effects  of  aconite  in  this  class  of  fevers 
may  be  summed  up  as  follows : 

1.  It  reduces  the  temperature. 

2.  It  reduces  the  rapidity  of  the  pulse,  and 
makes  it  full  and  strong. 

3.  It  cleans  the  tongue  and  restores  the  diges- 
tive functions. 

4.  It  induces  sleep. 

5.  It  increases  the  quantity  of  urine,  and 
seems  to  have  a  direct  effect  in  removing  the 
symtomatic  congestion  of  the  kidneys. 

6.  It  promotes  perspiration.  I  may  add  that 
it  is  exceedingly  grateful  to  the  palate  of  a  fever 
patient. — Am,  Practitioncf, 

Digitalis  Preparations. — Dr.  Fraenkel  has 
tested  the  action  of  various  preparations  of  digi- 
talis. He  finds  that  the  tincture  and  the  acetum 
exert,  like  the  infusion  of  digitalis,  a  stimulant 
action  upon  the  inhibitory  nervous  system  of  the 
heart  and  on  the  vaso-motor  centre.  There  is, 
however,  a  difference  in  degree  in  the  action  of 
the  three  preparations.  The  tincture  is  the  least 
trustworthy.  The  dose  of  the  infusion  and 
acetum  requisite  to  produce  the  effect  varies 
according  to  the  individuality  of  the  animals  and 
other  conditions.  The  acetum  digitalis  is  the 
most  powerful.  —  ( CharitS-Annalen,  Praktisehe 
Artt,^  No.  4.) — Practitioner. 


SURGERY. 

Intestinal  Resection. —  Prof.  Czsrny  com. 
municates  {BerL  Khn.  iVoch.,  No.  45,  1880). 
three  cases  of  intestinal  resection  which  he  has 
performed.  In  two  cases,  the  gangrenous  coil  of 
intestine  in  a  strangulated  hernia  was  resected  ; 
and,  in  the  third  case,  a  malignant  tumor  of  the 
CoIqh  wiu  remove^!    In  one  of  the  first  two  cases 
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the  patient  recovered  perfectly  withont  fever  or 
reaction  of  any  sort ;  in  the  second,  the  already 
pulseless  patient  died  during  the  operation  in  a 
fit  of  fsecal  vomiting.  The  third  case  was  the 
most  remarkable.  A  female,  47  years  old,  with 
a  tumor  in  the  abdomen,  diagnosed  as  intestinal 
caocer,  had  vomiting  and  diarrhoea.  Oil  operap 
tion,  there  was  found  a  large  tumor  of  the  trans- 
vetse  colon,  firmly  attached  to  a  coil  of  the 
sigmoid  flexure.  Part  of  the  sigmoid  flexure  was 
first  resected,  the  ends  being  brought  together 
with  thirty-three  sutures ;  then  a  large  piece  of 
the- colon  was  removed,  and  the  ends  united  by 
twenty-six  sutures.  Lastly,  a  wedge-shaped 
piece  of  the  mesocolon  was  removed^  also  neces- 
sitating ligatures.  A  drainage-tube  was  inserted, 
and  the  wound  in  the  abdominal  wall  closed  by 
means  of  four  deep  and  eight  superficial  sutures. 
The  patient  recovered,  and  was  living  half  a  year 
after  the  operation,  although,  from  the  infiltra- 
tration  of  the  mesenteric  glands,  recurrence  is  in- 
evitable. Dr.  Czerny  proceeds  as  follows  :  The 
intestine  being  compressed  above  and  below,  the 
diseased  part  is  removed  along  with  the  corres- 
ponding wedge  of  the  mesentery.  The  ends  are 
now  disinfected,  and  a  double  row  of  carbolized 
silk  sutures  applied.  Those  in  the  first  row  in- 
clude about  a  twelfth  of  an  inch  of  the 
serous  and  muscular  layers  of  each  end  of  the 
intestine,  and  are  about  a  twelfth  of  an  inch 
apart.  A  second  row  of  sutures,  about  a  fifth  of 
an  inch  apart,  are  applied  over  and  partly  in- 
cluding the  first.  The  intestine  is  then  returned 
into  the  abdomen  and  antiseptic  dressing  applied. 
— Chicago  Med,  Journal  and  Exami$ter, 

Trbatmbnt  of  Hyorocblk  by  Injections  of 
Chloride  of  Zinc. — Impressed  by  the  favorable 
results  obtained  in  the  treatment  of  sebaceous 
cysts  with  injections  of  chloride  of  zinc,  Borck 
employed  this  procedure  in  a  case  of  hydrocele  of 
the  spermatic  cord,  which  he  had  previously 
tapped  several  times  without  permanent  benefit 
A  few  drops  of  a  five  per  cent  solution  were  in- 
jected by  means  of  a  hypodermic  syringe.  This 
caused  slight  smarting,  which  lasted  but  a  few 
minute!^.  The  patient  was  kept  in  bed  during 
the  succeeding  twenty-four  hours.  For  a  few 
days  there  was  moderate  sensitiveness  on  pressure 
over  the  hydrocele,  but  both  swelling  and  pain 
rapidly  subsided,  and  by  the  twelfth  day  the 
tumor  had  entirely  disappeared,  leaving  only  a 
slight  thickening  of  the  spermatic  cord  at  the  site 
of  the  injection.  Even  of  this  no  trace  was  left 
after  the  lapse  of  about  five  weeks. — Ceniralblatt 
fUr  Chiurgie, — Med.  Digest, 


Results  of  Nkrvb-Stretching  in  Locomo- 
tor Ataxy. —  From  .a  review  of  19  cases  of 
nerve-stretching  in  locomotor  ataxy.  Dr.  John 
Cavafy,  of  St.  G^orga's  Hospital,  finds  the  fol- 
lowing results : 

•  In  17  of  the  19  iUjvas  markedly  ^beneficial  or 
even  curative  so  far  as  the  pains  were  concerned. 
In  the  great  number  this  was  brought  about  by 
one  operation.  In  three  the  relief  was  confined 
to  the  territory  of  the  operated  nerve;  in  one 
the  pains  disappeared  from  the  part  operated  on, 
but  increased  eUewhere.    The  ataxy  itself  is  said 


to  have  been  cured  in  4  cases  only ;  in  8  it  was 
diminished,  strikingly  in  6 ;  in  4  there  wm^  no 
improvement,  whilst  in  the  remainder  the  re-> 
suit  is  not  suted.  It  appears  probably  there- 
fore that  benefit  b  to  be  always  expected  from 
the  operation  so  far  as  the  pains  are  concerned, 
but  that  the  prospect  of  improvement  in  tbe 
ataxy  is  much  less  certain.  The  operation  has 
not  been  followed  by  any  injurious  resnlts  beyond 
a  temporary  paralysis.  Langenbuch  prefezs 
gradual  extension  kept  up  until  a  dbtinct  effect 
is  produced  on  the  puUe  and  respiration. — BrU' 
is  A  Medical /onmai, 

Wm.  R.  Warner  &  Co.  may  justly  be  regarded 
as  the  veteran  manufacturers  of  sugar  coated  pills. 
Always  reliable,  elegantly  prepared,  they  hare 
attained  a  reputation  that  always  rates  them  first 
class. 


OBSTETRICS. 

Some  Comparative  Observations  on  the 
Blood  in  Chlorosis  and  Pregnancy. — It  has 
long  been  known  that  the  puerperal  state  is  as- 
sociated with  well-marked  changes  in  the  cona- 
position  of  the  blood.  According  to  the  analysis 
of  Becquerel  and  Rodier  and  others  the  blood  im 
pregnancy  contains  a  relatively  large  quantity  of 
water,  the  red  corpuscles  and  albuminates  of  the 
serum  are  diminished,  and  the  number  of  leuco- 
cytes is  increased.  Cazeaux'  described  the  preg- 
nant state  as  one  essentially  analogous  to  chkloro- 
sis,  and  more  recently  Quinqnad"  has  pointed  out 
that  a  progressive  fall  in  the  quantity  of  hsemo- 
globin  in  the  blood  takes  place  throughout  ]>reg- 
nancy.  From  a  normal  quantity  of  about  lao 
grammes  in  looo  cubic  centimetres  of  blood  the 
quantity  of  haemoglobin  in  most  pregnant  women 
descends  to  67.70  grammes,  or  •  even  62.50 
grammes  per  looo  cubic  centimetres.  In  healthy 
pregnant  women,  he  states,  however,  that  the 
quantity  may  not  fall  below  83.54  grammes  per 
1000  cubic  centimetres.  To  the  condition  of 
pregnancy  he  has  accordingly  applied  the  term 
"chlorose  puerp^rale."  A  considerable  diminu- 
tion in  the  quantity  of  hsemoglobin  in  a  given 
volume  of  blood  is  undoubtedly  present  in  both 
pregnancy  and  chlorosis,  but  more  particularly  in 
the  latter.  The  present  series  of  observations 
was  made  partly  to  determine  how  far  an  anal« 
ogy  existed  between  the  well-defined  blood 
change  of  chlorosis  and  the  blood  state  of  healthy 
pregnancy,  and  also  to  compare  more  precisely 
the  mode  in  which  the  diminution  of  the  coloring 
matter  of  the  blood,  common  to  both  conditions 
was  produced.  I'he  large  majority  of  the 
present  cases  were  applicants  at. the  out-patient 
maternity  department  of  King's  CoU^e  Hospital ; 
they  were  mostly  young  and  fairly  healthy^  and 
were  mainly  selected  as  having  been  free  from 
any  intercurrent  sources  of  anaemia,  such  as 
severe  vomiting,  frequent  abortions,  and  the  like. 
The  method  of  examination  by  the  chromometer 


z  Trait^  de  TArt  des  Accouchements,  p.  481. 
9  Chimie     Pathologique,      r«cherches     d'himatologie 
cUnique,  pp.  339,  S50. 
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and  humerator  of  Hayem  (the  latter  as  modified 
by  Dr.  Gowcrs)  was  the  same  as  that  employed 
by  Dr.  Baxter  and  myself  in  oar  former  observa- 
tions on  clinical  hsemometry,  which  were  pub- 
lished in  the  Lancet  some  years  since. 

The  following  cases  have  been  arranj^ed 
according  to  the  period  of  pregnancy.  The 
nomber  of  red  blood-corpuscles  per  cubic 
millimetre,  and  the  relative  functional  value  of 
the  individual  cbrpuscle  according  to  Hayem's 
scale,  have  also  been  appended.  The  standard 
color  of  Gowcr*8  haemoglobin ometer  is  a  some- 
what lower  tint  than  the  chromometric  scale  of 
Hayem  which  was  used  in  the  present  observa- 
tions, and  consequently  in  some  cases  where 
comparative  observations  were  made  with  the 
two  scales,  the  relative  haemoglobin  value  of  the 
individual  corpuscle  was  found  to  be  from  *i  to 
•a  higher  with  the  former  than  with  the  latter 
instrument. 

In  the  large  majority  of  the  cases  there  is 
t  more  or  less  decided  fall  below  normal  in  the 
number  of  red  blood-cells  per  cubic  millimetre, 
bnt  the  functional  value  of  the. individual  corpus- 
cle remains  high.  The  total  amount  of  haemo- 
globin in  a  given  amount  of  blood  is  diminished, 
but  this  diminution  depends  on  a  general  lower- 
ing of  the  number  of  the  red  cells  in  the  given 
volume,  and  not  on  any  impoverishment  of  the 
individual  corpuscle.  In  other  words,  the  red 
cells  are  rich  in  haemoglobin,  but  they  are  dimin- 
ished in  number,  and  consequently  a  given 
volnme  of  the  blood  in  pregnancy  will  on  chem- 
ical analysis  yield  a  smaller  weight  of  haemaglobin 
than  the  same  volume  of  nornial  blood.  The  ob- 
servations of  Quinquad  have  shown  this  to  be  the 
case. 

In  the  puerperal  state  the  vascular  system 
undergoes  a  considerable  and  progressive  enlarge- 
ment, and  assuming  ihat  the  number  and  func- 
tional value  of  the  red  cells  of  the  unimpregnated 
condition  were  to  remain  constant  throughout 
pregnancy,  a  progressive  dilution  of  the  blood 
womd  necessarily  ensue.  Such  an  assumption 
will  explain  both  the  hypocytosis  or  diminution 
in  the  number  of  the  red  cells  in  pregnancy,  as 
well  as  the  absence  of  hypochro^is  or  diminution 
in  their  functional  value.  The  enormous  loss  of 
blood  from  which  some  women  suffer  during  par- 
turition with  comparative  impunity  may  be  ex- 
plained on  the  same  hypothe5:i«,  the  greater 
serous  dilution  of  the  blood  permitting  the  organ- 
ism to  lose  a  far  larger  quantity  without  injury 
than  in  the  normal,  unimpregnated  state.  These 
observations,  therefore,  appear  to  point  rather  to 
an  excessive  increase  of  the  fluid  of  the  liquor 
sanguinis  in  pregnancy  than  to  a  condition  of 
pure  anaemia,  which  is  usually  considered  to 
co-exist  with  it.  It  will  be  noted  also  that  in 
those  cases  in  which  continuous  observations 
have  been  made  for  two  or  three  months,  a  .Oight 
progressive  fall  in  the  number  of  the  corpuscles 
has  taken  place.  The  white  cells  of  the  blood 
did  not  appear  to  have  undergone  any  decided 
increase  in  my  own  observations.  In  twenty-two 
cases  in  which  they  were  counted  there  was  an 
average  of  about  i  white  to  $95  red  corpuscles ; 
the  highest  number  was  i  white  to  184  red^and 
the  lowest  i  white  to  1,650  red. 


The  blood  condition  of  chlorosis  is  in  striking 
contrast  to  that  of  healthy  pregnancy.  In  chlor- 
osis there  is  always  a  well-marked  impoverishment 
of  the  haemoglobin  value  of  the  individual  cor- 
puscle. The  number  of  red  cells  is  very  variable. 
They  may  be  almost  of  the  normal  standard,  or 
fall  considerably  below  it ;  but  in  all  cases  which 
have  come  under  my  observation  before  treat- 
ment with  iron  the  loss  of  color  has  been  far 
more  decided  than  the  diminution  in  number. 
Hypochrosis  and  hypocytosis  co-exist  in  chlorotic 
anaemia,  but  the  former  is  always  in  excess  of  the 
latter.  A  reference  to  the  following  cases  of 
chlorosis,  where  the  blood  whs  examined  previous 
to  the  exhibition  of  iron  shows  at  once  the  rela- 
tively low  value  of  the  individual  corpuscle. 


No.  of 

Age. 

No.  of  red  corpuscles 

Haemoglobin   value  of 
individual  corpuscles. 

case. 

per  cubic  mitlimetre. 

I 

X9 

3,870,000 

'37 

a 

>9 

2,240,000 

•35 

3 

16 

3,460,000 

•51 

4 

32 

3,700,000 

'SO 

5 

\^   ,          4,010,000 

•46 

6 

18     !                4,140.000 

•35 

7 

16 

4,370,000 

•46 

The  foregoing  facts  appear  to  warrant  the 
following  conclusions : 

1.  That  a  more  or  less  considerable  diminution 
of  haemoglobin  is  found  in  both  pregnancy  and 
chlorosis,  especially  in  the  latter,  but  that  beyond 
this  fact  no  obvious  analogy  exists  between  them. 

2.  That  in  pregnancy  the  diminution  of  color 
is  due  to  a  fall  in  the  number  of  red  cells,  and 
that  the  individual  cell  remain^  of  high  value. 
In  chlorosis  both  the  cells  and  the  individual 
value  are  reduced,  the  latter  being  in  excess 
of  the  former. 

3.  That  the  blood-state  of  healthy  pregnancy 
is  due  to  a  large  relative  increase  in  the  water  of 
the  plasma,  and  that  thi.s  condition  does  not  con« 
stitute  a  true  anaemia,  but  is  due  to  the  pro- 
gressive enlargement  of  the  vascular  area  during 
pregnancy, — Frederic  Willcocks,  M.D.,  London 
Lancet, 


DkAiNAGE  In  Ruptured  Uterus,— We  learn 
from  the  London  Medical  Times  and  Ganetie  that 
two  cases  in  which  this  usually  fatal  accident  was 
successfully  treated  by  drainage,  are  reported  in 
a  recent  number  of  the  Centralblatt  fUr  Gyndkol<h 
^>('8o,  No.  26).  Oneis  reported  by  Dr.  Morsbach. 
The  patient  was  aged  thirty-five,  and  had  had 
four  children,  the  last  five  years  previously.  La- 
bor came  on  at  full  term.  When  vigorous  pains 
had  lasted  five  hours,  the  midwife  ruptured  the 
membranes.  After  this  the  patient,  who  had 
till  then  been  standiug,  felt  herself  obliged  to  lie 
down,  and  the  pains  ceased.  Three  powders  ob- 
tained from  a  chemist,  were  given  to  bring  on 
pains,  without  effect.  Ten  hours  after  the  rup^ 
ture  of  the  membranes  Dr.  Morsbach  saw  the 
patient.  The  os  uteri  was  about  eight  centimetres 
in  diameter,  and  the  feet  could  be  felt  pref  enting, 
but  high  up.  A  dose  of  ergot  was  given,  wfth- 
out  effect.  The  patient  was  then  narcotized,  and 
it  was  discovered  that  there  was  a  rupture  of  the 
vagina  and  cervix  uteri,  and  that  the  child  vasin 
the  abdominal  cavity,  except  one  foot,  which 
was  within  the  uterus.  The  foot  was  seized  and 
the  rent  carefully  enlarged  by  numerous  small  in- 
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cisioDs  with  scissors,  till  it  would  allow  the  child 
to  be  extracted.  The  hsnd  was  then  inserted, 
and  the  placenta,  which  was  in  the  peritoneal 
cavity,  wjas  removed.  Two  thick  caoutchouc 
drainage  tubes  were  put  into  the  rent,  and  a  pad 
of  salicyl  wool  between  the  thighs.  Slight  pyr- 
exia followed,  lasting  a  little  more  than  a  week, 
with  abdominal  tenderness  and  tympanites.  One 
drainage  tube  was  removed  the  next  day,  and  the 
other  on  the  fourth  day. 

The  patient  got  up  oh  the  fourteenth  day. 
Fourteen  weeks  afterward  she  thought  herself 
quite  well.  There  was  then  a  deep  fissure  in  the 
cervix  posteriorily,  t)ie  botton  of  which  could  not 
be  reached  by  the  finger,  and  a  cicatrix  in  the 
posterior  vaginal  wall.  Dr.  Morsbach  thought 
It  possible  that  the  midwife  may  have  ruptured 
the  uterus  when  she  thought  it  was  only  ruptur- 
ing the  membranes,  for  she  admitted  that  she 
had  found  great  difficulty  in  doing  what  she  did. 

The  other  case  occurred  In  Berlin  and  is  re- 
ported by  Dr.  M.  Graefe.  The  patient  was  in 
labor  ^ith  her  thirteenth  child.  The  pains 
continued  for  six  hours  and  then  i>uddenly  ceased. 
An  hour  afterwards  she  was  found  in  a  state  of 
collapse,  the  face  presenting,  an  arm  down  in 
front  and  a  foot  behind.  Incomplete  rupture  of 
the  uterus  was  diagnosed,  and  the  patient  was 
removed  to  the  hospital.  When  she  got  there  it 
was  plain  that  the  child  was  in  the  abdominal 
cavity,  the  contracted  uterus  being  felt  in  front 
and  to  left  of  it.  The  hand  was  introduced,  a 
foot  seized,  and  the  child  extracted;  then  the 
placenta  was  removed.  The  uterus  was  found 
ruptured  transversely,  only  about  three  fingers* 
breadth  of  its  wall  remaining  entire;  the  peritoneal 
cavity  contained  much  clotted  blood  and  mecon- 
ium. It  was  washed  out  with  a  2|  per  cent  carbolic 
acid  solution,  and  then  a  thick  drainage  tube, 
thirty  centimeters  long,  put  into  the  abdominal 
cavity  and  secured  by  a  silk  suture  to  the  poste- 
rior commissure.  A  bandage  was  put  around  the 
abdomen,  and  on  it  an  ice  bladder.  During  the 
first  tvo  days  the  pulse  was  hardly  perceptible. 
Hiccough  and  vomiting  were  troublesome  during 
the  fir&t  five  days.  The  temperature  did  not  rise 
till  after  the  sixth  day,  when  she  began  to  have 
evening  exacerbations  of  fever,  which  continued 
until  the  beginning  of  the  fourth  week,  after 
which  the  temperature  remained  normal.  After 
the  sixth  day  the  parts  were  irrigated  from  one 
to  three  times  daily,  through  the  tube,  with  a 
2\  per  cent  solution  of  carbolic  acid.  The  tube 
was  removed  on  the  thirtieth  day.  The  patient 
left  well  on  the  thirty-fifth  day.— /%i/.  Afed,  and 
Sur.  /Reporter. 


Prolapse  of  the  Uterus. — M.  Gu^niot  gave 
an  account  of  five  personal  observations  of 
prolapse  of  the  uterus  treated  by  uniting 
the  posterior  and  anterior  walls  of  the  vagina 
(CiotsonnemiMi)^  by  the  operation  practiced  by 
M.  le  Fort.  M.  Despr6s  considered  that  every 
operation  made  to  restore  the  uterus  to  its  posi- 
tion was  useless;,  for  the  real  cause  of  prolapse 
was  the  insufficiency  of  the  perineum.  The  per- 
ineum is  composed  nOt  only  of  skin  but  muscles, 
and  it  is  to  the  weakness  or  insufficiency  of  these 
last  that  prolapsus  is  to  be  attributed.     It  suffices 


to  make  the  patient  cough  to  recognise  this  fact. 
M.  le  Fort  could  not  accept  mis  theorj  of 
M.  Despr^ ;  on  the  contrary  he  considered  thmt 
the  perineum  had  nothing  to  do  with  prolapse  of 
the  uterus.  M.  Trelat  was  of  the  same  opinion, 
and  believed  that  the  operation  of  M.  Despr^ 
(suture  of  the  inferior  third  of  the  vulva)  as 
worse  than  useless. — Medical  Press  amd  drcuJar, 


Treatment  OF  Vulvar  Pruritus. — M.  Bemier 
(Journal  Med,  et  de  Chir.  Pratiques\  after  trying 
all  forms  of  application  in  a  case,  found  the  most 
benefit  was  obtained  from  the  following  unguent : 

R.  Ung.  diachylon  simpl.  (Fr.  cod.),  ol.  olivae, 
ft9,  equal  parts.      M. 

On  the  other  hand,  M.  Delaporte,  recommends, 
in  the  same  pruriginous  affections,  the  foUovring 
lotion : 

R.  Sodae  carbolat.,  3  ss. ;  aquse  colon.,  ^  iiss. ; 
glycerinse,  ^  iiiss. ;  aquae,  ^  x.     M. 

Lotions  with  this  wash  should  be  made  when- 
ever irritation  is  intense,  and  particularly  at  bed- 
time. The  liquid  should  be  applied  cold,  with  a 
fine  sponge.— -il/<r<AVd/  Digest, 


OPHTHALMOLOGY. 

Ocular  Symptoms  Following  thb  Ingestion 
OF  Unsound  Meat. — The  Revue  des  Sciences  Med- 
ical gives  an  abstract  of  an  interesting  paper  pub- 
lished by  Leber  in  the  Archiv.  f&r  Ophihalmologte. 

Although  some  cases  of  paralysis  of  the  ocvdar 
muscles  following  the  eating  of  stale  sausage  are 
reported  in  ophthalmic  journals,  still  sufficient  at- 
tention has  been  given  to  it  by  general  practi- 
tioners. Leber  who  has  observed  many  cases 
does  not  hesitate  to  declare  that  the  ocular  symp* 
toms  are  characteristic,  and  occur  with  such  cer- 
tainty that  cause  of  the  trouble  may  with  cer- 
tainty be  diagnosticated. 

He  reports  a  case  where  a  family  consisting  of 
a  father,  mother  and  a  son  were  attacked  with 
vomiting  half  an  hour  after  a  meal  of  sonp  and 
sausage.  During  the  day  the  patient  complained 
of  great  weakness,  a  burning  sensation  in  the 
throat  and  an  excessive  thirst.  These  symptoms 
became  worse  the  next  day.  Soon  the  salivary 
secretion  ceased,  and  the  mouth  became  so  dry 
that  it  was  impossible  for  them  to  chew  or  swal- 
low solid  food  without  moistening  it. 

Following  these  symptoms  there  appeared 
great  hoarseness,  a  dry  staccato  cough,  constipa- 
tion, stupor,  and  a  staggering  gait.  Finally  ocu> 
lar  symptoms  set  in,  ptosis,,  diplopia,  and  my> 
driasis  manifesting  themselves.  The  lachrymal 
and  nasal  secretion  entirely  ceased,  and  the  skin 
was  dry  and  pale.  A  child  twelve  years  of 
age  who  was  the  most  ill  and  in  whom  there  was 
complete  ptosis  of  the  left  eye,  died  on  the  sec- 
ond day,  presenting  all  the  symptoms  of  oedema 
of  the  lungs.  No  organic  lesion  was  found  on 
po^t-mortem  examination,  and  trichinae  were 
searched  for,  but  not  found. 

In  all  the  cases  the  ocular  symptoms  appeared 
the  second  day  of  the  disease.  On  the  fourth 
daylhey  had  attained  their  maximum  intensity, 
and  they  persisted  longer  than  the  other  symp- 


Digitized  by  VrrOOQlC 


THE   CINCINNATI  LANCET  AND  CLINIC. 


•«3 


toms.  Ptosis  was  present  in  all  three  cases.  The 
pupils  were  dilated  and  did  not  react  to  light, 
and  in  the  father  complete  paralysis  of  accom- 
modation  and  mjodriatis  presented  for  eighteen 
days.  The  ose  of  eserine  in  the  eyes  had  a  good 
effect,  and  three  weeks  later  the  paral3rsis  of  ac- 
commodation disappeared. 

The  most  striking  effect  in  these  cases  is  the  co- 
incidence of  paralysis  of  accommodation  and 
of  the  pnpil,  with  an  arrest  of  the  secretion  of 
the  sweat,  saline,  tears,  etc.,  or  the  remarkable 
similarity  between  'the  symptoms  as  presented  in 
the  cases  above  mentioned,  and  those  which  oc- 
cor  in  atropia  poisoning. 

There  are  some  points  of  difference  it  is  true  ; 
but  the  phenomena  observed  in  the  two  cases  are 
so  near  alike  that  it  jnsti6es  us  in  believing  that 
the  poison  prodnced  in  the  first  stage  of  decom- 
position is  not  wholly  unlike  atropine. — La  Presse 
MiduaU, 

On  thb  Use  of  Sulphide  of  Calcium  in 
Strumous  Ophthalmia.  —  The  good  effects 
resulting  from  the  use  of  sulphide  of  calcium  in 
the  sores  of  scrofulous  children,  and  in  other 
tflfections  associated  with  this  diathesis,  have 
been  particularly  insisted  upon  by  Ringer.  It  is 
now  my  purpose,  however,  to  speak  of  its  value 
in  ''strumous  ophthamlia."  Under  this  head  I 
allode  to  phlyctenular  and  pustular  conjunctivitis 
and  keratitis,  the  characteristics  of  which  I  need 
not  further  mention.  In  many  of  these  cases, 
when  other  remedies  have  been  used  for  some 
time  with  little  or  no  benefit,  the  sulphide  of  cal- 
cium has  proved  of  great  service.  I  do  not  know 
if  it  has  been  much,  if  at  all,  reconftnended  in  this 
da»  of  cases,  but  I  was  led  in  the  outset  to 
employ  it  by  noticing  its  beneficial  effects  in  other 
scrofulous  affections,  and  this  especially  in  the 
practice  of  my  friend  Dr.  Dyson. 

The  sulphide  will  be  found  particularly  ser- 
viceable in  those  cases  of  children  with  manifest 
strumous  habit,  enlarged  cervical  glands,  swollen 
fice,  the  eyelids  tight' y  closed,  photophobia,  and 
where,  on  opening  the  eyes,  a  gush  of  hot  tears  is 
emitted,  and  examination  of  the  ocular  surface 
discloses  one  or  more  phlyctenules  on  the  cornea, 
or  it  may  be  merely  increased  vascularity  of  con- 
jooctiva.  These  cases  treated  by  the  orc^nary 
constitutional  and  local  remedies  are  often 
tedious  but  with  the  sulphide  of  calcium,  coupled 
with  the  usual  applications  to  the  eyes,  such  as 
atropine  and  warm  fomentations  of  poppy,  or 
what  not,  frequently  quickly  yield  a  happy 
resalt.  In  other  ^ases  also  of  phlyctenular  con- 
junctivitis or  keratitis,  and  n^t  alone  in  children, 
the  good  effects  of  this  medicine  are  conitpicuou^. 
Of  course,  like  all  other  drugs,  it  will  be  hardly 
Hkely  to  be  suitable  for,  or  to  benefit,  all  cases, 
but  I  have  now  employed  it  with  good  results  so 
frequently  that  I  am  quite  satisfied  as  to  its  being 
a  useful  reAedy.  After  little  or  no  benefit  with 
steel  in  its  various  forms,  and  codliver  oil.  the 
rapid  recovery  often  after  the  substitution  of  the 
salphide  has  been  astonishing.  The  mode  of 
administration  is  generally  in  the  form  of  a 
powder,  and  from  gr.  tV  ^^  S*^*  i  ^^  ^^®  sulphide, 
with  a  few  grains  of  sugar  of  milk,  are  given 
about  three  times  daily.  In  this  way  children 
lake  it  readily.— Simeon  Snell,  in  The  Practitioner, 


THE   CINCINNATI 

]^ANCET  AND  QlINIC 

%,  Wif^  loamal  of 

MEDICINE  &  SURGERY, 

Issued  every  Saturday. 


M^AU  letters  and  communications  should  be  addressed 
to,  and  kll  checks,  drafts,  and  money  orders  made 
payable  to 

DR.  J.  C.  CULBERTSON,  Publisher, 
281  W.  7th  Street, 

Cincinnati,  Ohio. 


Terms: — 13.50  per  ANNim  in  advance. 

SuBscRiBBKS  TO  Thb  Lancbt  AND  Clinic  who  have  not 
already  remitted  their  sabecription  will  confer  a  €sTOr 
OB  the  publisher  by  promptly  doing  so. 

A  PACT  to  be  remembered:  That  the  Lancbt  and 
Clinic,  as  a  weekly  journal,  is  filled  with  the  freshest 
medical  information  :  and  is  so  large  and  cheap  that  no 
practitioner  of  medicine  and  surgery  can  afford  to  be 
without  it.  Mote  the  amount  of  matter  every  week  and 
the  low  rate  of  subscription. 


SuBSCRiBBRS  in  corresponding  with  adrertiaers  in  the 
Lancst  and  Cunic  will  fiivor  the  publisher  by  men* 
tioning  that  the  advertisement  was  seen  in  this  joumaL 


Thb  publisher  uses  the  utmost  care  in  excluding  ad- 
vertisements of  preparations  of  a  doubtful  character  and 
of  firms  that  are  unreliable. 


WOur  readers  will  find  it  to  their  advantage  to  care- 
fully consult  the  Advertising  pages  of  this  journal  when 
desuring  to  correspond  with  STRICTLY  FIRST-CLASS 
FIRMS. 


Thb  editor  win  be  happy  to  receive  early  intelligence 
of  local  events  of  general  medical  interest,  or  which  it  is 
desirable  to  bring  to  the  notice  of  the  profession 


Cincinnati,  Febrnary  18th,  1882. 


JRtsr^lIang  and  JUms. 


The  Medical  College  of  Ohio  Alumni  Associa- 
tion will  hold  its  annual  meeting  in  the  College 
Amphitheatre  on  Wednesday,  March  ist,  at 
3  p.m.  The  annual  address  will  be  deliyered  by 
Dr.  Geo.  B.  Evans,  of  Dayton. 


The  Commencement  Exercises  of  the  Medical 
College  of  Ohio  will  take  place  at  Music  Hall  on 
the  evening  of  Wednesday,  March  1st. 


Academy  of  Medicine. — Dr.  William  Jndkins 
will  read  an  essay  on  <* Aspiration  of  the  Knee/* 
at  the  next  meeting,  Monday,  Fehruary  20, 1882. 


I     Smallpox. — At  this  time,  especia]lj«  the  fol- 
I  lowing    report    from    the    St.    Loois   Smallpox 
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Hospital  may  prove  of  interest.  It  is  made  by 
Drs.  F.  A.  Kaaflfmann  and  Jos.  Grindon,  physi- 
cians in  charge,  and  based  upon  several  months 
experience : 

The  use  of  the  antiseptic  Listen ne  in  our  ser- 
vice at  the  Quarantine  Smallpox  Hospital,  has 
been  highly  beneficial.  Locally,  we  apply  it  in 
different  solutions,  under  different  conditions, 
generally  i  part  Listerine,  I  part  water.  In  the 
secondary  stage  of  smallpox,  a  combination  of 
half  Listerine,  half  glycerine,  forms  an  excellent 
dressing  for  the  face  and  hands  ;  it  cools  wonder- 
fully, and  almost  entirely  prevents  the  excessive 
and  annoying  itching  and  irritation. 

In  very  malignant  cases  of  variola,  secondary 
abscesses  frequently  form  ;  after  having  opened 
these,  we  put  our  patients  in  a  baih,  adding  to  it 
one  bottle  Listerine  with,  we  admit,  remarkable 
success.  We  also  obtain  excellent  results  with 
Listerine  in  decubitus  sores,  which  so  frequently 
occur  with  patients  suffering  long  confinements 
to  bed. 

Its  agreeable  odor  makes  it  peculiarly  valuable 
as  a  disinfectant  for  the  hands  and  person  of  the 
practitioner,  and  when  sprayed  throughout  the 
sick-room,  or  around  the  bed  clothing,  affords 
additional  relief  to  the  patients. 

Our  experience  justifies  us  in  recommending 
this  pharmaceutal  preparation  to  the  profession 
as  the  best  and  most  pleasant  antiseptic  we  em- 
ploy, and  we  con<^ider  it  far  superior  to  carbolic 
acid,  both  in  effects  and  odor,  also  possessing  the 
great  advantage  of  being  non-poisonous  and  un- 
irritating. 

Solidified  Wink  and  Brandy. —An  Italian 
has  invented  a  process  for  solidifying  wine. 
From  a  small  quantity  of  this  extract  may  be  ob- 
tained  a  bottle  of  generous  wine  of  good  taste 
and  beautiful  color.  The  object  is  to  vitual  ships 
and  supply  armies.  A  French  chemist  has  found 
a  chemical  combination  by  which  he  can  solidify 
and  even  crystallise  brandy.  The  brandy  in  its 
new  form  looks  like  alum.  It  entirely  loses  its 
smell.  The  facility  with  which  it  can  be  trans- 
ported is  the  main  recommendation  of  the  new 
invention. — London  Med.  News, 


At  a  popular  physiology  lecture  lately.  Prof, 
Stirling,  of  *Ours,*  in  the  course  of  an  amusing 
diatribe  against  the  martyrdom  of  stays,  as  worn 
by  women,  exhibited  a  figure  of  the  Venus  of 
Milo  side  by  side  with  the  representation  of  a 
woman  cut  from  a  Paris  fashion  plate  for  1880, 
and  provoked  great  laughter  by  asking,  ^^Dom^n 
desire  that  women  should  tightlace  themselves  so 
as  to  form  a  thing  that  one  could  span  with  two 
fingers?  The  human  arm  has  not  grown  shorter 
withfn  the  last  century."  Is  it  a  coincidence,  or 
a  wise  provision,  that  a  man's  arm  and  a  woman's 
waist  both  measure,  on  an  average,  30  inches  ? — 
London  Medical  News. 


The  Period  of  Gestation  and  The  Placen- 
TA  OF  The  Elephant. — The  birth  of  a  young 
elephant,  at  Bridgeport,  is  the  second  well  au- 
thenticated  in!»tance  of    such  an   occurence   in 


captivity  on  record,  a  previous  birth  having  ta- 
ken place  in  Philadelphia  in  March  1880.  Pro- 
fessor Owen,  of  London,  in  Vol.  III.,  page  742, 
of  his  Anatomy  of  Vertebrates,  mentions  still  an- 
other instance  having  occurred  August  3,  1865, 
the  elephants  having  paired  December  18,  1865, 
but  does  not  state  where  the  birth  took  place  nor 
does  he  cite  any  authority  in  reference  to  it. 
Prof.  H.  C.  Chapman,  of  Philadelphia,  who, 
from  his  connection  with  the  2Soological  Garden 
there  and  his  interest  in  comparative  anatomy, 
had  an  opportunity  to  follow  Events  in  the.case  of 
the  elephant  Hebe  from  the  first  suspicions  of 
pregnancy  to  parturition,  made  an  interesting  com- 
munication to  the  Academy  of  Natural  Sciences, 
of  Philadelphia,  to  be  found  in  Vol.  YIIL,  of  iU 
journal,  upon  the  placenta  and  generative  appa- 
ratus of  th6  elephant,  presenting  at  the  same 
time  the  injected  placenta. 

In  the  case  of  Hebe  the  first  coitus  took  place 
May  29th  and  the  last  June  20th,  1878 ;  eight 
months  later,  there  being  good  reasons  to  consid- 
er her  pregnant,  the  question  of  the  period  of 
gestation  arose,  in  regard  to  which  we  quote  from 
Dr.  Chapman's  paper :  ***Here  again  I  was  com- 
paratively in  the  dark.  In  the  Thesaurus  of 
Shebe,  published  in  1734,  there  is  hgured  the 
foetus  of  an  elephant  without  and  membranes  ta- 
ken out  of  its  mother  at  about  the  middle  of  the 
period  of  gestation.  Zimmermann  also  gives  a 
figure  of  a  foetus.  In  the  description  of  this 
foetus  only  vague  allusions  are  made  to  the  length 
of  gestation.  As  is  well  known,  among  the  an- 
cients, Pliny  thought  the  period  of  gestation  was 
six  months,  Strabo  about  eighteen  ;  according  to 
Aristotle,  however,  nearly  two  years. 

**What  I  bad  learned  from  travelers  in  the 
East  and  from  the  case  referred  to  by  Professor 
Owen,  the  time  being  in  that  instance  five  hun- 
dred and  ninety-three  days,  together  with  the 
fact  of  Aristotle  giving  nealy  two  years,  led  me 
to  indicate  that  about  the  first  of  March  1880, 
would  be  the  time  at  which  the  birth  of  the  ele- 
phant might  be  looked  for.  The  young  elephant 
was  born  March  9th,  exactly  twenty  months  and 
twenty  days  after  the  last  copulation,  or  twenty- 
one  months  and  fifteen  days  reckoning  from  the 
first  one.  The  fixing  of  the  period  of  gestation 
in  thg  elephant  at  six  hundred  and  thirty  to  six 
hundred  and  fifty-six  days  is  another  interesting 
illustration  of  modern  investigation  confirming  the 
statements  made  by  the  most  profound  thinker 
and  careful  observer,  Aristotle. 

**The  labor  was  a  very  short  one,  the  mother 
standing  on  all  fours,  with  one  hind  foot  slightly 
raised.  The  head  p/esented.  The  unbilical  cord 
broke,  and  was  removed  with  the  placenta -and 
membranes  shortly  afterward  by  Mr.  Arstingstall. 
Immediately  after  birth  the  mother  roll^  the 
young  one  in  the  starw.  The  young  elephant,  a  fe- 
male, stood  thirty  inches  in  height,  measured 
from  base  of  trunk  to  root  of  tail  thir^-five  inch- 
es, and  weighed  two-hundred  pounds.  It  was 
noticed  immediately  that  it  sucked  with  the 
mouth,  and  not  with  the  trunk,  as  Buffon  reason- 
ed it  must  do.     *      * 

**The  placenta  of  the  elephant  is  not  only  in- 
teresting on  account  of  its  rarity,  but  also  from 
its  combining  the  characters  of  the  placen  tse  of 
three  different  set  of  animals.     The  impossibility 
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of  using  the  placenta,  in  the  case  of  the  elephant 
at  least,  as  a  means  of  classification  is  therefore 
sufficiently  obvious.*" 

The  latest  elephantine  baby  is  stated  to  have 
weighed  one  hundred  and  forty-six  pounds  at 
birth,  and  the  period  of  gestation,  as  given,  was 
shorter  by  several  weeks  than  in  the  case  reported 
by  Pr.  Chapman. — Boston  Med,  and  Surg,  Jotur, 


Crab  Disease.— Much  has  been  said  lately 
about  crab  disease,  but  crabs  are  like  other  ani- 
mals subject  to  a  great  number  of  diseases.  Dr. 
Harg  has  made  many  researches  on  this  subject 
which  are  interesting,not  only  to  those  who  are 
considered  ''gourments"  put  also  to  those  who 
breed  crabs.  The  disease  is  a  parasite,  due  to 
the  presence  in  the  muscular  tissue  of  Diatoma 
cinig^rum.  From  100  to  200  have  been  found  in 
one  animal.  Crabs  suffering  in  this  manner 
cease  eating,  become  covered  with  spots,  walk 
on  the  ends  of  their  claws,  and  are  stiff  and 
clumsy.  The  diatoma  belongs  to  that  class  of 
animals  which  undergo  several  changes,  and  does 
not  reproduce  itself  until  at  their  conclusion,  not 
being  then  a  perfect  animal,  at  each  stage  in  its 
life  it  inhabits  a  different  animal.  Crabs  become 
subjects  to  them  by  eating  dead  fish. — Medical 
Press  and  Circular. 


Stability  of  Calomel. — P.  Hoglan  has  made 
a  series  of  experiments  to  discover  the  cause  of 
the  difference  of  opinion  which  exist  concerning 
the  conversion  of  calomel  to  corrosive  sublimate 
by  the  alkaline  chlorides  and  citric  acid.  The 
author's  experiments  show  that  calomel  is  slowly 
converted  to  corrosive  sublimate  by  water  at  the 
temperature  of  the  body;  that,  sal-ammoniac, 
dtric  acid,  and  hydrochloric  acid  greatly  promote 
this  conversion,  and  hence  are  more  or  less  dan- 
gerous when  present  in  the  system  with  calomel ; 
that  at  the  temperature  of  the  body  calomel  i^  an 
unstable  compound.  Hoglan  found  that  when 
calomel  and  sugar  were  triturated  together,  no 
corrosive  sublimate  could  be  detected  even  after 
a  fortnight ;  ^at  when  calomel  was  treated  in 
the  same  way  with  magnesia,  carbonate  of  mag- 
nesia or  bicarbonate  of  sodium,the  mixture  yielded 
evidence  of  corrosive  sublimate  at  the  end  of 
twenty-four  hours.  The  author  concludes  that 
the  discrepancies  in  regard  to  the  stability  of  cal- 
omel are  in  part  accounted  for  by  taking  into  con- 
sideration the  temperature  at  which  the  experi- 
ments have  been  conducted. — W.  B.  Hills,  M. 
D.,  in  Boston  Med,  and  Surg,  Jour, 


Carbonic  Acm  as  a  Poisonous  Product  of 
Digestion. — According  to  Dr.  I.  Munk  of  Ber- 
lin, a  horse  of  average  weight  excretes  over 
three  drachms  of  carbonic  acid,  or  its  near  allies, 
in  twenty-four  hours.  'This  acid  is  developed  as 
one  of  the  final  products  of  digestive  change  in 
the  intestinal  canal.  He  suggests  that  it  may,  at 
times,  be  the  cause  of  death  of  horses  in  cases  of 
colic. — Med,  Record. 


State  Medical  Society  will  be  held  in  the  rooms 
of  the  Polytechnic  Society  of  Kentucky,  in 
Louisville,  beginning  on  Wednesday,  April  5, 
1882.  This  session  promises  to  be  one  of  unus- 
ual interest  to  the  profession  of  Kentucky,  and 
it  is  the  purpose  to  make  it  a  working  session. 
Voluntary  papers  are  particularly  solicited.  The 
programme,  will  be  issued  about  the  20th  of 
March.  The  usual  arrangements  for  the  comfort 
and  convenience  of  members  while  in  attendance 
will  be  made  and  announced. 

L.  S.  MURTRY,  Sec'y. 


Kentucky  State  Medical  Society.^  The 
tw«ity*Mveiiih  aanoal  session  of  the  KeaUckj 


Meat  Powder.— The  Belgian  Government  is 
considering  the  advisability  of  adopting  as  one  of 
the  rations  for  the  army,  a  substance  which  is 
undergoing  a  trial  by  a  committee  in  Brussels. 
This  substance  is  a  kind  of  pulverized  meat, 
which  is  very  nutritious  and  very  light,  one 
pound  being  equal  in  nutritive  power  to'  six  of 
fresh  meat.  It  is  not  unlike  pemmican,  which 
has  been  used  for  many  years  in  the  northern 
part  of  America  by  the  hunters.  The  advantages 
claimed  for  this  material  is  its  lightness,  ease  of 
cooking,  and  compactness,  and  the  fact  with  very 
little  trouble  a  most  excellent  soup  may  be  made 
of  it. — La  Presse  Medicate, 


Jtbltographg. 


A  Study  of  Tumors  of  the  Bladder.' 

The  first  thing  that  strikes  the  reader  on  read* 
ing  the  monograph  is,  the  immense  number  of 
authorities  referred  to.  Dr.  Stein  certainly  de- 
serves credit  for  collecting  such  valuable  statis- 
tics on  a  subject  of  this  sort.  Tumors  of  the 
bladder  are  comparatively  rare,  and  when 
present  are  rarely  diagnosticated  ante-mortem. 

The  work  treats  of  the  clinical  history,  path- 
ology and  treatment  of  growths  in  the  viscus. 
The  illustrations  of  the  different  reported  cases 
are  good.  The  conclusions  formulated  in  the 
end  of  the  work  are  valuable.  The  monograph 
will  be  welcomed  by  all  persons  desiring  a  clear 
and  concise  statement  of  the  present  medical 
knowledge  on  this  subject. 


Rockwell's  "Lectures  on  Electricity."" 

These  lectures  were  first  published  in  series  by 
the  Virginia  MediccU  Monthly,  and  appeared  soon 
after  in   book  form.     They  were  then  issued  in 

I.  With  Original  Contributions  and  Drawings,  by  Alex. 
W.  Stein.  M.D.,  Surgeon  to  Charity  Hospital,  Cenito- 
Urinary  and  Venereal  Division,  etc.  Published  by  Wm. 
Wood  k  Co.,  27  Great  Jones  Street,  New  York,  1881. 

3.  Lectures  on  Electricity  (Dynamic  and  Franklinic)  in 
its  Relation  to  Medicine  and  Surgei'y,  by  A.  D.  Rock- 
well, A.M.,  M.D.»  Electro-Therapeutist  to  the  New 
York  State  Woman's  Hospital,  Member  of  the  American 
Neurological  Association,  etc.,  etc.  New  York  :  Wm. 
Wood  &  Co.,  1881. 
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this  form,  we  are  told,  in  order  to  snpply  de6- 
ciencies  occasioned  in  the  larger  works  of  the 
same  author,  by  the  advancement  of  electro^ 
therapeasis  since  the  publication  of  the  edition 
then  existing.  Since  that  time, -however,  a  new 
edition  of  this  larger  work  has  been  published, 
and  it  would  seem  unnecessary  to  re-issue  this 
work.  But  on  a  subject  of  the  importance  this 
claims,  and  one  which  is  so  hurriedly  passed  over 
by  our  works  on  general  medicine,  there  can 
hardly  be  extended  to  the  practitioner  too  many 
oportunities  for  learning  its  proper  use.  We 
need  hardly  speak  of  the  character  of  the  book  ;  its 
author  is  so  well  known.  The  subjects  are  treated 
with  remarkable  firmness.  The  chief  improve- 
ment in  this,  over  the  first  edition,  is  in  the  de- 
scription of  franklinic  electricity,  its  production 
and  uses  ;  the  galvanic  accumulator  in  its  appli- 
cation to  surgery  and  the  induction  balance  for 
locating  the  position  of  bullets  in  the  body,  the 
instrument  whicl\  did  not  locate  the  bullet  in 
President  Garfield,  and  upon  which  the  author  ad- 
vances no  opinion.  J.M.F. 

Transactions  of  the  Medical   Association 

OF  Georgia,  i88i. 

This  is  a  very  handsome  volume  indeed,  hand- 
somely bound  and  printed  on  good  paper,  and 
containing  more  than  300  pages. 

While  we  are,  in  Ohio,  opposed  to  such  elabo- 
rate publications,  we  cannot  fail  to  see  how  a 
record  of  this  kind  will  tend  to  maintain  the  in- 
terest of  the  members  in  their  society.  Aside 
from  this  very  little  good  can  be  done  by  it. 
Nobody  but  members  of  the  society  buys  the 
Transactions,  and  not  every  member  at  that. 
Thus,  much  that  is  valuable  is  lost  to  the  profes- 
sion in  general.  Were  all  our  medical  societies 
to  publish  their  papers  in  some  active  journal, 
the  poor  ones  would  attract  little  attention.  It 
is  not  every  report,  however,  that  has  so  little 
bad  material  as  this  one.  With  almost  no  ex- 
ception the  papers  are  interesting.  The  address 
of  the  President  is  chiefly  devoted  to  the  import- 
ance of  local  reformations.  Prof.  Westmoreland 
of  Atlanta  contributes  an  excellent  paper  on 
nsevus,  with  eight  cases  of  successful  cure.  The 
seventh  case  is  of  especial  interest,  in  as  much  as 
it  was  a  tumor  of  extraordinary  size  situated 
upon  the  upper  lip  and  cheeks  of  a  negro.  It 
was  totally  removed  by  these  operations  so  as  to 
leave  but  little  deformity,  as  shown  by  the  wood- 
cuts attached.  The  author  la3rs  special  stress 
upon  the  importance  of  immediate  surgical  inter- 
ference in  cases  of  the  subcutaneous  nsevus, 
where  there  is  any  tendency  to  spread,  preferring 
the  use  of  the  needle  at  a  white  heat.  Dr. 
Thos.  R.  Wright  puts  in  a  strong  plea  for  the 
efficacy  of  quinine  in  preventing  suppuration, 
sustaining  it  by  the  report  of  three  cases  of  com- 
pound comminuted  fracture  of  the  leg,  where 
the  drug  was  given  in  frequent  large  doses,  fol- 
lowed by  recovery  with  i«<7  suppuration.  The 
tssayiikl  speaks  aUo  of  using  in  these  cases  the 


old  •«fracture-box"  and  "starch-bandage."  Were 
he  to  try  plaster-of-Paris  according  to  modern 
methods,  we  feel  confident  that  he  would  find 
less  use  for  quinine.  Prof.  Ford,  of  Augusta, 
read  a  paper  on  the  antiseptic  properties  of  qui- 
nine and  tar-water.  As  the  cases  he  reports 
were  almost  exclusively  relative  to  the  union  of 
parts  divided  by  the  knife,  where  it  has  become 
the  fashion  10  get  primaay  union  with  ordinary 
cleanliness  and  the  dry-dressing,  we  cannot  see 
much  force  in  the  argument  for  at  least  the  tar- 
water  in  these  cases.  That  both  quinine  and  tar 
have  disinfectant  properties  has  been  an  article 
of  faith  for  many  years.  Dr.  J.  G.  Hopkins 
favors  local  application  of  fluid  extract  of  ergot 
in  catarrh  of  the  mucous  membranes  of  the 
phar3mx,  and  urethra  in  particular. 

There  are  a  number  of  other  surgical  papers, 
which  we  cannot  here  notice.  There  «eems, 
however,  to  have  been  a  marked  scarcity  of 
physicians — all  specialists  in  Georgia,  we  sup- 
pose. 

In  conclusion,  a  large  number  of  pages  are  de- 
voted to  the  biography  of  deceased  members  of 
the  Association. 

The  next  meeting  of  this  Society  will  be  held 
in  Atlanta,  April  19,  1882.  J.M.F. 


The  AUemst  and  Neurologist,  edited  and  pub- 
lished by  C.  H.  Hughes,  M.D.,  of  St.  Louis,  Mo. 
This  valuable  quarterly  publication  has  entered 
on  its  third  year  and,  as  an  exponent  of  advances 
made  in  our  knowledge  of  nervous  and  mental 
diseases.  Dr.  Hughes  has  made  his  journal  a 
success.  Not  only  is  the  journal  a  necessity  to 
specialists  but  it  is  exceedingly  useful  to  general 
practitioners  of  medicine. 


Our  Continent. — ^This  is  the  name  given  to  a 
new  literary  venture  in  the  garb  of  a  handsome 
weekly  publication  edited  by  Judge  Tourgee, 
author  of  "A  FooPs  Errand,"  etc..  Dr.  D.  G. 
Brinton,  long  known  to  the  medical  profession  as 
editor  and  publisher  of  the  Philadelphia  MetUcal 
and  Surgical  Reporter,  and  Robert  S.  Davis.  The 
first  number  just  received  is  literally  filled  with 
good  things,  well  written  stories,  terse  articles  on 
topics  of  the  day,  short  poems,  some  elegant 
illustrations,  all  brought  together,  well  arranged, 
and  then  issued  in  the  very  highest  style  of  the 
engraver's  and  printer's  art.  With  such  men  as 
Judge  Tourgee  and  Dr.  Brinton  at  the  helm  this 
craft,  well  keeled  from  stem  to  stern  with  an 
ample  thickness  of  lucre  and  laden  with  the  pro- 
ducts of  the  most  gifted  writers  of  our  land,  is 
destined  to  sail  at  once  into  the  good  will  and 
affections  of  a  Continent  of  subscrit^rs.  It  is  just 
the  thing  for  a  doctor's  family. 


Local  Treatment  of  Cough. — Prof.  Elsberg 
recommends  the  local  application  of  iodoform 
dissolved  in  sulphuric  ether  and  flavored  with 
wintergreen  or  musk,  by  means  of  a  sponge  and 
holder  aided  by  laryngeal  mirror. — AM,  ZHi^* 
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DEMENTIA  PARALYTICA. 


A  Clinical  Lecture  delirered  at  the   Hospital  of 
the  Good  Samaritan. 

By  Jamss  T.  Whittaker,  M.D., 

Professor  Theory  and  Practice  of  Medicine 
Medical  College  of  Ohio. 

[Reported  byjAMBS  M.  Frbmch,  M.  D.,  Assistant  to  the 
Chair  of  Theory  and  Practice.] 

Gentlemen  :  You  may  observe  some- 
thing of  the  conduct  of  this  patient  while 
the  house  physician,  Dr.  Kelly,  reads  us 
its  history  from  his  case  book. 

History. — M.  O'Connor,  set.  59,  married  and 
the  fiather  of  twelve  children.  His  wife's  mental 
condition  is  such  that  no  definite  information  can 
be  obtained  from  her  regarding  his  history. 
From  a  neighbor  it  was  learned  that  until  about 
two  years  ago  the  patient  was  a  sober  man,  al- 
though he  was  always  considered  somewhat 
pecuUar  and  eccentric.  These  mental  peculiari- 
ties  consisted  of  various  little  actions  which  of 
themselves  amounted  to  only  eccentricity,  but 
which,  taken  as  a  whole,  by  their  variety  and 
frequent  repetition  showed  an  unsound  condition 
of  mind.  About  two  years  ago  the  patient  began 
to  drink  and  since  that  time  has  been  a  steady 
ind  heavy  drinker.  On  his  admission  to  the  hos- 
pital he  was  under  the  influence  of  liquor  and  he 
was  at  that  time  supposed  to  be  laboring  under 
an  attack  of  delirium  tremens.  When,  however, 
the  immediate  effects  of  liquor  passed  off,  it  was 
found  that  he  was  suffering  from  some  other 
troable  also.  He  has  great  difficulty  in  walking 
tmounting  almost  to  disability.  His  legs,  al- 
though of  good  size  seem  to  be  entirely  incapable 
of  supporting  the  body.  The  veins  of  the  lower 
legs  are  varicosed.  The  patient's  physical  con- 
dition is  as  good  as  ordinary.  The  lower  lip 
ftUs  away  from  the  teeth  and  upon  his  extruding 
the  tongue  this  organ  is  found  to  be  tremulous. 
His  articulation  is  somewhat  thick  and  imperfect. 
The  mos^t  interesting  feature  in  the  case,  how- 
ever, is  the  patient's  mental  condition.  He 
indulges  in  all  minner  of  grand  ideas.  One  of 
his  constant  ideas  is  that  he  must  go  to  New 
York  to  transact  some  important  business,  in 
which  an  immense  amount  of  money  is  concerned 
Sometimes  in  the  middle  of  the  night  he  will 
awake  and  begin  to  imitate  a  steamboat  whistle. 
Occasionally  at  some  slight  cause  he  goes  into  a 
violent  passion,  requiring  restraint  lest  he  injure 
some  one.  In  these  paroxysms  of  anger,  his 
strength  is  wonderful,  requiring  three  or  four 
attendants  to  manage  him.  He  seems  to. have 
no  ideas  of  the  proprieties  of  life  or  m<Ality. 
He  has  no  de6nite  recollection  of  past  events; 
indeed,  his  memory  is  almost  mi.  His  appetite 
it  good;  bowels  slightlj  costWe;  Ut  deepi  only 
mm  Uit  fffKtt  o(  h|pAOli«t, 


This  disease  gives  us  an  association  of 
symptoms  that  is  simulated  by  no  other 
disease  and  anyone  who  has  ever  seen  a 
case  or  read  the  history  of  a  case  would 
not  hesitate  in  making  a  diagnosis. 

Now  let  us  notice  the  symptoms  as  they 
occurred  in  this  case  and  as  we  have  heard 
them  read.  First  the  history  of  alcohol- 
ism. Our  patient  has  been  something  of  a 
drinker  although  he  has  had  the  reputation 
of  being  a  sober  man  up  to  two  years  ago. 
But  after  that  time  there  have  been  noticed 
some  excentricities  of  conduct  Now  al- 
most everyone  has  some  eccentricity  of 
conduct,  and  nothing  serious  is  thought  of 
it ;  it  is  only  when  they  are  very  much  or 
very  marked  that  they  become  the  subject 
of  comment.  There  is  generally  observed 
in  this  disease,  as  in  this  patient,  a  pro- 
found change  of  disposition.  The  most 
amiable  man  becomes  irritable  and  grows 
morose,  or  the  silent  man  becomes  grand- 
iloquent, the  miser  lavish,  the  fastidious 
slovenly,  or  some  such  changes  occurs  to  • 
last  sometimes  for  months  or  years  before 
there  supervene  some  gross  physical  change. 

The  history  next  tells  us  of  some  pecu- 
liar change  in  the  mans  gait,  so  that  he 
did  not  walk  as  he  was  accustomed  to  walk. 
It  would  be  interesting  to  know  just  what 
kind  of  a  gait  this  was ;  whether  it  was 
characteristic  of  a  spinal  disease  or  of  a 
cerebral  disease.  We  know  what  the  gait 
of  locomotor  ataxia  is.  Wc  know  Uiat 
these  patients  bring  their  feet  down  heavi- 
ly, so  that  the  toes  strike  the  ground  with 
a  thump  after  the  heel,  and  not  softly  as 
the  foot  falls  in  health.  The  patient  must 
see  also  to  help  him  walk,  he  leans,  we 
say,  upon  his  eyesight  as  upon  a  crutch. 
The  gait  of  cerebral  disease,  independent 
of  any  hemiplegia  where  the  disease  affects 
only  one  side  of  the  body,  is  a  shuffling 
gait.  It  would  be  a  difficulty  not  in  con- 
trolling a  certain  set  of  muscles,  but  in 
controlling  any  of  the  muscles.  Now  a 
man  with  locomotor  ataxia  can  get  along 
pretty  well  if  he  walks  fast,  if  he  trots. 
This  gait  is  known  as  the  festinating  gait 
It  is,  however,  different  in  cerebral  diseases 
for  here  the  patient  must  walk  with  deliber- 
ation, not  fast  but  slow.  What  kind  of  a 
gait  this  man  had  at  the  start  we  do  not 
know  now,  but  it  was  certainly  one  of  these 
two.  We  can  say  of  him  that  later  in  the 
kistory  of  his  disease  he  will  not  be  able  to 
walk  at  all  for  after  the  stage  of  excitement 
and  irritatioi^  will  ensue  the  stage  cf  paraly* 
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818.  I  can  speak  frankly  of  his  condition 
in  his  presence  for  he  is  not  conscious 
enough  to  know  what  I  say. 

I  will  now  call  your  attention  to  a  symp- 
tom which,  while  it  is  not  pathognomonic, 
is,  when  taken  in  connection  with  other 
symptoms,  very  characteristic.  It  is  what 
is  known  by  the  French  as  the  folie  ambit- 
ieuse  or  delirc  des  grandeurs^  that  is,  he  be- 
lieves that  he  possesses  great  talent,  great 
fortune,  or  great  power.  Shakespeare 
says :  **Conceit  in  weakest  bodies  strongest 
works,"  and  weakness  of  mind  is  the  one 
leading  fieature  which  distinguishes  thisdis- 
sease,  however  varied  its  clinical  picture 
may  be. 

In  this  case  the  idea  of  exaltation  is  very 
well  marked,  he  thinks  he  most  go  to  New 
York  to  transact  some  very  important  busi- 
ness. Some  of  you  no  doubt  remember 
the  case  that  was  brought  before  the  class 
three  years  ago,  who  believed  that  he  pos- 
sessed property  in  Clifton  worih  many  mil- 
.  lions  of  dollars,  and  that  his  house  was 
furnished  at  a  cost  of  many  millions  more. 
I  had  a  man  once  who  believed  he  had  in- 
vented a  machine  by  which  he  could  regu- 
late the  movements  of  the  planets.  An- 
other form  of  this  delusion  is  that  many  of 
them  thinks  that  they  have  been  elevated  to 
some  high  office ;  tliat  they  are  Na|X)leons, 
or  in  this  country  that  they  are  Presidents 
of  the  United  States.  This  is  an  exceed- 
ingly characteristic  mauifestation,  and  when 
you  see  it  inarkad-  )<)ju  may  suspect  that 
you  have  to  deal  widi  a  case  of  paralytic 
dementia.  BiH  this  sign  is  by  no  means 
pathognomonic.  The  individual  is  insane. 
Not  every  case  shows  it,  many  cases  arc 
marked  by  meUnddQlia  or  mania  from  the 
start,  and  many  caaes  of  insanity  indepen- 
dent of  this  disease  filiow  this  sign  in  high 
degree. 

After  these  symptoms  have  continued 
some  length  cf  time,  most  of  the  patients 
fall  into  the  most  abject  melancholy.  They 
gradually  retire  from  the  world  and  shut 
themselves  up  in  their  house  ;  some  even 
go  to  their  beds  and  stay  there  for  months. 

Confinement  very  much  aggravates  the 
case  and  precipitates  the  end. 

Progress  is  a  characteristic  of  the  disease. 
You  cannot  drive  the  melancholic  patient 
from  his  room,  from  his  corner,  from  his 
bed.  These  alterations  of  disposition  are 
very  characteristic  features,  though  th^y 
are  by  no  means  pathognomonic  of  paraly- 
tic demtatiiu 


Now  I  will  call  your  attention  to  some 
symptoms  which  we  can  see  upon  the  sur- 
face, and  which  are  almost  pathognomonic. 

We  have  heard  in  his  history,  and  we  see 
for  ourselves  that  his  lower  lip  falls  away 
from  his  teeth.  This  means  that  there  is 
a  partial  paralysis  of  the  orbicularis  oris. 
There  is  in  health  a  certain  tonicity  about 
the  orbicularis  oris  which  keeps  the  lips  al- 
ways in  contact  with  each  other  and  with 
the  teeth ;  but  there  is  here  a  certain  pare- 
sis, which  allows  it  to  fall  away.  This  paresis, 
however,  becomes  more  apparent  when  the 
individual  undertakes  to  pronounce  certain 
words.  ** Artillery,"  is  a  good  text.  TTiey 
generally  put  in  an  '*r"  and  say  'artrillery*. 

There  is  here  another  sign,  a  tremor  of 
the  tongue.  Notice  it— that  is  also  char- 
acteristic of  a  paretic  state.  The  tongue 
is,  as  you  know,  supplied  by  the  hypoglos- 
sal nerve,  and  not  by  the  facial,  which  sup- 
plies the  lips.  Now,  sometimes  you  will 
notice  before  the  lip  begins  to  fall  away 
from  the  teeth, a  similar  tremulousness  of  it. 

It  has  been  nicely  stated  by  some  fine 
and  close  observers  that  the  patient  looks 
as  if  he  were  about  to  burst  into  tears,  or 
was  failing  to  control  an  explosion  of  feel- 
ing. These  changes  show  that  there  is 
some  alteration  in  the  medulla  oblongata 
at  the  deep  origin  of  the  facial  and  hypo- 
glossal nerves,  and  if  you  see  these  signs 
associated  with  either  an  exaltation  or  de- 
pression of  ideas,  you  will  know  at  once 
that  the  disease  is  progressive  paralysis  of 
the  insane.  By  this  term  this  disease  is 
known   in   every  language. 

We  do  not  know  very  much  of  the  patholo- 
gy of  it  as  yet.  Our  definite  knowledge  of 
it  dates  only  back  to  1822.  It  was  then  de- 
scribed by  Bayle,  and  it  is  now  sometimes 
called  Bayle's  disease.  Although  Bayle 
described  it,  he  was  not  the  original  dis- 
coverer of  it.  Bale  was  the  Columbus ;  but 
Calmeil  was  the  true  Americus  in  the  his* 
tory  of  this  disease.  But  there  still  existed 
such  discrepancies  in  its  pathology  that  it 
was  not  until  1837  that  the  Acaidemy  of 
Medicine  of  Paris  was  willing  to  admit  it 
as  a  separate  disease.  Now,  I  say,  we 
look  upon  it  as  a  common  affection,  and 
we  cannot  pick  up  a  work  on  psychology 
or  on  nervous  diseases  that  will  not  have 
at  l^t  a  chapter  devoted  to  the  progress- 
ive jRralysis  of  the  insane. 

This  man  was  not  taken  suddenly  widi 
this  disease,  but  as  we  have  heard,  it  came 
on  gradually.    If  the  disease  commtncei 
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in  die  spinal  cord,  it  excites  atactic  phen- 
omena first  The  patient  notices  that  he 
has  to  use  his  eyesight  in  walking — that  he 
staggers.  We  have  to  say  of  this,  disease 
what  we  have  to  say  of  no  other  disease  in 
the  body ;  that  it  invades  every  nerve  ele- 
ment in  the  body.  Attacking  first  the  cord 
and  brain,  it  spreads  out  until  it  reaches 
even  the  distal  nerves,  their  origin  and  in- 
sertion in  sensitive  and  motor  structures/ 

It  is  an  interstitial  inflammation  of  the 
brain  and  cord.  It  is  in  its  essence  a  hy- 
perplasia of  connective  tissue  of  not  only 
the  brain  and  of  the  cord,  but  of  every  nerve 
that  goes  out  from  and  enters  into  them ;  the 
nerves  of  special  sense.  That  is  what  we 
mean  in  pathology  by  progressive  paralysis 
of  the  insane.  If  we  look  at  a  micro- 
scopic section  of  a  brain  affected  with  this 
disease,  we  see  a  hyperplasia  of  the  con- 
nective tissues.  As  this  process  goes  on, 
the  circulation  is  shut  off,  and  the  brain 
substance  becomes  anasmic.  Then  con- 
traction of  this  new  connective  tissue  oc- 
curs, and  strangulation  of  nerve  cells  and 
vessels  ensues.  Afterwards  when  the  dis- 
ease is  more  advanced  you  find  an  abso- 
lutely cribriform  appearance,  and  the  sec- 
tion looks  with  its  vacuoles  just  like  the 
section  of  a  piece  of  old  Swiss  cheese. 

Notice  now,  again,  as  the  patient  puts 
out  his  tongue,  how  it  is  affected  with 
tremor.  This  also  extends  to  the  other 
muscles  of  the  body.  But  sooner  or  later 
follows  paresis,  and  a  little  later  paralysis 
puts  an  end  to  the  scene. 

Now,  would  it  not  be  an  interesting 
thing  to  know  what  to  do  with  a  curious  case 
like  this?  I  have  already  called  your 
attention  to  the  fact  that  the  disease  is  pro- 
duced in  many  cases  by  alcoholism.  Stat- 
istics show  that  of  every  one  hundred  and 
sixty  (i6o)  cases,  one  hundred  and  sixteen 
(ii6)  are  preceded  by  a  history  of  alcohol- 
ism. We  are  not  surprised  to  know  that 
when  we  know  what  changes  alcohol  pro- 
duces in  other  organs  of  the  body,  the 
hyperplasia  of  connective  tissue  it  pro- 
duces, for  instance,  in  the  liver.  It  is  the 
rule  that  where  we  have  a  long  continued 
use  of  alcohol,  we  have  this  hyperplasia  ; 
yet  there  are  cases  in  which  it  does  not  oc- 
cur. We  frequently  see  persons  addicted 
to  its  use  for  years,  in  whom  it  has  pro- 
duced no  apparent  harmful  effect.  So 
thert  must  be  a  predisposing  as  well  as  an 
exciting  cause,  and  this  predisposition 
often  comes  by  heredity. 


Outside  of  alcohol,  the  most  frequent 
cause  we  see  is  emotional  disturbances,  as 
profound  and  Ibng  continued  grief.  A 
minority  of  cases  are  the  seqnel»  of  sun- 
stroke. If  you  take  a  hiindred  cases  of 
this  disease,  seventy-five  will  be  found  due 
to  alcoholism,  or  at  least  will  have  a 
history  of  it  in  their  past  life;  of  the  re- 
mainder only  about  seven  will  be  attributa- 
able  to  sun-stroke  and  sexual  excess  or 
abuse,  and  the  rest  to  mental  emotion.  So 
it  is  only  in  the  minority  of  the  cases 
that  the  disease  is  produced  by  any 
thing  causing  great  or  sustained  mental  ex- 
citement or  distress.  It  is  said  that  about 
ten  per  cent  of  all  the  cases  in  the  asy- 
lums of  Berlin  have  this  disease.  la 
France  the  ratio  is  about  eight  per  cent;  in 
England,  about  six  per  cent.  We  need 
not  be  surprised  to  know  that  the  percent- 
age is  greater  in  our  own  country,  where 
dissipation  is  most  marked,  and  where 
competition  for  success  in  life  b  so  much 
more  eager  and  fierce. 

A  physician  who  went  out  from  England 
and  took  charge  of  an  asylum  at  Guiana, 
South  America,  made  the  curious  state- 
ment, that  during  his  whole  stay  in  that 
country,  he  saw  only  one  case  of  progres- 
sive paralysis ;  and  he  attributes  the  rarity 
of  the  disease  to  the  mental  indolence,  the 
sloth  of  the  people.  Surely  we  may  say 
of  this  fact  that  it  is  indeed  **an  ill  wind 
that  blows  nobody  good." 

While  with  us  years  ago  it  was  a  great 
rarity  to  present  a  case  of  this  kind  to  the 
class,  we  can  now,  in  a  small  hospital  like 
this,  present  at  least  one  case  every  year. 

As  I  have  already  intimated,  what  you 
might  know  from  the  lesions,  the  treatment 
of  this  disease  is  very  unsatisfactory.  With 
all  of  the  modem  discoveries  in  the 
practice  of  medicine  we  have  been  able  to 
add  something  to  the  average  duration  of 
life.  But  this  addition  to  life  comes  from 
our  better  knowledge  of  the  acute  infec- 
tions. We  prevent  the  development  and 
arrest  the  spread  of  the  acute  infectionr, 
but  we  stand  helpless  in  the  presence  of 
the  chronic  neuroses.  We  make  up  for  our 
gain  in  one  direction  by  the  increase  of 
the  neuroses. 

This  individual  wDl  become  absolutely 
paralytic  so  that  he  cannot  attend  to  his 
wants,  and  so  that  he  will  even  have  to  be 
fed. 

It  is  of  immense  importance  to*know 
this  disease  early  in  its  history,  and  I  must 
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now  call  your  attention  to  the  prodromata 
by  which  it  may  be  recognized  as  ap- 
proaching even  ten  years  before  the  more 
marked  symptoms  develop.  Sometimes 
we  can,  that  long,  ahead,  say,  **this  is  a 
case  of  approaching  paralytic  dementia  ;*' 
and  sometimes,  as  I  have  said,  this  is  of 
the  utmost  practical  importance.  It  is  not 
that  these  patients  often  show  suicidal 
tendencies,  or  often  have  homicidal  de- 
sires, though  I  have  had  such  cases  my- 
self. These  are  the  cases  rather  that  affect 
others  in  another  way.  They  often  throw 
away  a  large  fortune  in  a  very  short  space 
of  time.  You  may  then  know  these  cases 
by  the  V2^gue  disturbances  of  sensation,  by 
the  |>eculiar,  anomalous  neuralgic  pains ; 
but  above  all  by  the  peculiar  alterations  of 
the  mind.  You  will  diagnosticate  the  dis- 
ease at  once  by  the  peculiar  tremor  of  the 
lip,  cheeks  and  tongue.  These  are  the 
most  characteristic  features,  for  whether 
the  disease  begins  first  in  the  brain  or  in 
the  cord,  it  soon  travels  to  the  medulla 
oblongata  and  involves  the  roots  of  the 
facial  and  hypoglossal   nerves. 

I  have  already  stated  that  obstinacy  is 
one  of  the  most  positive  features  in  this 
disease.  Now,  whenever  the  connective 
tissue  undergoes  proliferation,  it  must  con- 
tract and  cause  strangulation  of  the  blood- 
vessels, thus  cutting  off  the  supply  to  the 
parts  affected.  On  account  of  this  change, 
as  I  have  said,  the  nerve  substance  loses 
the  pinkish  color  of  the  hyperaemic  stages 
and  becomes  pale,  and  in  addition  to  this, 
when  the  disease  has  existed  some  time, 
the  tissues  become  contracted. 

There  is  no  disease  with  which  you  can 
confound  paralytic  dementia  when  all  its 
symptoms  are  on.  Glosso-labio-laryngeal 
paralysis,  which  simulates  it  in  its  affection 
of  the  lip  and  tongue,  is  an  affection  of 
only  one  zone  or  region,  and  is  not  at- 
tended with  psychical  disturbances  at  all. 

Generally  you  would  not  confound  it 
with  locomotor  ataxia,  because  we  have  so 
early  a  change  in  the  disposition  of  the  pa- 
tient in  progressive  paralysis.  These 
patients  generally  become  totally  indiffer- 
ent to  what  is  going  on  around  them,  so 
that  it  has  been  said  that  the  red  thread 
which  runs  through  and  characterizes  this 
disease  is  a  cloudiness  of  intellect,  a  fatuity 
of  disposition,  in  brief,  weakness  of  the 
mind. 

Th^  prognosis  is  gloomy.  Death  is  only 
fi  matter  of  time.     The  average  length  of 


life  is  four  or  five  years,  though  some 
patients  live  as  long  as  ten  or  fifteen. 
With  this  man  it  is  only  a  question  of  a 
short  time.  If  you  would  know  how  long, 
take  his  temperature.  When  the  tempera- 
ture begins  to  fluctuate,  the  time  is  short. 
As  soon  as  the  temperature  runs  up  a  de- 
gree higher  in  the  evenings  than  in  the 
mornings,  it  is  a  question  merely  of 
months.  If  the  difference  amounts  to  two 
degrees,  it  is  a  question  of  but  weeks  ;  it 
may  be  of  days.  Always  turn  over  a 
patient  of  this  kind  in  bed,  and  see  that 
they  do  not  have  bed  sores,  as  they  are  so 
apt  to  do,  for  they  get  into  one  position 
and  lie  there  for  weeks,  so  indifferent  are 
they  to  themselves  and  everything  about 
them. 

What  could  you  do  for  a  case  if  you  had 
it  early  to  treat?  It  is  said  that  some 
cases  have  been  cured.  There  it  no  indi- 
catio  morbi.  There  is  nothing  we  can  give 
to  dissolve  away  the  connective  tissue.  It 
is  said  that  the  disease  is  arrested  by  put- 
ting the  patients  on  a  course  of  mineral 
waters.  I  have  not  seen  a  case  that  did 
not  die.  Of  course,  I  have,  fcwtunately, 
not  seen  many  cases,  but  what  I  have  seen 
have  all  proved  fatal  within  a  few  years  or 
months.  Yet,  while  the  treatment  is  so 
unsatisfactory  it  is  a  matter  of  gratification 
to  be  able  to  make  a  proper  prognosis. 

As  early  as  the  time  of  Hippocrates,  it 
was  said  that  that  physician  was  best  who 
could  make,  not  a  good  diagnosis,  but  a 
correct  prognosis. 

To  get  the  history  of  this  case,  Dr.  Kel- 
ley,  the  resident  physician,  had  to  leave 
the  house  and  go  down  town  to  the 
patient's  house,  and  there,  strange  enough, 
he  found  the  man's  wife  in  almost  the  same 
condition  as  he  is  in ;  and  it  was  only 
through  a  friend  that  he  was  able  to  elicit 
the  points  he  has  read.  We  owe  him 
thanks  for  the  trouble  he  has  taken  to  bring 
the  case  properly  before  the  class. 


Our  venerable  friend,  Mrs.  Partington,  kajri 
that  **Ike  has  an  irrigating  disease:  Charlotte 
russe  broke  out  all  over  him,  and  if  he  hadn't 
worn  the  Injun  beads  as  an  omelette  it  would 
doubtless  have  calumniated  fatally." 

It  is  slated  by  Dr.  Billings  (U.S.A.)  thtt 
100,000  people  die  annually  in  the  United  States, 
from  preventable  diseases  ami  avoidable  acci* 
dents. 
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Secretary, 


Gunshot  Wounds  of  Joints, 

Dr.  p.  S.  Conner  read  an  interesting  and 
exhaustive  essay  on  this  subject,  in  which  he 
dwelt  especially  upon  the  subject  of  exsection  of 
joints  after  gunshot  injuries. 

DISCUSSION. 

Dr.  Young  observed  that  the  paper  was  very 
exhaustive.  In  gunshot  wounds  of  the  shoulder- 
joint  the  amount  of  injury  inflicted  depends  on 
the  age  of  the  individual ;  if  the  ball  passes  one 
and  a  half  inches  below  the  anatomical  neck  in 
younger  persons  (say  fifteen  years  of  age),  it  will 
cease  at  that  point,  but  in  older  individuals  it 
will  always  cause  further  injury  by  splintering 
into  the  joint,  the  extent  of  spintering  depending 
on  the  direction  of  the  ball.  When  the  injury 
occurs  in  the  cancellous  portion  it  breaks  this  and 
does  not  extend  any  further.  Resections  have 
been  made  where  there  is  no  necessity  for  them  ; 
in  the  speaker's  opinion  it  is  a  mistake  to  per- 
form this  operation  where  the  ball  strikes  three 
or  four  inches  below  the  head.  The  great  oppor- 
tunity in  this  country  for  exsections  was  during 
the  late  civil  war  and  yet  many  surgeons  were 
entirely  ignorant  of  the  operation.  After  the  battle 
of  Stone  River,  for  example,  no  exsections  but 
only  amputations  had  been  performed  for  injuries 
to  the  shoulder-joint  until  the  speaker  performed 
the  first  exsection  which  was  followed  by  others. 

A  marked  characteristic  following  exsections  is 
the  slight  suffering  afterwards  and  the  great  tolera- 
tion to  rough  handling  that  the  patient  will  bear. 
The  percentage  of  recovery  from  this  operation 
was  great. 

In  exsections  of  the  elbow  joints  however,  the 
reverse  was  the  ca«e.  No  operation  proved  so 
hopeless.  Our  surgeons  had  only  the  experience 
of  the  Crimean  War  to  go  by  at  the  beginning  of 
our  war  and  since  then  it  has  not  been  improved 
npon.  All  of  the  cases  of  exsection  underwent  sec- 
ondary operations,  although  the  limbs  were  placed 
on  an  Esmarch  splint.  The  great  point  in  such 
cases  is  to  secure  rest  to  the  limb  by  confining  it 
doaely  to  the  body  of  the  patient.  In  this  posi- 
tion cases  get  along  much  better  than  when  the 
part  is  laid  on  a  pillow,  where  there  is  a  great 
tendency  for  the  suppuration  to  pass  upward. 
At  the  close  of  the  war,  after  the  battle  of 
Chicamauga,  the  arm  was  always  amputated 
when  at  a  distance  from  a  railroad  or  station, 
preferably  to  incurring  the  risk  of  a  secondary 
operation,  which  was  almost  always  inevitable. 
Even  in  the  hospitals  of  the  rear  the  same  UQ« 
favorable  r^^ult  aboyc  mentioned  was  found. 


The  speaker  never  saw  a  gunshot  of  the 
wrist  joint  in  our  army  and  therefore  would  not 
dwell  upon  this  point. 

In  injuries  to  the  hip -joint  the  mortality 
was  as  great  as  the  essayist  recorded. 
There  was,  however,  not  that  difficulty  of 
diagnosis  as  the  essayist  implicitly  states.  Tht 
speaker  could  not  agree  with  those  that  re- 
ject the  use  of  the  probe  in  gunshot  wounds. 
When  used  intelligently  and  without  force  it  can 
do  no  more  harm  here  than  elsewhere.  It  will 
enable  a  person  to  arrive  at  a  conclusion  which 
cannot  be  reached  by  other  means. 

On  account  of  the  similarity  existing  between 
the  knee-joint  zxiA  elbow  the  results  in  the  former 
were  as  hopeless  as  those  obtained  in  operations 
on  the  latter,  if  anything  the  patient  that  sus- 
tained a  shattered  knee  died  in  a  shorter  time. 
TTie  symptoms  were  similar,  but  after  receiving  an 
injury  in  the  knee-joint  the  men  seemed  to  suffer 
more.  The  joint  was  shivered  into  minute  pieces 
which  caused  great  irritation  and  inflammation. 
The  speaker  attributed  the  severe  constitutional 
effect  to  the  superficial  covering  in  these  two 
joints  of  the  upper  and  lower  extremities  and  the 
close  proximity  of  important  structures.  All  the 
cases  he  had  in  the  war  he  found  necessary  to 
amputate.  He  would  remark  just  here  that 
statistics  are  not  always  reliable.  He  knew  of  at 
least  one  case  treated  at  Chattanooga  on  the 
expectant  plan  which  was  afterwards  reported  by 
the  surgeon  in  charge  as  recovered,  and  was  per- 
haps included  in  the  statistic*  mentioned  by  the 
essayist.  He  (the  speaker),  however,  knew  that 
the  man  had  died.  In  fact  all  the  cases  of  injury 
to  the  knee-joint  that  the  speaker  had  seen  in 
Chattanooga  treated  on  the  expectant  plan  died. 
Even  in  Washington  the  result  was  uniformly 
fatal. 

Drainage  was  in  most  instances  bad,  owing 
either  to  the  faulty  position  of  the  limb  or  the 
imperfection  of  the  drainage  tubes — or  both. 
Even  if  he  tried  to  impress  this  fact  at  the  time 
upon  his  professional  brethren,  he  was  generally 
overruled  in  consultation.  He  had  no  doubt  that 
with  proper  drainage  many  cases  might  have 
been  saved.  If  the  war  had  continued  longer 
this  subject  would  probably  have  received  more 
attention.  To  effect  thorough  drainage  the 
speaker,  however,  would  not  use  tents  or  drain- 
age tubes,  which  might  become  clogged,  but,  in 
the  case  of  the  thigh,  would  cut  out  a  triangular 
opening  at  least  one  inch  in  extent,  to  allow  free 
exit  to  the  pu«,  making  thi«i  operation  on  the 
most  dependent  point  of  the  limb.  Also  in  the 
knee-joint  he  would  make  a  free  opening ;  how- 
ever, as  said  before,  in  injuries  to  ihis  joint  he 
was  not  sanguine  of  .success.  Piaster  of  Paris 
splints  may  be  applicable  in  some  instances  but 
in  serious  causes  he  was  exceedingly  doubtful  of 
their  utility.  Where  a  ball  passed  through  a 
joint  and  shattered  it  in  many  pieces  they  can- 
not be  of  service.  If  the  injury  is  extensive 
mortality  will  be  great  and  the  only  thing  left  is 
amputation  ;  this  applies  to  any  joint.  Anti- 
sepsis was,  of  course,  not  resorted  to  in  our  army 
and  is  even  now,  according  to  latest  accounts,  on 
the  wane ;  in  the  speaker's  mind  it  had  no  ad- 
vantages over  the  Esmarch  splint.  One  prime 
cause  of  the  great  mortality  must  be  attributed  to 
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the  unsatisfactory  means  of  conveyance  of  the 
wounded  in  the  army.  An  army  ambulance  is 
simply  horrible  and  will  always  be  attended  with 
a  great  mortality.  Every  man  should  be  prop, 
erly  supported  by  splints  and  transported  in  a 
separate  cot  to  the  train  or  station,  so  as  to  incur 
the  least  jarring. 

Dr.  Wm.  Judkins  said  be  had  a  case  of  gun. 
shot  injury  to  the  elbow-joint  a  few  years  ago  in 
a  lady  that  had  been  shot  by  a  friend.  He  put 
the  limb  in  plaster  of  Paris»  but  the  patient,  who 
was  a  broken  down  subject,  died  of  erysipelas. 

Dr.  Heighway  knew  of  several  instances 
where  soldiers  sustained  injury  to  the  knee-joit<t 
in  the  War  of  the  Rebellion,  were  afterwards 
treated  here  and  recovered. 

Dr.  Conner  said  he  listened  with  great  pleas- 
ure to  Dr.  Young's  remarks.  He  must  agree 
with  him  in  many  points,  as,  for  instance,  in  the 
remarks  made  on  drainage,  ambulance,  etc.  He 
also  had  seen  no  man  recover  from  exten«iive 
injury  to  the  hip  and  knee-joint.  With  elbow 
cases  he  had  seen  somei  though  slight,  success. 


S^tltc/ikrai. 


MEDICINE. 

TWENTY-ONK  YEARS  OF   SCIENTIFIC    PROGRESS 

In  THE  Use  and  Disuse  of  Alcohol —B.  W. 
Richardion,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  Presi- 
dent of  the  Saoitary  Institute  of  Great  Britain, 
contributes  this  interesting  article  to  the  Medical 
Puss  and  Circular  \ 

(I.)  I  remember  that  twenty-one  years  ago  it 
was  a  very  common  notion---one  of  the  most 
common  of  all  notions^that  wine,  beer  and 
spirits  were  things  quite  distinct  from  water. 
The  common  impression  was  that  when  these 
things  were  taken  they  were  distinctive  agents  of 
themselves,  that  there  was  no  water  connected 
with  them  according  to  ordinary  acceptation, 
and  even  through  our  better  classes  this  view 
was  constantly  expressed.  A  gentleman  sitting 
at  table  would  tell  you  that  it  was  the  best  cham- 
pagne he  provided,  no  watery  stuff,  and  that  he 
had  given  say  £7  a  doxen  for  it.  You  were  un- 
der the  delusion  if  you  took  the  man's  word  that 
teat  this  was  no  watery  beverage,  but  something 
different.  You  found  the  poor  man  at  the  inn, 
smacking  his  lips  and  saying,  **This  is  no  water, 
it  is  good  malt  and  hops."  So  a  person  taking  a 
glass  of  spirit  which  burnt  his  lips  and  throat 
thought  it  all  the  better  the  hotter  it  was, 
••because,'*  he  would  say,  **it  is  farthe">t  removed 
from  water.  *  There  is  no  doubt  a  great  advance 
in  the  public  knowledge  on  this  one  topic.  We, 
as  men  of  science,  have  so  impregnated  the  pub- 
lic mind  with  the  facts  that  there  are  very  few 
now  who  do  not  know  that  the  flui^ls  sold  as 
beer,  and  wine,  and  spirit  are  always  largely  wa- 
ter. The  bottle  of  champagne,  which  costs  so 
much  per  dozen,  when  it  comes  up  for  investiga- 
tion, turns  out  to  be  a  fluid  of  which,  if  you 
take  one  hundred,  from  ciglily  to  ninety,  are  wa- 
ter.   .If  you  turn  to  the  b«er  which  the  man  Ui 


drinking  at  the  inn,  you  6nd  the  same  reJmtive 
story.  So* with  regard  to  spirit.  In  sherry  there 
will  be  three  parts  of  water  to  one  of  spirit  ;  in 
brandy,  that  strongest  spirit,  fifty  of  water  to  fif- 
ty of  spirit.  Now,  I  think,  through  the  leni^th 
and  breadth  of  the  land,  these  facts  are  makio^ 
an  impression,  and  those  who  are  not  en^ag^ed  in 
the  question  of  scientific  research  can  use  them 
as  forcibly  as  we  can.  They  can  explain  that 
people  who  think  they  are  paying  large  sams  of 
money  for  something  exceedingly  choice,  are  af- 
ter all  unwittingly,  and  in  a  very  unfortunate 
way,  water-buyers  and  water-drinkers. 

(2.)  When  the  idea  of  spirit  was  broug'ht   for- 
ward, and  we  talked   of    the   strength   of  beers^ 
wines,  a^d  spirits,  it  was  thought  that  one  partic> 
u'ar  alcohol  or  spirit  was  the  only   thin^    of  its 
kind.     Men  of  science  knew  better,  but  the  gen- 
eral impression  was,  and  is  to  some  extent   still, 
that  the  substance  which  we  call  spirit  is  a  thing 
alone  of  it^^lf.  that  it  stands  as  though  there  waa 
nothing  else  like  it.     I  hope  we  have  pretty  fair- 
ly imbued  the  nation  with  the  fact  that  this  spirit 
of  wine  is  only  one  of  a  great  family ;  that  there 
are  a   number  of  alcohols,    some   derived    from 
wood,  some  from  wheat,  some  from  potato  spirit, 
and  so  on — all  bodies  except  by  the  simple  acci- 
dents of  taste  and  weight,  and  a  few  other  physi- 
cal varieties,  from  that  alcohol  which  we  drink. 

(3.)  I  think  we  have  fairly  brought  out    what 
in  regard  to  the  effect  of  the  particular  alcohol 
we  take  that  it  can  in  no  way  be  considered  a 
food.     We  havi  shown  that  foods  are  substances 
which  either  make  up  the  great  mass  of  the  body^ 
like  water ;  or  which  build  up   the   tissues,    like 
albumen,  egt;,  cheese,  meats ;  or  which   burn  to 
the  body.like  fat,  and  starch,  and  sugar, producing 
animal  warmth  and  keeping  up  the  vital  fire  ;    or 
which  go  to  make  up  the  bony  structure.      We 
have  shown  that  alcohol  does  not  belong  to  water 
food ;  that  there  is  nothing   in   it   which    it   can 
represent  in  regard  to  meat  substances ;  or  the 
same  with   the  structures  which   make  up   the 
skeleton   of  the  body.        Then,    when   we   ask 
whether  this  agent  can  be  classed  with  the   foods 
which  keep  up  the  animal  warmth,  we  find  that 
its  imbibition    reduces   the   animal   temperature 
and   prevents   the   formation   of  those   products 
which  come  from  the  burning  of  food  ^hin  the 
body.     Therefore,  so  far  as  alcohol  is  concerned, 
we  can  affirm  that  positively  it  is  no  food   at  all, 
that   it   produces   phenomenal  effects  upon   the 
body,  is  no  more  a  food  than  chloroform  and  eth- 
er are  foods. 

(4.)  Again  we  have  traced  out  that  alcohol 
acts  just  as  do  other  phenomenal  agents.  Men  of 
science  have  come  by  a  common  consent  to  this 
position,  that  there  must  be  a  certain  point  when 
the  quantity  taken  must  not  be  exceeded. 
There  is  not  a  single  physician  living  who  is  a 
thoughtful  man,  who  would  not  tell  you  candidly 
and  honestly  in  this  day  that  there  must  be  a  very 
strirt  border  line  drawn  as  to  where  the  luxury 
must  stop.  Twenty  years  ago  men  did  not  think 
of  a  limited  number  at  all.  *<>?'*  says  the  roan 
who  wishes  to  j)'6<se  all  parties — "you  may  take 
a  little  hut  it  mu^t  not  exceed  the  physiological 
quantity" — not  more  than  you  can  by  your  jjood 
liealth  djsjiose  of  w^Uiout  injury  to  youise^f. 
**You  may  take  1^  oz.   of  alcoUol  if  you  like  ia 
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twenty-four  hours."  That  means  a  very  small 
qoantity  indeed.  It  would  be  represented  by  two 
to  three  glasses  of  ale.  ••Yon  may  take  that  in 
twenty.four  hoars,  but  you  must  not  exceed  that 
quantity.  If  you  do,  then  you  run  the  certain 
risk  of  slipping^  into  disease."  Thus  we  have 
brought  the  matter  of  quantity  down  to  a  very 
fine  point  indeed — and  some  even  reduce  the 
quantity  still  lower. 

(6t)  Twenty  one  years  ago  it  was  a  common 
belief  that  men  did  more  work  wh^n  they  took  a 
little  drink — ^not  a  little,  I  think  I  am  wrong 
there,  but  when  they  began  with  a  little  and 
w4nt  on,  great  feats  were  said  to  be  performed 
by  men  when  they  were  taking  the  drink,  as  if 
the  taking  of  the  drink  was  a  necessity  for  t>'e 
feat.  Science  has  shown  that  there  is  no  strength 
got  by  alcohol,  that  it  is  perfectly  impossible 
that  that  which  does  not  build  up  the  tissues  of 
the  body,  does  not  supply  water,  warmth,  and 
▼itality  to  the  body,  can  give  strength  to  the 
body  ;  while  numbers  began  to  try  to  abstain  in- 
dependently of  science,  ■  and  so  two  favouring 
currents  set  in.  Now  what  are  the  recognized 
facts  ?  That  all  men  who  are  going  into  train- 
ing, for  rowing,  long  walks,  and  the  like— what- 
ever they  are  going  to  do  with  regard  to  training 
fbr  these  pursuits  discover  the  advantage  they 
get  if  they  altogether  ab<(tain  from  the  use  of 
this  degrading  and  debasing  physical  agent — 
alcohol. 

(6  )  Another  advance  has  been  made  in  regard 
to  wuMtalwork,  I  remember  the  time,  when  if  it 
was  conceived  necessary  to  write  at  night,  a  man 
must  needs  prime  himself  with  wine  or 
spirits.  Here  again,  our  saentific  research  came 
into  play,  and  we  have  been  able  to  show  posi- 
tively that  nothing  is  so  injurious  to  mental  work 
and  capacity  as  for  anyone  to  lace  himself  up 
with  strong  drink  under  the  idea  that  he  is  assist- 
ing himself.  All  our  medical  authorities  at  this 
day  proclaim  that  as  the  general  fact ;  and  they 
proclaim  it  from  reasons  which  are  lieen  fearfully 
standing  out  day  by  day  in  the  most  glaring  col- 
ors, and  on  the  most  unmistakable  lines.  The 
very  t>cst  of*  men  (such  is  the  evidence)  have  fal- 
len from  this  idea,  that  being  engaged  in  mental 
or  artistic  work,  they  would  gain  assistance  from 
an  ftgent  which,  of  all  others,  is  to  them  most 
enticing  and  most  perilous.  It  is  men  of  this 
class  who  most  readily  succumb.  Thi"!  impress 
ion  of  evil  from  alcohol  has  had  its  influence  all 
through  society,  but  whether  there  is  a  great  re- 
action in  favour  of  the  simple  rules  of  nature  or 
not.  this  is  quite  certain,  the  evidence  that  should 
lead  to  such  reaction  is  now  fairly  and  fully  be- 
fore the  world,  and  has  been  put  before  it  by  the 
labours  of  those  who  have  worked  on  thi  scien- 
tific ba«is  during  the  past  twenty-one  years. 

{7.)  Twenty  one  years  ago,  except  among  the 
total  abstainers  themselves,  it  was  believed  that 
to  m6et  the  vicissitudes  of  cold  and  of  heat,  it 
was  necessary  that  a  certain  amount  of  alcohol 
should  be  taken ;  and  so  our  ships  went  out  to 
the  Artie  region  charged  with  spirits  to  ••assist** 
the  men,  and  our  soldiers  were  sent  out  to  India 
charged  with  spirit  rations  to  give  strength  to 
them.  Look  at  the  extreme  absurdity  of  this 
practice.  Jf  the  men  that  went  due  North  had 
thia  alcohol  to  wf^rn^  them,  tho  men  that  went  to 


tropical  climes  could  not  want  it  for  warmth. 
Did  they  want  it  to  cool  them  ?  What  is  the 
evidence  ?  We  have  proved  that  under  cold 
there  was  nothing  so  bad  as  this  spirit,  and  that 
it  is,  as  it  were,  death  added  to  sleep.  We  have 
proved  that  when  the  temperature  of  the  body  is 
raised  by  extreme  warmth  there  is  nothing  so 
bad  as  the  tension  produced  in  the  blood  by  this 
ligh  vapour  of  alcohol.  We  have  shown  through 
science  what  is  the  effect  of  alcohol  in  heat  and 
cold,  and  have  shown  that  in  both  cases  it  must, 
from  the  nature  of  its  action,  be  ruinous  to 
health  and  life.  That  has  had  a  good  efifect. 
We  know  now  those  men  who  have  been  total 
abstainers  have  lived  best,  worked  hardest,  suf- 
fered least,  and  came  home  soundest  in  heat  and 
cold.  We  know  that  in  tropical  regions  those 
men  who  have  taken  least  have  (ought  the  hard- 
est battles  and  made  the  best  marches ;  and  those 
who  had  taken  none  at  all  have  been  better  off 
still.  In  tropical  weather  we  have  found  that 
the  mortal  disea<:e  which  kills  so  many  and  which 
is  called  sunstroke— that  the  people  thus  stricken 
are  not  all  persons  in  perfect  health,  but  those 
who  have  prepared  themselves  for  the  direct  ef- 
fect of  the  sun  upon  them  by  the  introduction 
into  their  systems  of  alcoholic  drink. 

(8  )  Twenty-one  years  ago  it  was  supposed 
that  persons  could  live  for  a  ceHain  length  of  time 
upon  akohoi,  and  one  of  the  hardest  nuts  we  have 
had  to  crack  has  been  to  meet  this  statement.  It 
was  very  common  to  give  to  weak  and  feeble  per- 
sons wine  and  strong  drink,  and  they  live  upon 
that,  as  it  seems,  so  well  that  nobody  could  be 
•convinced  this  was  not  good  living  in  certain 
ca«es  of  weakness  and  exhaustion'  and  want' of 
other  fluid.  As  we  have  thought  over  the  mat- 
ter the  facts  have  come  out,  that  what  is  most 
wanted  by  these  suiting  people, thst  which  keeps 
them  alive  is  not  the  alcohol,  but  the  water  that 
is  commingled  with  it.  The  person  who  is  said 
to  take  a  bit  of  rusk,  and  with  that  so  much  gin- 
and-water  or  champagne,  has  not  been  living  by 
virtue  of  alcohol  or  spirit,  but  by  virtue  of  the 
water  that  has  been  taken  with  the  limited  fare  ; 
and  we  have  come  to  a  positive  conclusion  and 
knowledge  that  a  man  may  go  on  for  dajrs  and 
week«,  and  may  live  as  it  were  upon  himself,  if 
you  will  i'imply,  supply  him  with  a  sufficient 
quantity  of  water. 

(9)1  recollect  twenty-one  years  ago  that  alco- 
hol was  considered  the  grand  pamuea  in  the  treat- 
ment (*f  diseases.  For  my  part,  ih(»ugh  I  had  not 
then  t>ecome  a  total  abstain^r.  I  had  always 
stood  aloof  from  the  method  of  treating  all  des- 
criptions of  disease,  and  paiticnlarly  diseases  of 
an  exhaustive  kind,  with  large  quantities  of  alco- 
hol. In  my  student  life  1  observed  in  cast  s  of 
fever  that  the  free  administration  of  alcohol  al- 
ways produced  a  great  deal  of  excitement  first, 
and  then  depression,  and  then  sleep,  and  a  delir- 
ium which  did  not  seem  to  be  very  different  from 
the  delirium  of  drunkennefis ;  and  yet  under  the 
influence  of  masters  who  said  this  was  necessary 
a  student  was  obliged  to  accept  that  that  was 
the  right  treatment.  Later  in  life  when  I  began 
to  practice  for  myself  and  found  a  very  disting- 
uished physician  praising  this  treatment 
in  all  directions,  and  a  number  of  diciples 
fo^owin|(  him,  I  was  obliged  to  hold  aloof  and  bt 
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somewhat  unpopalar  because  I  would  moderate 
the  quantity  of  spirit  that  was  given.  Then 
gradually  the  truth  began  to  dawn  upon  me  and 
others  that  the  thing  was  all  wrong  ;  and  through 
the  great  efforts  made  by  a  very  few  men  in  the 
irst  instance  what  is  the  result.  That  the  whole 
of  this  heroic  line  of  treatment  of  disease,  not 
by  ounces  of  wine,  but  of  pints  per  day,  has  been 
altogether  given  up.  The  idea  of  the  wine  or 
spirit  treatment  of  fever  has  passed  nearly  away. 
To  Dr.  Gairdner,  of  Glasgow,  we  are  greatly  in- 
debted. With  a  boldness  which  few  men  under 
the  circumstances  would  have  evinced,  he  elim- 
ited  these  stimulants  from  his  fever  wards  one  by 
one.  He  found  persons  come  in  there  sick  with 
the  di«ease  and  die  at  the  rate  of  36  per  cent.  In 
from  two  to  three  years,  with  true  conservatism, 
by  reducing  the  quantity  of  alcohol  until  he 
brought  it  to  a  minimum  or  to  nothing  at  all,  he 
g  .t  restilrs  of  deaths  at  the  rate  of  8  or  9  per 
cent.  We  were  all  struck  by  thi.*,  and  you  will 
find  wherever  you  go  that  this  treatment  of 
disease  by  large  quantities  of  drink  has  passed 
into  oblivion,  never,  I  hope,  to  rise  again ;  has 
passed  away  with  results  at  which  everyone  won- 
der*, with  results  in  recoveries  which  never  could 
have  been  hoped  for  if,  by  a  slow  and  gradual 
process,  from  that  which  was — yes,  I  will  say  it 
boldly — vicious  and  dangerou;;,  and  even  fatal,  a 
different  system  had  not  been  carried  out. 

(10.)  Twenty-one  years  ago  we  attributed  but 
little  to  alcohol  as  a  cause  of  disaese.  We  said 
there  was  a  disease  called  gin-drinker's  liver,  and 
this  was  attended  afterwards  with  dropsy,  and 
led  to  a  certain  fixed  mortality.  We  knew  well 
also  of  (Ulmum  tremens^  and  of  mania  potUy  as  the 
French  call  it,  or  ••dipsomania,"  as  we  call  it.  and 
not  much  more.  You  will,  however,  find  now 
that  the  word  alcohoUc  has  become  a  common  ad- 
jective in  language  referring  to  disease.  Men 
speak  of  alcoholic  phthisis  or  consumption.  I 
was  firvt  to  observe  that  there  was  a  particular 
form  of  consumption,  very  fatal  in  its  character, 
which  was  peculiar  to  persons  who  indulged  large- 
ly in  alcohol,  which  was  specifically  alcoholic  cofi" 
sumption.  That  has  been  accepted,  and  later  on 
other  forms  of  disease — liver  disease,  heart  dis- 
ease, paralysis,  appoplexy,  various  forms  of  dys- 
pepsia, premature  old  age,  and  death  are  often 
accepted  as  alcoholic.  You  will' hear  that  a  man 
has  got  alcoholic  paralysis,  has  died  from  appo- 
plexy  the  result  of  alcohol,  is  prematurely  old 
from  alcohol ;  that  is  the  evidence  you  get  now ; 
by  t  you  did  not  get  it  twenty-one  years  ago.  The 
facts  had  always  been  as  they  are,  all  history  had 
told  the  facts  ;  but  they  had  not  been  analyzed 
and  traced  to  their  source.  We  had  not  known 
that  it  was  from  the  influence  of  this  one  particu- 
lar agent  that  all  this  vast  mass  of  disease  was 
springing.  A  professional  brother,  going  further 
than  (  even  would  have  gone,  has  said  that  in 
walking  his  hospital  for  twenty-five  years  he  has 
been  led  to  the  conclusion  that  sixty  to  seventy 
of  the  cases  of  disea««  which  came  there  were 
cases  of  disease  brought  about  either  directly  or 
indirectly  by  this  one  agent  alcohol. 

(II.)  We  have  known  always  that  when  a  man 
or  woman  sits  down  at  the  table  and  begins  to 
take  wine  too  freely,  there  is  a  stage  of  excite- 
ment, another  stage  of  more  excitement,  another 


stage  of  wasted  excitement  and  coldness  and  pal- 
lor, or  darkness  of  the  face ;  and  a  final  stage, 
when  the  body  lies  helpless,  or,  as  we  should  call 
it  dead  drunk.  That  was  known  as  regards  the 
first  effects  of  alcohol.  What  do  we  now  know  ? 
We  know  that  the  slow,  insiduous  effect  of  alco- 
hol uppn  persons  taking  it  day  by  day  and  year 
by  year,  at  last  gives  us  great  populations  who, 
not  being  intoxicated  in  this  special  or  acute  form, 
are  still  its  victims  in  the  same  way.  We  know 
there  are  populations  who  go  about  and  take  the 
** physiological  quantity"  which  brings  them  up 
to  the  first  stage ;  populations  who,  beginning 
rather  early  in  the  day,  go  from  bar  to  bar,  and 
place  to  place,  perpetually  in  the  second  stage  ; 
populations  who  go  on  day  by  day  and  never  go 
to  bed  thoroughly  sober,  or  out  of  the  third 
stage.  And,  when  we  go  into  our  asylums  and 
hospitals  we  find  the  victims  of  alcoholic  paraly- 
sis, who,  unable  to  .help  themselves,  are  practi- 
cally speechless  and  practically  dead  drunk  from 
the  permanent  use  of  alcohol,  have  advanced  in 
this  slow,  insiduous  manner,  into  the  fourth 
stage,  in  which  they  are  ripe  and  ready  to  drop 
into  the  grave. 

(12.)  Twenty-one  years  ago,  the  facts  aboat 
disease  and  short  life  from  drink  not  being  well 
recognized,  our  insurance  companies  were  blind 
to  them ;  but  now  so  keen  are  they  on  this  ques- 
tion of  the  effect  of  drink  upon  the  persons  who 
come  to  be  insured  that  on  the  lives  of  those 
who  sell  strong  drink  there  is  put  actually  an  ex- 
tra tariff,  and  the  great  question  asked  by  the  in- 
surance company  is  the  question  of  sobriety. 

(13.)  We  have  figures  in  regard  to  the  mortal- 
ity from  this  agent  strong  drink  which  are  start- 
ling, and  which  twenty  years  ago  we  should 
never  have  conceived  as  possible.  lately  we 
have  got  much  more  refined  examination  of  facts 
than  formerly,  although  there  has  been  a  differ- 
ence of  opinion  as  to  the  real  mortality  from  the 
use  of  strong  drink.  Dr.  Farr,  who  thought 
chat  the  mortality  was  very  much  overrated,  has 
sinc6  said  that  forty  to  fifty  thousand  persons  die 
per  year  from  what  he  calls  "tippling".  Dr. 
Farr,  before  he  resigned  his  post,  was  so  good  as 
to  allow  me  to  examine  some  retume  of  his,  and 
this  came  out  as  a  startling  fact  that  there  were 
variations  in  mortality  from  71  to  I38>  lOO  being 
the  standard  ;  this  is  to  say,  if  the  mean  mortali- 
ty of  seventy  occupations  in  three  years  exam- 
ined was  100,  then  in  the  most  favorable  occupa- 
tions the  deaths  were  as  seventy,  and  those  in  the 
least  favorable  were  down  to  considerably  over 
100. 

(14.)  As  regards  insanity.  Exactly  in  the  same 
way  as  the  body  ceases  to  exert  its  proper  powers 
under  this  agent  $0  the  mind  begins  to  fail* 
There  is  a  great  difference  of  opinion  as  to  the 
amount  of  mental  disease  produced  by  alcohol. 
Twenty  years  ago  the  subject  was  not  much  un- 
der discussion,  now  it  is,  and  the  Commissioners 
are  now  reporting  upon  it.  There  is  a  very  large 
amount  of  insanity  produced  by  drink,  directly 
or  indirectly.  Dr.  EUigar  Shepherd  declared 
that  40  per  cent,  of  the  persons  who  come  into 
the  great  Asylum  at  Colney  Hatch  are  brought 
there  by  the  direct  or  indirect  effects  of  drink. 
The  Royal  Commissioners  say  that  the  direct 
effects  are  represented  by  14  per  cent.     It  is  dif^ 
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iicult  to  get  at  the  directt  and  separate  them  from 
the  indirect  effects.  But  apart  from  that— s6e 
what  an  important  point  has  been  brought  forth. 
I  hold  in  my  hand  the  record  of  232  cases  pub- 
lished by  Dr.  Mason,  of  Fort  Hamilton.  Dr. 
Mason  shows,from  the  persons  who  have  been 
under  his  own  care,  that  it  is  not  poor  and  badly 
educated,  but  that  all  classes  are  effected  through 
this  agent,  and  are  represented  in  his  asylum. 
He  says,  *'We  have  at  present  amongst  our  pa- 
tients clergymen,  lawyers,  phjrsicians,  smd  repre- 
sentatives from  all  classes  of  society,  who  once 
held  remunerative  and  responsible  positions,  but 
who  now,  voluntarily  in  many  instances,  seek  the 
shelter  and  restorative  aid  which  our  asylum  af- 
fords." He  goes  on  to  say  how  this  inebriety  is 
brought  on  and  produced  by  the  drink,  and  he 
would  put  as  mental  alienation  from  drink  the  es- 
timates higher  than  those  of  Dr.  Edgar  Shepherd. 
You  aee  what  a  lesson  this  is  to  us,  that  there 
should  be  not  only  the  physical,  but  the  mental 
death  co  distinctly  brought  out  by  the  use  of 
alcohol. 

(15.)  Another  point,  and  it  is  a  sad  and  im- 
pressive one.  Twent3M)ne  years  ago  we  had  no 
kind  of  knowledge  of  an  exact  nature  with  regard 
vor heredity  a$%d  drink.  Dr.  Connolly,  the  late  Sir 
John  Forbes,  and  Dr.  Carpenter  had  hinted  and 
poiated  out  the  relationship  of  drink  to  certain 
forms  of  hereditary  disease ;  but  we  had  no  con- 
ception how  marked  is  the  influence  of  alcohol  to 
produce  disease  by  heredity,  that  is  to  say,  not 
only  in  tlie  person  directly  affected,  but  in  the 
offspring  of  the  person.  We  now  know  as  cer- 
taiiAy  as  possible  that  the  thoroughly  inebriate 
man  or  woman  having  children  impress  those 
children  distinctly  with  the  diseases  which  spring 
from  the  use  of  this  particular  fluid,  and  here  we 
have  again  Dr.  Mason  coming  forward  and  tell- 
ing us:  ••The  inebriety  of  parents  should  be 
regarded  as  one  predisposing  cause  of  insanity  in 
children.  The  principal  cause  is  the  inebriety  in 
the  parents — 92  of  116  cases  in  our  asylums  have 
such  a  percentage." 

(16.)  Again,  we  have  brought  out  before  us  in 
a  manner  never  before  the  relationship  of  alcohol 
to  erime.  Our  judges  now  are  alive  to  the  sub- 
ject. Some  have  said  that  90  per  cent,  of  the 
criminal  cases  come  from  this  cause,  and  this 
very  day  the  papers  contain  a  charge  by  Mr.  Jus- 
tice Kay,  in  which  he  says  judicially,  **I  know 
by  my  experience  that  $0  per  cent,  of  the  crime 
of  the  kingdom  sf^^ngs  from  thb  cause." 

(17.)  We  have  declared  that  alcohol  prepared 
and  taken  on  a  large  scale  is  a  source  of  starva- 
timi — that  to  take  large  quantities  of  it  is  to 
starve.  We  have  known  that  all  through  our 
history.  Our  painters  have  shown  that.  Our 
Hogarths  and  Cruikshanks  have  sketched  that. 
An  who  have  depicted  drunkenness  have  concoc- 
ted it  with  want  and  penury.  We  have  got  now  be- 
yond that.  We  see  the  nations  that  are  going  to 
suffer  severely,  are  nations  that  destroy  the  pro- 
dmce  which  is  given  to  them  for  the  supply  of 
their  natural  wants  by  appropriating  it  to  unnat- 
ural productions.  For  instance,  in  Ireland,  one 
of  my  friends  has  brought  me  a  book  on  the  cul- 
ture of  land  in  Ireland,  and  has  shown  that  75 
per  cent,  of  the  cereal  produce  of  that  'country 
foet  Ieht  the  prodaetion  of  eue  ^freim— beriey* 


which  goes  in  its  turn  for  the  production  of  one 
destructive  drink — whisky.  Let  us  take  that  to 
our  minds ;  and  that  is  only  one  illustration  of 
which  many  more  could  be  given  ;  but  we  have 
here  this  broad  fact  before  us  that  directly  we  be- 
gin to  take  food  for  a  false  purpose  we  take  from 
ourselves  that  which  nature  wished  us  to  have, 
and  stafvation,  misery,  and  penury  are  the  natu- 
ral results. 

(18.)  We  have  gained  a  piece  of  information 
we  had  not  twenty-one  years  ago.  Twenty-one 
years  ago  it  was  common  to  say ;  **What  the  to- 
tal abstainers  urge  is  right  enough,  but  we  are 
accustomed  to  the  use  of  strong  drinks^  and  are 
unable  to  leave  them  off;  it  is  dangerous  to  leave 
them  off.  You  must  not  break  through  a  habit. 
You  must  be  moderate."  On  that  point  we  have 
grand  experiments  going  on  in  our  model  prisons. 
We  know  that  those  unfortunates  who  are  locked 
up,  are  locked  up  directly  from  this  agent.  When 
my  mind  became  turned  toward  the  action  of  al- 
cohol upon  the  body  I  said :  **Here  is  a  crucial 
test  about  the  leaving  off."  I  inquired  of  the 
prisons,  ''Do  you  let  these  people  down  drop  by 
drop,  and  gradually  reduce  strong  drink?"  *'No,"I 
found  was  the  response.  As  the  prison-door 
closes  the  tap  closes  so  far  as  they  are  concerned. 
Then  I  asked  *'Do  they  suffer  in  any  way  ?"  The 
answer  was  ** Never!"  And  wherever  I  have 
made  that  inquiry  into  discipline  and  life  I  have 
never  once  found  an  instance  where  it  could  be 
shown  that  the  sudden  leaving  off  of  this  drink 
by  these  people  was  a  cause  of  any  disease  or  any 
kind  of  defect  whatsoever. 

In  America  and  Canada  we  have  had  the  same 
experience.  Dr.  Bucke  has  recently  published 
some  experiments  he  has  conducted.  In  600 cas- 
es he  has  removed  suddenly  strong  drink,  and  he 
says  his  asylum  was  never  in  better  condition, 
and  that  he  has  never  bad  the  least  occasion  to 
suppose  that  the  slightest  injury  was  affitcted. 
For  the  moral  tide  of  our  question  this  is  a  fact 
of  supreme  moment  for  you  to  bear  in  mind. 

(19.)  We  get  to  see  that  through  history  there 
is  a  great  deal  to  be  learned  in  regard  to  what 
has  been  the  cause  of  the  failures  of  nations. 
Historians  are  now  beginning  to  look  up  and  say 
there  were  great  wars  at  various  times.  How  did 
they  spring  up  ?  Who  were  the  statesmen  ? 
Why,  they  were  statesmen  who  were  qjways  in 
wine.  Look  at  the  great  riots  and  troubles  that 
have  arisen.  What  was  their  origin  ?  Wine  and 
strong  drink.  Even  Alexander  the  Great  is 
spoken  of  as  "Alexander  the  Drunkard."  and  it 
is  known  that  he  died  intoxicated.  Historians 
will  soon  be  able  to  pick  from  the  history  ot  the 
past  that  which  was  sober  and  that  which  was 
drunken  in  the  history  of  mankind  and  of 
nations. 

(20.)  We  have  scored  a  point  in  legislation. 
Twenty-one  years  ago  no  statesman  would  have 
dared  to  think  of  legislation  as  touching  the 
English  Juggernaut.  On  the  contrary,  hh  would 
let  our  people  roll  under  its  wheels,  and  be  killed 
wholesale,  and  think  nothing  about  it ;  but  now 
it  is  the  ambition  of  statesmen  to  lead  the  van  of 
temperance,  and  by-and-by  Sir  Wilfred  Lawson 
would  have  more  compeers  perchance  than  he 
liked  were  it  net  that  hit  heert  H  at  at  eeuud  ik 
hkheed. 
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(21.)  LaUly^  we  have  given  up  the  notion 
pretty  generally — those  who  are  men  of  science 
and  of  thought  have — of  alcohol  as  a  neccessiiy. 
That  general  expression  of  alcohol  as  a  necessity 
has  passed  from  our  minds  by  the  accumulated 
evidence  derived  from  so  many  sources.  We 
speak  now  of  alcohol  as  a  plague,  we  say  it  pro- 
duces fever  and  kills  ;  we  speak  of  thts%s  a  pes- 
tilence, we  say  that  it  infects,  and  spreads,  and 
devastates. 

Twenty-one  years  ago  we  used  to  hear  in  our 
churches  the  minister  pray,  **From  plague,  pehti- 
lence,  and  famine,  from  battle  and  murder,  and 
from  sudden  death,"  and  we  used  to  hear  the 
congregation  give  the  response,  *  Good  Lord, 
deliver  us."  Now  by  the  knowledge  we  have  we 
declare  : — **Ye8 ;  plague,  pestilence,  and  famine, 
battle,  murder,  and  sudden  death,  or  none  more 
or  less  linked  up  with  this  one  agent,  and  we  de- 
clare also  that 'if  we  could  say,  and  not  only  say 
but  ensure  ourselves,  that  we  were  delivered  from 
this  one  agent,  then  the  rest  of  our  deliverance  is 
indeed  at  hand. 

Treatment  of  Epithelioma  of  the  Cervix 
Uteri  by  Nitrate  of  Lead. — Prof.  Ch6ron  has 
obtained  good  results  from  the  treatment  of  ulcer- 
ated epithelioma  of  the  neck  of  the  uterus  with 
nitrate  of  lead.  The  author  first  cleans  the  part 
with  a  pledget  of  lint  soaked  in  glycerin  ;  he  then 
injects  a  litre  of  warm  water  to  which  five  grams 
of  the  perchloride  of  iron  have  been  added.  If 
blood  flows  as  a  result  of  this  injection,  not  an 
uncommon  accident,  the  wound  must  be  dried 
with  lint  or  cotton  wool.  Pure  nitrate  of  lead 
mixed  with  lycopodium  in  powder  is  then  blown 
over  the  affected  part,  and  is  kept  in  contact 
with  it  by  means  of  a  plug  of  cotton  wool.  The 
two  powders  are  mingled  in  the  following  pro- 
portions : 

Purified  nitrate  of  lead,  grams  15. 

Lycopodium  in  powder,  grams  30. 
Under  thi^  treatment  the  suppuration  as  well  as 
the  offensive  odor  is  markedly  lessened ;  whilst 
haemorrhage  is  arrested.  After  twelve  or  fifteen 
applications  the  congestion  of  the  cul  de  sac  is 
diminished,  and  the  general  condition  of  the 
patient  is  greatly  improved. — Practitioner, 

Soda,  A  Remedy  for  Burns  and  Scalds. — 
Accidental  burns  and  scalds,  even  when  not  very 
severe,  extensive,  or  dangerous,  commonly  cau^^e 
80  much  pain  lor  an  indefinite  time,  depending 
probably  as  to  dura*  ion  and  severity  a  good  deal 
on  the  age  of  the  sufferer,  and  on  the  greater  or 
less  degree  of  senbitiveness  of  the  individual's 
skin  or  constitution — not  forgetting  the  feverish 
reaction,  and  the  dangerous  internal  secondary 
inflammations  that  are  apt  to  follow  in  some  cases, 
• — that  any  easily  applied  and  quickly  available 
remedy  and  relief,  without  perhaps  the  immediate 
necessity  of  calling  in  professional  assistance,  will 
be  acknowledged  as  a  boon  by  most  persons ;  and 
especially  so,  when  it  is  remembered  that  the 
sooner  the  agonizing  burning  pain  in  the  part  can 
be  allayed,  the  less  chance  there  is  of  dangerous 
secondary  effects,  besides  sloughing,  etc.,  so 
severely  trying  to  children  and  old  persons* 

Th€  uiaal  6rat  appUc«tion  to  thMt  paiodd  in- 


juries, whether  so-called  popular  remedies,  or 
such  as  are  usually  recommended  by  members  of 
the  profession,  are  numerous  enough,  but  caonot 
unfortunately  hitherto  be  considered  as  genersJly 
successful  in  giving  certain  and  speedy  relief 
from  pain,  and  too  often,  intense  suffering.  One 
friend  will  recommend  that  the  paru  be  cowered 
with  flour  from  the  dredf^er;  another  will  ad  wise 
fine  cotton-wool,  or  wadding ;  another,  starch  in 
powder,  or  soap,  or  treacle,  or  the  so-caJled 
Carron  oil,  etc.;  but  hardly  one  of  such  app)i<»- 
lions  can  be  said  to  give  more  than  very  QncertAis 
or  temporary  relief  from  pain  ;  although  perhatps* 
by  occupying  the  attention  of  the  sufferer,  they 
may  in  this  way  prove  of  some  mental  benefit 
during  his  sufferings:  being  indeed  employed 
really  for  want  of  anything  better ;  although  in 
fact,  some  of  these  applications,  such  as  trescle, 
flour,  starch,  etc.,  prove  so  disagreeably  in  their 
after  effects,  being  often  difficult  to  remove  and 
renew,  as  to  add  frequently  to  the  poor  patient '» 
depression  and  suffering,  owing  to  their  adhering 
to  the  injured  parts  in  dry  cakes  very  irritatiDg  to 
the  raw  surface. 

It  is  now  many  years  ago  (see  the  LontUm  MetL 
Gaaette  of  March,  1844),  that  the  author  of  this 
paper,  whilst  engaged  in  some  investigations  ss 
to  the  qualities  and  effects  of  the  alkalies  in  inflam- 
mations of  the  skin,  etc.,  was  fortunate  enough 
to  discover  that  a  saline  lotion,  or  saimrmied 
solution  of  the  bi*carbonated  soda  in  either  plain 
water  or  camphorated  water,  if  applied  speedily, 
or  as  soon  as  possible,  to  a  burned  or  scalded  part, 
was  most  effectual  in  immediately  relieving  the 
acute  burning  pain;  and  when  the  burn  was  only 
superficial,  or  not  severe,  removing  all  pain  in 
the  course  of  a  very  short  time  ;  having  also  the 
very  great  advantage  of  cleanliness,  and,  if  ap- 
plied at  once,  of  preventing  the  usual  conse- 
quences— a  painful  blistering  of  the  skin,  separa- 
tion of  the  epidermis,  and  perhaps  more  or  less 
of  suppuration. 

For  this  purpose,  all  that  is  necessary  is  to  cut 
a  piece  of  lint,  or  old  soft  rag,  or  even  thick  blot- 
ting-paper, of  a  size  sufficient  to  cover  the 
burned  or  scalded  parts,  and  to  keep  it  constantly 
well  wetted  with  the  sodiac  lotion  so  as  to  pre- 
vent its  drying.  By  this  means,  it  usually 
hnppens  that  all  pain  ceases  in  from  a  quarter  to 
half  an  hour,  or  even  in  much  les^  time. 

Where  the  main  part  of  a  limb,  such  as  the 
hand  and  fore  arm  or  the  foot  and  l^g  have  been 
burned,  it  is  best,  when  practicable,  to  plunge 
the  part  at  once  into  a  jug,  or  pail,  or  other  con- 
venient vessel  filled  with  the  soda  lotion,  and 
keep  it  there  until  the  pain  subsides ;  or  the  limb 
may  be  swathed  or  e«icircled  with  a  snrgeon'« 
cotton  bandage  previously  soaked  in  the  satu- 
rated solution,  and  kept  constantly  wetted  with 
it,  the  relief  being  usually  immediate,  provided 
the  solution  be  saturated  and  cold. 

What  is  now  usually  sold  as  bi*carbonate  of 
soda  is  what  I  have  commonly  used  and  recom- 
mended ;  although  this  is  well  known  to  vary 
much  in  quality  according  to  where  it  is  manu- 
factured,— but  it  will  be  found  to  answer  the 
purpose,  although  probably  Howard's  is  most  to 
be  depended  on;  the  most  common  carbonate 
being  too  caustic.  It  Is  believed  that  a  hirge 
proportioa  of  »«4ioiil  piactitioncrt  are  stiU  «n. 
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aware  of  the  remarkable  qoalities  of  this  easily- 
applied  remedy,  which  recommends  itself  for 
obvioos  reasons. — F.  Peppercorne,  L.R.C.P., 
M.R.C.S.,  in  Tlu  Practiiimer. 


EXPBRIMBNTAL  RbSBARCHBS  UpON  THB  INOC- 
I7LABIUTY  OP  VbNBBBAL  DiSBASES  IN  THB  LoWER 
AlttMALS.~.In  the  Lyon  Midual,  January  8th, 
188a,  Dr.  Rebatel  pnblishes  the  results  of  some 
attempts  to  inoculate  the  lower  animals  with 
▼enercal  diseases.  Gonorrhoeal  pus  was  placed 
in  contact  with  the  urethral  mucous  membrane 
kA  dogs  and  rabbits  without  exciting  any  inflam- 
oiatDry  action.  Attempts  were  then  made  to 
excite  a  gonorrhoeal  conjunctivitis  by  placing  the 
pus  under  the  eyelids  of  the  animals,  but  with  a 
negatiTe  result.  In  these  experiments  pus  was 
«sed  from  gonorrhoeas  in  various  stages  but  under 
no  circumstances  was  any  conjunctival  or  urethral 
iniammation  set  up.  Many  attempts  were  made 
and  every  precaution  taken  but  negative  results 
were  invariably  the  result. 

In  regard  to  soft  chancre,  the  author  says: 
**Mo8t  writers  hold  that  the  soft  chancre  is  easily 
given  to  animals  by  direct  inoculation.  Many 
experiments  have  been  made  among  which  are 
those  of  M.  Basset,  who  says  that  every  time  he 
inoculated  an  animal  with  pus  from  a  chancroid. 
he  obtained  as  a  result  an  ulceration  presenting 
all  the  characteristics  of  a  soft  chancre  which  was 
ante  inoculable  and  that  if  a  man  were  inoculated 
with  it  a  chancoid  resulted. 

On  the  other  hand  we  have  the  more  recent 
experiments  of  MM.  Horand  and  Peuch,  who 
were  never  able  to  get  other  than  negative  results 
in  their  trials. 

The  experiments  of  the  last  named  authors, 
cairied  on  at  the  veterinary  college  of  Lyons,  on 
dogs,  cows,  horaes,  etc,  were  conducted  with  a 
care  and  attention  which  gives  them  great  value. 
The  results  of  the  experiments  undertaken  by  me 
were  in  accord  with  those  just  quoted.  I  made 
a  great  number  of  trials,  varying  the  surroudings 
in  every  way,  and  taking  every  precaution  to  hold 
the  virus  in  contact  with  the  part  to  be  inocu- 
lated, but  I  never  obtained  a  chancroidal  ulcera- 
tion, the  pus  of  which  could  be  inoculated  in 
tn  n,  nor  even  an  ulceration  of  any  kind.  The 
day  after  the  inoculation  no  trace  of  it  was  to  be 
found  or  at  most  a  light  crust  which  disappeared 
within  twenty-four  hours.  M.  Blanc,  interne  at 
the  hospital,  also  made  a  series  of  like  experi- 
nents*  the  results  of  which  he  authorizes  me  to 
add. 

The  first  series  consisted  of  fourteen  experi- 
ments on  dogs  and  rabbits  The  inoculations 
were  made  with  a  point  of  a  bistoury  under  the 
akin  of  various  parts  of  the  body  (neck,  ear,  back, 
•oee,  and  groin).  The  next  day  no  trace  of  the 
operation  could  be  found. 

In  the  second  series,  consisting  of  eleven  ex- 
periments, the  virus  was  placed  in  contact  with 
the  shaved  and  scarified  skin,  but  invariably  with 
negative  results. 

In  nine  experiments  the  inoculation  was  made 
with  the  bistoury  and  the  wound  hermetic- 
ally sealed  with  collodion  and  gold-beater's  skin, 
which  was  found  in  place  the  next  day,  but  the 
iaMr«iMio«  wtt  not  tMocttftiK 


In  nineteen  experiments  chancroidal  pus  was 
injected  under  the  skin  with  a  h3rpodermic  syr- 
inge, there  was  only  a  slight  swelling  observed 
the  next  day,  which  speedily  disappeared. 

In  some  experiments  the  inoculated  spot  was 
irritated  with  various  substances  but  no  positive 
results  obtained.  Finally,  in  the  last  series  of 
experiments,  an  inguinal  gland  was  exposed  and 
pus  from  a  chancroidal  bubo  was  injected  into  it. 
The  cutaneous  wound  hesded  by  first  intention 
and  three  days  afterward  no  trace  of  the  opera- 
tion was  visible. 

The  experiments  made  by  M.  Blanc  were  con- 
ducted with  a  care  which  should  cause  us  to  look 
upon  them  with  confidence.  Those  which  I 
made,  and  I  made  a  great  many,  always  gave  me 
like  results.  How  can  we  reconcile  these  results 
with  thctse  obtained  by  very  distinguished  exper- 
imenters, among  them  a  member  of  the  school  of 
Lyons,  who  having  had  the  courage  to  inoculate 
himself  with  pus  of  a  soft  chancre  which  he  had 
inoculated  upon  an  animal  obtained,  unfortun- 
ately for  him,  a  positive  result  ?  I  shall  not  even 
attempt  it,  but  shall  content  myself  with  saying 
that  the  results  obtained  by  many  observers  cor- 
responded in  every  way  with  those  of  MM. 
Horand  and  Peuch,  who  were  able  to  obtain 
only  negative  results.'' 

In  regard  to  the  inoculation  of  syphilitic  virus, 
the  author  says  he  was  not  t>urprised  to  find  that 
he  was  unable  to  obtain  positive  results,  as  has 
been  the  case  with  experimenters  who  have  pre- 
ceded him.  The  trials  were  made  with  the  care 
which  characterized  those  made  with  chancroidal 
virus  and  consisted  in  placing  in  the  subcutane- 
ous tissue  of  the  groin  of  a  healthy  bitch  a  hard 
chancre  with  the  indurated  peripheric  zone  about 
it.  The  wound  healed  by  first  intention.  For 
some  days  there  was  a  swelling  in  the  neighbor- 
hood of  the  incision,  but  the  glands  did  not  en- 
large, and  at  the  end  of  a  week  no  trace  of  the 
operation  was  present  and  the  animal,  which  was 
kept  under  observation  for  many  months,  pre- 
sented no  symptom  of  disease. 

The  experiment  was  also  made  of  injecting 
about  eight  ounces  of  defibrinated  blood,  o1> 
tained  from  a  patient  with  secondary  syphilitic 
symptoms,  into  the  jugular  vein  of  a  young  dog. 
Thtf  only  symptoms  observed  were  those  due  to 
the  wound  and  the  injection  into  the  blood  of 
such  a  large  quantity  of  blood  from  an  animal  of 
another  species.  No  sign  of  constitutional  syph- 
ilis manifested  itself. 

Finally,  the  two  animals  being  confined  to- 
gether, the  bitch  became  pregnant  and  gave  birth 
to  a  litter  of  eleven  pups  which  preaented  no 
symptoms  of  hereditary  syphilis. 

The  paper  concludes  with  the  hope  that  con- 
ditions may  yet  be  found  under  which  it  may  be 
possible  to  inoculate  the  lower  animals  with 
syphilis,  in  which  case  culture  experiments  can 
be  instituted  and  possibly  preventive  inoculation 
for  the  disease  be  successfully  carried  out. 


DisoRDBRSop  Nutrition  in  Chronic  Lbad 
Poisoning.  —  The  various  changes  which  lead 
ppisoning  cauaea  have  been  the  subject  of  doae 
f tudy.  The  colic,  paralysis,  the  aymptont  ^rft^ 
RbW  to  the  brtin  asd  eifc«Utkft«    Th^secrtte^ 
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even  have  been  examined  for  lead  and  it  hat  been 
fovnd  in  the  sweat  and  the  urine.  One  subject, 
however,  has  not  received  the  attention  which  it 
deserves,  that  is  the  disorders  of  nutrition  present 
in  saturnine  intoxication.  M.  Gaucher  has 
recently  made  a  number  of  observations  on  this 
subject  and  has  come  to  the  following  conclusions, 
which  are  published  in  the  Revue  de.Medicme^ 
No.  II,  1881: 

1st.  In  cases  of  lead  poisoning  nutrition  is 
lowered,  metamorphosis  of  tissue  is  diminished, 
the  specific  gravity  of  the  urine  is  less  than  nor- 
mal, the  excretion  of  urea,  of  the  chlorides  and 
of  the  phosphates  being  diminished. 

id.  During  the  acute  period  of  the  poisoning 
there  is  great  destruction  of  the  red  blood  corpus- 
cles. The  result  of  this  destruction  is  the  saturn- 
ine icterus  (a  hsematogenic  jaundice),  and  the 
presence  of  blood  pigment  in  the  urine. 

The  anaemia  observed  in  these  cases  must  be 
looked  upon  as  due  to  the  above  mentioned 
changes  in  the  blood. 

3d.  In  the  beginning  the  urine  is  small  in 
quantity  and  of  a  deep  color;  later,  however,  it 
becomes  of  a  light  color  and  very  abundant. 
This  polyuria  seems  to  be  of  nervous  origin. 

4th.  There  is  often  observed  in  cases  of  lead 
poisoning  a  transitory  albuminuria  which  seems 
to  be  due  to  the  lack  of  nutrition  in  the  tissues, 
while  the  albumen  found  in  the  urine  of  nephritic 
patients  is  derived  from  the  blood  plasma.  (Ch. 
Bouchard). 

5th.  The  elimination  from  the  organism  of  sub- 
stances taken  as  medicine  is  slow  and  often  inter- 
mittent and  irregular. — Lyon  Midical, 


The  Causes  OP  THE  Reduplication  of  Heart 
Sound. — Physiological  reduplication  at  the  end 
of  inspiration  is  accounted  for  by  the  fact  that 
the  capacity  of  the  pulmonic  system  being  in- 
creased, the  obstructive  burden  upon  the  right 
ventricle  is  lessened — consequently  the  systole  of 
the  latter  is  shortened.  The  lessening  of  the 
duration  of  the  sy5tole  of  the  right  ventricle  im* 
plies  anticipation  of  the  diastolic  closure  of  the 
pulmonary  semilunar  valves  ;  so  there  is  a  redu- 
plicate second  sound,  the  primary  element  being 
pulmonic.  In  pathological  reduplication  the 
origin  may  be  in  either  the  right  or  the  left  ven- 
tricle. If  from  any  cause  the  systole  of  one  of 
the  ventricles  be  protracted,  the  diastolic  closure 
of  the  valves  of  its  great  vessels  of  exit  will  be 
delayed  also,  and  so  the  second  sound  will  be 
double. 

Guttmann  supports  the  view  of  non-simultane- 
ous closure  of  the  aortic  and  pulmonary  valves, 
without  giving  reasons  for  the  proximate  cause. 
He  says,  however,  that  it  is  not  unreasonable  to 
explain  it  by  a  change  in  a  single  set  of  the  semi- 
lunar valves  causing  their  tension  to  take  place 
in  two  distinct  movements.  This  hypothesis  ap- 
pears to  me  impossible  to  accept ;  such  change 
would  surely  b::  likely  to  produce  murmur  rather 
than  reduplication.  But  Guttmann  says  that  re- 
duplication of  the  second  sound  in  mitral  stenosis 
.  is  difficult  to  account  for  satisfactorily,  and  in  this 
I  quite  agree  with  him.  He  adds,  **  The  broken 
diastolic  sound  ii  (so  far  as  I  haTC  observed)  cer- 
Itinly  net  lo^dMt  ovtr  tht  la^e  vmmU,  b«t  at 


the  lower  part  of  the  sternum  and  neau*  the  ap< 
of  the  heart,  and  is  further  absent  in  tke  mo 
marked  cases  in  which  the  conditions  most  favo 
able  to  the  postponement  of  the  closure  ^  d 
pulmonary  valve  are  present  in  their  highest  ^ 
gree."  Reduplication,  however,  does  not  oca 
in  mitral  regurgitation,  where  the  conciitions  \ 
relative  blood  pressure  are  profoundly  mltere^ 
Guttmann  considers  it  probable  that  the  redupJ 
cation  may  arise  at  the  narrowed  mitral  oriJit 
itself,  that  it  may  be  a  component  part  of  a  pr^ 
systolic  (or,  as  he  terms  it,  diastolic)  muriDu 
and  adds  that  it  has  been  conjectured  that  th 
first  element  of  the  reduplication  is  the  diastoli 
pulmonary  sound,  and  the  second  is  prodncec 
toward  the  end  of  the  diastole,  by  the  contrmt 
tion  of  the  hypertrophied  left  auricle.  In  faci 
the  hypothesis  reverts  to  the  last  I  have  wtkentiot 
ed  as  probably  explaining  some  cases  of  redu 
plication  of  the  first  sound. 

I  consider,  then,  that  there  is  a  theor7  of  aorf 
cular  causation  of  reduplication  of  the  seconc 
sound  which  is  well  worth  considering,  and.  tha 
we  have  before  us  as  plausable  explanation  0/  Oh, 
phenomenon — 

(tf )  That  it  is  due  to  non-simultaneous  closarc 
of  the  semilunar  valves  in  the  aorta  and  the  pa/- 
monary  artery  respectively. 

(^)That  it  is  the  effect  of  a  sudden  tension  oi 
the  mitral  curtains  after  the  normal  second 
sound. — Dr.  £.  Sansom  in  Med,  Times  and   Gmm. 


T&UE  Oz.«NA. — M.  Calmettes,  in  a  recent  anm- 
ber  of  Le  Progres  MidiaU  (October  8th),  has 
made  a  critical  study  of  the  works  and  theories 
on  the  above  subject.  The  study  of  this  affec- 
tion has  entered  on  a  new  phase,  through  the  la- 
bors of  Zaufal,  Michel,  Hartmann,  and  Gottstein. 
The  thesis  of  M.  Martin,  a  memoir  giving  the 
result  of  two  autopsies  by  Hermann  Krause,  and 
a  l^ge  work  by  Cozsolino,  giving  a  resnme  of  all 
the  different  opinions  on  the  subject,  are  the  lat- 
est additions  to  the  literature  of  this  disease. 

The  epithet  **true  ozcena"  is  used  to  distin- 
guish this  disease  from  those  cases  of  simple  nas- 
al catarrh  in  which  the  mucus  collected  in  the 
nostrils  is  in  the  morning  somewhat  fetid.  Some 
cases  ozaena  with  notable  fetidity  are  due  to  bone 
lesions,  syphilitic  or  traumatic  But  the  great 
majority  of  cases  present  such  a  uniformity  of 
symtoms  as  to  suggest  the  existence  of  ulceration 
in  all.  They  a/e  generally  observed  at  the  period 
uf  puberty,  and  when  met.with  in  infants  it  will 
be  found  that  the  troubles  date  from  that  period 
of  life.  Many  explanations  and  theories  concern- 
ing this  affection  were  put  forward  before  rhino- 
scopy was  currently  practiced.  Saarage,  and 
recently  Dr.  Tillot,  believed  that  in  such  cases 
there  existed  a  stricture  of  the  nasal  fossK,  which 
caused  the  retention  and  subsequent  decomposi- 
tion of  the  nasal  secretions.  Trousseau,  who 
had  remarked  that  children  suffering  from  this 
affection  often  enjoyed  flourishing  health,  admit- 
ted a  special  fetidity  of  the  secretions  analogous 
to  bromhydrosis.  But,  unfortunately  for  the  pa- 
tients, the  general  opinion  was  that  ulcemtioD 
existed,  and  caustics  were  employed,  with  or 
without  irrigations. 

nrhe  patif aU  say  that  tht  aMid  9tef«lioM  arc 
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not  liquid  ;  that  every  second  or  third  day  they 
with  difficulty  expel  from  the  nostrils  large  mass- 
es of  hardened,  greenish  mucosities,  of  exceed- 
ingly fetid  odor.  They  snffer  from  cephalaligia, 
and  sleep  sometimes  with  the  mouth  open  the 
night  preceedlng  the  expulsion  of  these  masses. 
Generally  there  is  no  sign  of  scrofula,  no  anteri- 
or nasal  affection,  and  rarely  auricular  complica- 
tions, according  to  Michel,  contrary  to  the  opin- 
ion of  Zanfal.  The  anatomical  pecularity  in 
these  cases  has  been  shown  by  Zaufal  to  consist 
in  the  great  width  of  the  nasal  fosse,  due  to  an 
exceedingly  small  lower  turbinated  bone,  which 
can  sometimes  with  great  difficulty  be  distin- 
guished;  the  middle  turbinated  bone  is  often 
of  normal  dimentions,  and  the  mucus  membrane 
which  covers  it  smooth,  red,  and  sometimes  gran- 
ular, but  without  any  trace  of  ulceration  ;  this 
is  demonstrated  in  the  five  autopsies  of  true  ozse 
na  which  have  been  published.  Before  the  nose 
is  irrigated  there  is  such  an  abundance  of  crusts 
in  the  nostrils  that  their  abnormal  width  is  not 
evidence,  and  there  seems  to  exist  a  number  of 
grayish  ulcerations. 

In  accordance  with  the  anatomical  abnormali- 
ties found,  Zaufal  considers  that  the  disease  is 
due  to  the  extreme  width  of  the  nasal  fossae, 
which  permits  the  stagnation  of  mucosities  and 
their  decomposition,  as  they  are  constantly  ex- 
posed to  a  current  of  hot  and  humid  air ;  this 
renders  the  secretion  fetid.  Michel  considers 
that  thb  is  not  sufficient  to  explain  the  extreme 
fetidity,  and  considers  the  sphenoidal  and  eth- 
moidal tissues  must  be  affected.  GotUtein  holds 
that  histological  examination  proves  the  existence 
of  a  catarrhal  state  of  the  mucus  membrane,  with 
atrophy  and  partial  disappearance  of  its  glands. 
These  theories,  with  the  exception  of  that  of 
ZaufaU  which  seems  the  be«t  founded,  are  not  in 
accordance  with  symptoms  observed  in  the  ma- 
jority of  cases.  The  treatment  indicated  by  the 
nature  of  the  disease  gives  excellent  results.  Af- 
ter a  few  irrigations  with  a  solution  of  chlorate 
of  potash,  Gottstein  advises  a  tampon  of  cotton 
wool  to  be  placed  in  one  of  the  nasal  fossae ;  this 
tampon,  occupying  the  place  of  the  absent  in- 
ferior turbinated  hone,  narrows  the  nostril  suffici- 
ently to  enable  the  patient  to  expel  the  mucus 
secretions  in  a  liquid  form,  before  they  have  ac^ 
quired  any  odor.  The  tampon,  soon  covered 
with  adherent  mucosities  is  expelled  spontaneous* 
ly  on  the  second  or  third  day.  The  effect  of  this 
measure  is  so  assured  that  it  is  not  absolutely 
necessary  to  remove  the  dried  crusts  by  prelimin* 
ary  irrigation.  Gottstein  is  of  the  opinion  that 
this  application  irriutes  slightly  the  atrophied 
rancos  membrane  and  induces  a  more  normal  se- 
cretion ;  but  this  explanation  appears,  to  say  the 
least,  insufficiently,  as  the  tampoon  is  applied  on 
one  side  only.  This  treatment  seems  to  prove 
very  effectual,  and  is  even  used  by  M.  Fournier, 
who  considers  the  disease  due  to  a  fetid  secretion 
(exhalation)  from  the  glands  of  the  nasal  mucus 
memhrtine.—Afed,  and  Surg,  ReporUr. 


employed  direct  transfusion  with  marked,  but 
temporary,  benefit.  In  the  first  case,  that  of  a 
man,  twenty  years  of  age,  there  was  a  collapse 
on  the  twenty-fifth  day  of  his  typhoid ;  on  the 
thirtv-fifth  day,  he  had  a  severe  hemorrhage, 
which  reoccurred  twice  on  the  following  day. 
His  pulse  had  reached  i6oP  F.,  and  he  was  fast 
sinking  when  the  operation  was  performed.  He 
rallied  and  even  gave  hopes  of  recovery,  but  six 
days  later  another  hemorrhage  occured,  and  he 
began  again  to  fail,  dying  on  the  forty-fourth 
day   of  the  fever,  nine  days  after  the  operation. 

The  second  case  was  that  of  a  married  man, 
twenty-five  years  of  age.  He  had  a  relapse  on 
the  twenty-sixth  day.  Two  days  later  he  had  a 
hemorrhage,  four  days  later  three  severe  hemor- 
rhages, and  he  fell  in  a  state  of  exhaustion. 
Transfusion  was  performed  the  next  day,  but  the 
patient  died  five  days  later  from  some  lung  com- 
plication. Dr.  Mahomed  stated  that  hemorrhage 
occurs  in  about  seven  per  cent,  of  all  cases,  and 
that  in  them  the  fatality  is  about  fifty  per  cent., 
and  that  in  these  instances  one-half  die  from  im- 
mediate effects  of  the  loss  of  blood. 

For  these  cases  he  advocates  transfusion,  and 
recommends  Aveling's  apparatus.— -J/4f</i<ra/ /V/if 
and  Circular. 


The  Influence  of  Sweating  on  the  Digest- 
ive Power  of  the  Gastric  Juice  and  Upon 
THE  Acidity  of  the  Urine. — In  three  patients 
with  chronic  gastric  catarrh  and  in  four  healthy 
individuals,  Sassezki  studied  the  effect  of  dia- 
phoresis on  the  gastric  juice  and  the  urinb.  He 
found  that  as  the  digestive  power  of  the  gastric 
juice  became  less  and  its  acidity  and  that  of  the 
urine  fell  in  direct  proportion  to  the  amount  of 
sweat  secreted. 

This  being  the  case,  the  author  propose?,  in  the 
case  of  dyspeptics  in  whom  there  may  be  an  ab- 
normal amount  of  sweat  secreted,  to  try  the  effect 
of  atropine  in  order  to  check  the  diaphoresis  and 
at  the  same  time  increase  the  acidity  and  digest- 
ive power  of  the  gastric  juice.  It  is  his  opinion  • 
that  the  gastric  juice  could  be  acted  upon  in  the 
same  way  by  making  the  urine  alkaline. — St, 
Petersdurger  Med.   Woch.—Le  Mid.  Practidm. 


Ddiect  Transfusion  for  the  Hemorrhages 
OF  Typhoid  Fever. — At  a  recent  meeting  of  the 
Clinical  Society,  held  in  London  (November  28), 
Dr.  Mahomed  related  two  instano^f  yf\^^  ^^  )mm1 


Pilocarpine  in  Diphtheria  — The  Bulletin 
G*ii6ral  de  Therapeutique  (Dec.  30,  1881).  re- 
produces from  the  Gazette  MedicoChirurgical  de 
Pesth  an  article  of  Dr.  Greza-Faludi  on  this  sub- 
ject. The  conclusions  he  arrived  at  may  be 
formulated  as  follows: 

1st.  Pilocarpine  internally  administered  is  an 
agent  of  the  greatest  value  in  the.  treatment  of 
diphtheria. 

2d.  Pilocarpin  causing,  as  it  doe?:,  an  increased 
flow  of  saliva,  is  useful  in  the  many  inflamma- 
tory affactions  of  the  buccal  and  pharyngeal 
cavity,  but  for  some  cases  it  is  not  superior  to 
chlorate  of  potash  or  perchloride  of  iron,  nor  is  it 
in  any  sense  a  specific  for  any  form  of  disease. 

3d.  It  is  of  the  greatest  service  in  light  cases 
of  diphtheria  which  are  confined  to  the  pharynx. 

4th.  Unfortunately  it  does  not  prevent  the 
spread  of  the  morbid  process  to  the  larynx  and 
trachea,  and  when  such  spread  t-^kc^  place  a  fatal 
termii^tion  i»  probable. 
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5th.  It  has  no  effect  in  bad  cases  wher^  the 
diphtheritic  membrane  is  present  in  the  larynx 
and  air  passages. 

6th.  The  depre^ing  effects  of  pilocarpine  in 
children  should  not  be  forgotten,  and  stimulants, 
particularly  alcoholic  in  character,  should  be 
given  in  connection  with  it. 

From  this  it  is  easy  to  see  that  pilocarpine  is 
not  much  if  any  better  than  other  methods  here- 
tofore employed  against  diphtheria  and  that  we 
must  not  look  upon  it  in  the  light  of  a  specific 
against  this  disease. —  Union  Med,  de  Canada, 


Addison's  Disease.— At  a  meeting:  of  the 
Pathological  Society  of  London,  held  Tuesday, 
December  20,  1S81,  reported  in  the  '  London 
Lancet — 

Dr.  Fenwick  showed  a  specimen  of  Addison's 
diseese  of  the  !>upra-renal  capsules,  from  a  case 
without  bronzing  of  the  skin.  The  man  was 
recently  in  the  London  hospital,  under  the  care 
of  Dr.  S.  Fenwick.  He  was  a  laborer  who  had 
had  fair  health.  About  four  months  previously 
he  caught  cold ;  a  month  afterwards  his  urine 
became  high-colored  and  scalding,  and  he  was 
languid  and  suffered  from  vomiting.  On  ad- 
mission he  was  very  languid  ;  the  pulse  was  very 
feeble ;  there  was  no  pigmentation  of  skin  or  the 
mucous  membranes,  and  no  signs  of  vi<iceral  dis- 
ease; there  was  tenderness  over  the  epigastrium. 
Addison's  disease  was  diagnosed.  On  September 
28th,  on  attempting  to  get  out  of  bed,  he  fainted, 
and  soon  after  died.  At  the  autopsy  the  organs 
generally  were  healthy.  The  liver  was  enlarged, 
and  the  left  kidney  was  much  larger  than  the 
right.  Both  supra-renal  capsules  were  enlarged, 
hard,  and  nodulated  ;  they  were  translucent,  and 
in  places  yellow.  He  had  collected  all  the  cases 
of  Addison's  disease  recorded  in  the  Pathological 
Transactions  during  the  last  fifteen  years,  and 
found  they  were  thirty  in  all,  twenty-three  males 
and  seven  females.  The  youngest  a^e  of  males 
^t  death  was  five,  the  oldest  fifty-five;  the 
youngest  age  of  females  nineteen,  and  the  oldest 
fifty-five.  Averaije  duration  of  illness  in  non- 
bronzed  cases  was  4*8  months,  but  in  bronzed 
cases  it  was  268  months.  If  patients,  without 
bronzing  of  the  skin,  died  in  one-fifth  of  the  time 
of  the  others,  the  greater  fatality  was  due  to  the 
constitutional  disease,  and  the  mischief  causing 
this  must  be  more  intense.  The  two  non-identical 
effects  must  have  two  different  causes,  or  the 
same  cause  acting  upon  two  different  parts ;  the 
former  idea  might  be  certainly  excluded.  He 
thought  the  constitutional  changes  were  due  to 
degeneration  of  the  medullary  part  of  the  supra- 
renal capsule,  while  the  pigmentation  was  doe  to 
a  chemical  change  in  the  blood  resulting  from 
the  degeneration  of  the  cortex  of  the  capsule. 
The  skin  was  well  bronzed  in  nineteen  cases, 
slightly  or  not  at  all  in  eleven.  In  four  out  of 
these  eleven  cases  only  one  capsule  was  affected, 
and  more  often  the  rijjht.  In  the  case  shown  to- 
night the  disease  clearly  mapped  out  the  medulla. 
Dr.  Wilks  said  that  Addison  had  known  that  in 
the  early  stage  the  bronzing  was  less  marked,  and 
thought  that  some  cases  died  before  bronzing 
occurred. — Medical  and  Surgical  ^eforter. 


SURGERY. 

Nervous  Felon. —  M.  Quinquand  described 
under  this  name  in  la  France  Medieale  a  singular 
affection  which  has  many  analogies  to  local  as- 
phyxia of  the  extremities,  but  differs  from  it  in 
certain  respects  and  resembles  it  also  in  certain 
sclero-dermic  syptoms.  It  occurred  in  a  woman 
of  forty-five  years.  The  affection  commenced  in 
1074,  in  both  hands,  which  were  at  once  the  seat 
of  lancinating  pains  occupying  also  the  right  an* 
terior  brachial  region  and  especially  the  median 
line  of  the  member.  The  woman  indicates  pre- 
cisely with  her  finger  the  course  of  the  median 
nerve.  These  painful  sensations  radiate  over  the 
internal  part  of  the  arm,  and  to  the  ends  of  the 
fingers. 

Three  or  four  months  after  it  began,  the  pain 
became  more  severe  in  the  right  thumb  which 
became  swollen  and  indurated,  especially  at  the 
extremity.  The  physician  called  in  at  this  time 
diagnosticated  a  felon ;  but  there  was  no  trace  of 
suppuration ;  the  epidermis  marked,  presented 
fissures  at  a  circumscribed  point;  then  a  slight 
desquamation  followed.  It  was  a  dryfelon^  with- 
out true  syanosis  suppuration. 

Fifteen  days  after,  a  new  attsick  lasting  from 
eight  to  ten  days  occurred,  terminating  in  the 
same  manner.  To  this  succeeded  a  third,  then  a 
fourth.     It  was  a  a  false  recurrent  felon. 

In  1^75  the  right  index  finger  was  the  seat  of 
six  attacks  of  dry  felon  with  cracking. 

**The  skin,"  said  she,  '*  was  scotched  aronnd 
the  felon." 

After  the  painful  attacks  there  was  a  falling 
out  of  the  nail  which  renewed  itself  a  little  irreg- 
ularly. 

The  ring  and  little  finger  were  the  seat  of  in- 
complete attacks  only,  with  temporary  anesthe- 
sia. 

On  the  left  side  the  painful  swelling  was 
scarcely  marked  ;  nevertheless  there  was  a  rapid 
falling  out  of  the  nails  by  small  fragments ;  a 
sort  of  ungual  desquamation. 

No  traces  of  suppuration  were  ever  remarked, 
even  after  incision  of  the  skin.  The  left  middle 
finger  has  had  painful  attacks ;  the  nail  has  not 
fallen  off.  The  ring  finger  was  slightly  indura- 
ted but  caused  the  patient  less  pain  ;  it  watt  the 
same  with  the  little  finger.  At  certain  times  the 
skin  was  adherent  to  the  bone  and  seemed  to 
have  become  too  short.  There  were  other  at- 
tacks of  the  same  kind  the  years  following,  but 
in  1879  there  was  only  a  tendency  to  a  dullness, 
and  in  1880  the  patient  was  totally  cured.  To 
sum  up  says  M.  Quinquand,  it  occurred  in  a 
rheumatic  woman,  who  for  five  years  presented 
symmetrical  attacks  of  the  sides  of  the  upper  ex- 
tremities, characterized  by  flight  swelling,  heat, 
arterial  puUaiions,  well  marked  redness  and  es- 
pecially, atrocious  attacks  of  pain,  recalling  the 
pains  of  the  most  violent  felon,  with  complete 
insomnia.  These  attacks  terminated  at  the  end 
of  fifteen  days  by  fissuring  of  the  end  of  the 
finger,  falling  off  of  the  epidermis  and  sometimes 
of  the  entire  nail ;  the  skin  was  sclerosed,  adhe- 
rent to  the  periosteum  and  to  the  hone  which 
atrophied  without  traces  of  suppuration.  As  a 
prelude  10  the  painful  period  there  was  noticed  a 
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tendency  to  dullness  of  the  fingers :  this  same 
disif^etble  sensation  of  cold  continned  many 
months  after  cessation  of  the  pain. 

What  makes  this  case  especially  diflFerent  from 
local  asphyxia  is  the  atrophic  and  adherent  state 
of  the  skin  to, the  subjacent  tissues— cellular  tis- 
ioe,  periosteum  and  bone.  .  So  M.  Quiquand 
thought  this  observation  ought  to  attached  to  the 
group  of  sclerodermes  provided  a  variety  of  them 
be  made.  It  seems  that  in  every  case  nervous 
troubles  ought  to. play  an  important  role,  indeed 
the  nerves  of  the  fore  arm  were  painful  on  pres- 
tnre  independent  of  the  paroxysm. 

The  treatment  employed,  moreover  consisted 
principally  in  repellents,  blisters,  and  heated 
points  on  the  course  of  the  nerves  of  the  anterior 
trachial  saxf^cc-^/mrmaJ  de  Mfdtane,  Jan.  1882. 


Thi  Prb-Cancsrous  Stage  op  Cancer,  and 
TBS  Importance  of  Early  Operation. — Gen- 
tlemen :  The  patient  who  has  just  left  the  theatre 
is  the  subject  of  cancer  of  the  toninie  in  an  ad- 
vanced stage.  As  I  demonstrated  to  you,  the 
lymphatic  glands  are  already  enlarged.  It  i^ 
hopeless  to  think  of  an  operation,  and  there  is 
nothing  before  him  but  death,  preceeded  and 
produced  by  a  few  months  of  great  and  contin- 
ned snflfering.  His  case,  I  am  sorry  to  say,  is 
but  an  example  of  what  is  v€ry  common.  Not  a 
month  passes  but  a  case  of  cancer  of  the  tongue 
presents  itself  in  this  condition.  The  ca«es  wlrich 
come  whilst  the  disease  is  still  restricted  to  the 
tongue  itself  are  comparatively  few,  nor  does 
this  remark  apply  only  to  the  tongue.-  **Too 
late !"  is  the  sentence  written  but  two  legibly  on 
tbree-fburths  of  the  cases  of  external  cancer  con* 
ceming  which  the  operating  sur^teon  is  consulted. 
It  is  a  most  lamentable  pity  that  it  should  be  so ; 
and  the  bitterest  reflection  of  all  is  that  usually  a 
considerable  part  of  the  precious  time  which  has 
been  wasted  has  been  paased  under  professional 
observation  and  illusory  treatment.  In  the  pres- 
ent instance  the  poor  fellow  has  been  three 
months  in  a  large  hospital  and  a  month 
snder  private  c^re.  I  feel  free,  gentle- 
men, to  speak  openly  on  this  matter,  because  my 
conscience  is  clear  that  I  have  never  failed  when 
opportunity  offered,  both  here  and  elswhere,  to 
enforce  the  doctrine  of  the  local  origin  of  the 
most  forms  external  or  surgical  cancer,  and  the 
paramount  importance  of  early  operation.  I 
have  tried  every  form  of  phraseology  that  I  could 
devi%  as  likely  to  impress  this  lesson.  Nearly 
twenty  years  ago  I  spoke  to  your  predecessors  in 
this  theatre  concerning  the  * 'successful  cultiva- 
tion of  cancer;  "  telling  them  how,  if  they  wish- 
ed their  patients  to  die  miserably  of  this  disease, 
they  could  easily  bring  it  about.  The  suggestion 
was,  that  all  suspicious  sores  should  be  consider* 
ed  to  be  syphilitic,  and  treated  internally  by  io* 
dide  of  potassium,  and  locally  by  caustics,  until 
the  dii^nosis  became  clear.  More  recently,  I 
have  often  explained  and  enforced  the  doctrine  of 
pre  cancerous  stage  of  cancer,  in  the  hope  that, 
by  its  aid,  a  better  comprehension  of  the  Impor- 
taoce  of  adequate  and  early  treatment  might  be 
obtamed.  According  to  this  doctrine,  in  most 
cases  of  cancer  of  the  penis,  lip,  tongue,  skin, 
etc.,-  there  is  a  stage— often  a  long  one— is  pres* 


ent,  snd  upon  it  the  cancerous  process  becomes 
engrafted.  I  feel  quite  sure  that  the  fact  is  so. 
Phimosis  and  the  consequent  balanitis  lead  to 
cancer  of  the  penis ;  the  soot-wart  becomes  can- 
cer  of  the  scrotum ;  the  pipe-sore  passes  into 
cancer  of  the  lip ;  and  the  syphilitic  leucoma  of 
the  tongue,  which  has  existed  in  a  quiet  state  for 
years,  at  length,  in  more  advanced  life,  takes  on 
cancerous  growth.  The  frequency  with  which 
old  syphilitic  sores  become  cancerous  is 
very  remarkable ;  on  the  tongue,  in  particular, 
cancer  is  almost  always  preceeded  by  syphilis, 
and  hence  one  of  the  commonest  causes  of  error 
in  diagnosis  and  procrastination  in  treatment. 
The  surs^eon  diagnoses  syphilis,  the  patient 
admits  th^charge,  and  iodide  of  potassium  seems 
to  <^o  good ;  and  thus  months  are  allowed  to  slip 
by  in  a  state  of  fools'  paradise.  The  diagnosis, 
which  was  right  at  first,  becomes  in  the  end  a 
fatal  blunder,  for  the  disease  which  was  its  sub- 
ject has  changed  its  nature.  I  repeat  that  it  is 
not  possible  to  exaggerate  the  clinical  and  social 
importance  of  this  doctrine.  A  general  accept* 
ance  of  the  belief  that  cancer  usually  has  a  pre- 
cancerous stage,  and  that  this  stage  is  the  one  in 
which  operations  ought  to  be  performed,  would 
save  many  hundreds  of  lives  every  year.  It 
would  lead  to  the  excision  of  all  portions  of  epi- 
thelial or  epidermic  structure  which  have  passed 
into  a  suspicious  condition.  Instead  or  looking 
on  whilst  the  fire  smouldered,  and  waiting  till  it 
biased  up,  we  should  stamp  it  out  on  the  first  sus- 
picion. What  is  a  man  the  worse  if  you  have 
.cut  away  a  warty  sore  on  his  lip,  and,  when  you 
come  to  put  sections  under  the  microscope,  you 
will  find  no  nested  cells?  If  you  have  removed 
a  painful,  hard-based  ulcer  of  th6  tongue,  and 
with  it  perhapse  an  eighth  part  of  the  organ  ; 
and,  when  all  is  done,  and  the  sore  healed,  a 
zealous  pathological  friend  demonstrates  to  you 
the  ulcer  is  not  a  cancerous,  need  your  conscience 
be  troubled  ?  You  have  operated  in  the  pre-can- 
cerous  stage,  and  you  have  probably  ejected  a 
permanent  cure  of  what  would  have  soon  become 
an  incurable  disease.  I  do  not  wish  to  offer  any 
apology  for  carelessness,  but  I  have  not  in  this 
matter  any  f6ar  of  it. — Part  of  a  Clinical  Lecture 
by  Jonathan  Hutchinson,  in  the  Bni,  Med, /our. 


LlTHOLAPAXY  :  WHAT  IS  ITS  VALUE  ?— When 
a  novelty  in  surgery  claiming  superior  merit  is 
promulgated  under  good  auspices,  it  becomes  the 
duty  of  those  to  whom  it  has  been  subjected  to 
trial  to  make  known  the  results  of  their  experi- 
ence. 

Shortly  after  reading  in  the  Anuri€an  Journal  of 
thi  Medical  Sciences  for  January,  1879,  the  paper 
of  Prof.  Wenry  J.  Bigeiow,  M.  D.,  of  Harvard, 
the  operation  which  be  has  styled  '*litholopaxy.'* 
or  lithotrity  completed  at  one  operation,  I  sub- 
jected a  patient  with  stone  to  the  new  process. 
The  favorable  is«ue  of  this  case  led  me  to  repeat 
the  new  operation  upon  the  next  case  that  offer- 
ed ;  this  was  also  successful ;  and  so  it  happens 
that  since  that  date  I  have  had  occasion  to  em- 
ploy, or  to  advise,  no  other  operation  for  stone  in 
the  adult. 

1  have  been  led  to  this  course  by  the  simple 
fact  that   the   bUdder  has  invariably  shown  the 
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unexpected  and  entire  tolerance  of  the  prolonged 
operation  which  Prof.  Bigleow  was  the  first  to 
demonstrate  that  it  possesses,  when  properly 
managed. 

In  thirty-four  cases  in  which  I  have  been  more 
or  less  immediately  concerned  since  January, 
1879,  no  stone  has  been  encountered,  although 
the  majority  were  of  conFiderable  size,  which 
could  rot  be  grasped  and  crushed  by  the  litho- 
trite ;  and  in  no  instance  has  there  been  a  failure 
to  free  the  bladder  from  stone  in  a  reasonable 
time  at  one  operation.  Of  these  thirty-four  cases 
in  which  the  lithotrite  has  been  used  by  myself, 
Dr.  Keyes,  or  Dr.  L.  A.  Stimson,  singly  or  con- 
jointly, thirty-three  have  resulted  in  reasonably 
prompt  and  satisfactory  cure.  In  the  ^litary  fa- 
tal  case  there  was  pre-existing  suppurative  infla- 
mation  of  both  kidneys,  masked  by  the  aggrava- 
ted sufferings  of  the  patient,  and  suspected,  but 
not  certainly  made  out.  It  was  evidently  not  a 
fit  case  for  this  or  any  other  operation. 

In  one  of  the  latest  cases,  an  otherwise  healthy 
man  of  sixty-eight,  who  applied  to  me  for  blad- 
der disease  of  long  standing,  not  knowing  he  had 
stone,  five  grains  of  dense  brown  urates  were  re- 
moved in  seventy-five  minutes.  There  was  but 
one  stone  in  this  man's  bladder,  and  its  grasp  was 
over  an  inch  and  a  half.  The  patient  was  up  and 
about  within  a  week. 

In  the  latest  case,  a  man  of  seventy-five,  with 
quite  a  large  prostate,  four  hundred  and  fifty-three 
grains  of  phosphate  stone  were  removed  in  sixty- 
five  minutes,  and  the  bleeding  (from  the  prostate) 
was  unusually  profuse ;  but  there  was  no  chill, 
and  the  sequelae  were  favorable.  In  these  cases 
the  operation  was  done  entirely  by  Dr.  Keyes. 

The  cardinal  feature  of  this  operation,  which 
explains  the  remarkable  absence  of  after  ill  ef- 
fects, is  that  the  bladder,  relieved  from  the  pres- 
ence of  a  foregn  body  in  its  cavity,  is  left  at  rest, 
and  free  from  any  cause  of  further  irritation.  In 
this  respect  it  shares  the  great  advantage  of  lith- 
otomy. 

In  less  than  a  third  of  the  cases  the  catheter 
has  been  required  for  a  day  or  two  after  the  op- 
eration ;  but  the  subsequent  atony  of  the  bladder, 
which  we  had  been  led  to  anticipate  from  the  ex- 
perience of  ordinary  lithotirity,  has  been  conspic- 
uously absent.  In  fact,  in  no  case  which  has 
passed  within  my  cognizance,  have  there  been 
any  symptoms  showing  other  than  complete  tol- 
erance on  the  part  of  the  bladder  under  gentle 
and  judicious  manipulation,  and  entire  absence  of 
bad  effects  afterwards. 

In  a  certain  proportion  of  the  cases  in  which 
there  had  been  chronic  cystitis  previous  to  the 
operation-;-?ay  one  in  six  or  eight — the  patients 
have  continued  to  form  phosphatic  gravel  in  th« 
bladder  from  time  to  time ,  but  this  tendency  has 
been  antagonized  by  systematic  washing  out  by 
means  of  the  fountain  syringe. 

The  youngest  of  our  patients  subjected  to 
litholapaxy  was  a  boy  of  nineteen.  In  children 
I  am  not  prepared  to  advise  this  operation,  al- 
though the  instruments  we  have  employed  are 
not  larger  than  the  ordinary  lithotrites.  But  m 
view  of  the  narrowness  of  the  urethra  before 
puberty,  and  of  the  fact  that  I  have  never  lost  a 
child  after  lithotomy  in  between  thirty  and  forty 
casts,  I  should  give  preference  to  the  knife. 


Cases  of  stone  will  doubtless  occur  in  which 
urethral  stricture  or  rigidity  may  prevent  the  on* 
ployment  of  large  evacuating  tubes  so  desirable 
in  the  new  operation,  or  in  which  a  patient's 
feebleness  may  render  it  nesessary  to  cut  short 
the  proceedings  before .  the  bladder  has  been 
entirely  cleared  out,  but  these  must  be  ex- 
ceptional. 

From  my  experience  of  the  last  three  yean,  I 
judge  that  the  operation  of  lithotomy,  except  in 
children,  bids  fair  to  become  a  somewhat  rare  and 
unusual  proceeding,  in  the  presence  of  a  safer, 
and  equally  efficient  remedy. 

Let  us  give  due  credit,  then,  to  Bigelow's  orig- 
inal improvement  in  the  treatment  of  stone  m  the 
bladder,  which,  unless  I  am  in  error,  promises  to 
add  great  honor  to  American  sucgery. — By  W.H. 
Van  Buren,  M.  D.,  LL.  D.,  in  Medical  News, 


Regeneration  of  Nerves  After  Section.— 
At  the  meeting  of  the  Soci6t^  de  Biologie ,  of 
January  2ist,  1882,  M.  Brown-Sequard  remarked 
that  he  had  already  shovm  that  a  nerve  can  be 
regenerated  after  section.  He  wished  on  this 
occasion  to  bring  another  proof  of  the  same  thing. 
He  presented  to  the  Society  the  hind  leg  of  a 
monkey  which  showed  a  complete  reuniting  of 
the  sciatic,  from  which  a  piece  had  been  resected 
only  two  months  before.  M.  Brown>Sequard  did 
not  think  that  such  perfect  regeneration  of  this 
nerve  had  ever  been  observed  in  man  so  short  a 
time  after  section. 

In  the  remarks  that  followed  M.  Krishaber 
spoke  of  a  case  where  voice  had  returned,  after 
the  patient  had  been  aphonic,  following  section 
of  the  recurrent  laryngeal.  The  same  thing  had 
been  observed  in  animals  after  resection  of  the 
same  nerve. 

M.  Brown-S^quard  spoke  of  sensation  return- 
ing in  the  part  supplied  by  the  supra-orbital 
nerve  at  a  few  months  after  the  resection  of  from 
two-thirds  of  an  inch  to  two  inches  of  its  trunk, 
and  in  many  cases  the  sensibility  seemed  greater 
than  normal. — La  Trihttm  MidicaU, 


Flegmons  of  the  Palm  of  the  Hand. — 
Flegmons  of  the  palm  of  the  hand  have  been  di- 
vided into  three  varieties : 

1.  Epidermic  Flegmons:  but  this  inflamma- 
tion of  the  epidermis  which  arises  in  a  bulla,  can- 
not be  considered  as  a  true  fiegmon,  since  there 
is  no  cellular  tis.sue,  and  without  cellular  tissue 
there  can  be  no  fiegmon. 

2.  Subcutaneous  flegmons. 

3.  Subaponeurotic  flegmons. 

This  affection  is  determined  for  the  most  part 
by  its  caui:es;  the  most  frequent  are  traumas, 
which  may  be  short  and  violent,  such  as  wounds, 
blows,  and  falls ;  they  may  be  long  and  repeated, 
as  in  the  continued  irritation  of  the  skin  by 
rough  and  painful  work.  Often,  then,  the  point 
of  departure  is  a  callosity  which  becomes  in- 
flamed. 

Certain  workmen  have  very  thick  skin  on  the 
palm  of  the  hand,  and  there  are  very  often  found 
especially  on  the  inferior  region,  the  predilected 
seat  of  inflammation,  one  or  more  callosities 
which  tend  almost  ineviubly  to  result  some  day 
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or  other  in  one  of  the  forms  of  flegmon  noted 
tboTe.  The  flegmon  suppnrat^s,  what  happens  ? 
The  pus  collects  beneath  the  integument  and 
seeks  an  issue ;  this  it  can  do  in  three  different 
ways : 

1.  Through  the  skin  which  becomes  perforated 
in  one  or  more  places,  the  epidermis  is  more  or 
les  pushed  up  by  the  pus,  constituting  the 
TtrietT  of  abscess  known  as  the  '*shirt  button." 

2.  Towards  the  inter-digital  spaces,  on  account 
of  the  communication  of  the  cellular  tissue  of  the 
two  regions. 

3.  At  last  passing^over  the  metacarpo-phalan- 
geal  articulations,  the  pus  can  arrive  upon  the 
dorsum  of  the  hand. 

It  may  be  that  in  some  cases  the  pus  will  re- 
main circumscribed ;  in  others  it  extends  oyer 
the  whole  palmar  surface.  It  can  thus  gain  the 
synoTiae;  then  the  situation  becomes  much  more 
grave,  and  if  not  arrested  in  time,  the  complica- 
tions of  the  diffuse  flegmon,  with  articular  and 
osseous  lesions,  and  sometimes  ^ven  loss  of  the 
npper  extremity,  are  seen  to  supervene. 

Hence,  a  certain  reserve  in  the  prognosis  and 
promises  of  cure  to  the  patient.  Moreover,  it 
would  be  always  well  to  say  that  the  movements 
of  the  fingers  for  a  greater  or  less  time  afterward 
will  be  limited  and  stiff. 

The  treatment  demands  great  attention  upon 
the  part  of  the  surgeon,  who  should  not  wound 
in  his  incisions  the  so  important  nerves  and 
vessels  of  this  region.  The  vessels,  and  espec- 
ially the  superficial  palmar  arch,  are  to  be  re- 
spected. It  will  bf  recalled  that  the  palmar  arch 
is  found  almost  on  the  line  of  the  palmer  fold, 
and  that  the  vessels  which  it  sends  to  the  fingers 
tre  directed  towards  the  inter-digital  spaces  and 
the  sides  of  the  fingers.  It  is  then  into  theJr 
interval  which  corresponds  to  the  axis  of  the 
fingers  that  the  bistoury  must  be  plunged.  But 
it  most  not  go  too  deeply,  and  when  we  are  sure 
that  we  are  on  the  aponeurosis,  we  take  a  cannu- 
lated  sound  to  enlarge  the  opening,  so  as  to  give 
free  discharge  to  the  pus. 

So  much  said  for  the  operative  procedure. 
Let  us  now  see  what  will  be  the  indications. 
When  it  is  seen  in  the  beginning,  and  the  char- 
acteristic pain  limited  to  a  certain  point,  which 
has  been  signalized  as  a  sure  sign  of  flegmon, 
b  observed,  it  is  not  necessary  to  delay  plunging 
the  knife  into  the  affected  part.  A  small  amount 
of  blood  is  brought,  the  patient  feels  immensely 
relieved,  and  the  flegmon  is  arrested. 

Without  this  it  would  surely  keep  on  in  its 
invading  march.  When  there  is  already  a  bulla, 
it  is  necessary  to  commence  by  removing  com- 
pletely with  the  scissors  the  callosity  and  the  de- 
tached skin,  then  bathe  and  cleanse  with  c^rbo- 
lized  solutions,  the  skin  which  is  to  be  examined 
with  care  in  order  to  ascertain  its  lesions ;  and  if 
there  is  a  place,  to  give  exit  to  the  pus  collected 
below  by  means  of  an  incision. 

One  very  important  thing  is  to  observe  in 
every  particular  the  rules  of  antiseptic  dressing, 
and,  when  there  is  need,  to  put  a  drainage  tube 
into  the  wound.  The  treatment  will  be  com- 
pleted by  some  indispensable  additions,  which 
are  the  following  :  Put  the  member  into  an  ele- 
vated position,  plunge  it  once  or  twice  a  day  into 
ft  warm  and  prolonged  local  batb,  and  the  re»(  9f 


the  time  keep  the  hand  poulticed.  At  last,  as  a 
derivative,  a  purgative  will  be  useful.  With 
these  procedures,  flegmons  of  the  hand  will  be 
cured  quickly,  and  diffuse  flegmons  will  be  pre- 
vented.— Le  Medecm  Pratkien^  Jan.  14,  1882. 


Tkpid  Water  in  Chronic  Cystitis.  —  In 
chronic  cystitis  accompanied  by  a  little  fever, 
ammoniacal  urine,  and  charged  with  mucus,  with 
frequent  desire  to  micturate,  M.  Thornton,  after 
emptying  the  bladder,  recommends  the  injection 
of  at  first  four  ounces  of  tepid  water,  which  is 
allowed  to  run  out  immediately  afterward ;  thqn 
an  injection  of  the  third  part  of  the  following 
solution  :  Quinine,  gr.  xvi ;  sulphuric  acid,  q.  s., 
distilled  water,  §  x.  The  liquid  thus  injected  is 
maintained  some  seconds  in  the  bladder,  after 
which  two  thirds  are  allowed  to  flow  out,  while 
the  remainder  is  left  for  an  hour  in  the  urinary 
reservoir.  This  injection  produces  a  very  slight 
smarting,  and  after  a  treatment  of  some  days  the 
urine  becomes  acid  and  no  longer  contains  mucus. 
— Medical  Press  and  Circular. 


Subcutaneous  Nerve  Stretching. — Billroth 
treats  sciatica  by  subcutaneous  nerve-stretching. 
The  patient  is  placed  flat  upon  his  back,  the 
leg  is  extended,  and  then  the  thigh  flexed 
strongly  upon  the  trunk.  This  puts  the  sciatic 
nerve  upon  the  stretch. 


OBSTETRICS. 

Spontaneous  Cure  of  Vaginal  Hernia. — 
An  extraordinary  case  of  spontaneous  cure  of 
vaginal  hernia,  followed  by  perforation,  has  oc- 
curred in  the  service  of  M.  Auger,  of  the  St. 
Antoine  Hospital.  A  woman,  aged  twenty-five 
years,  mother  of  two  children,  became  for  the 
third  time  enciente^  and  being  displeased  at  this 
new  pregnacy,  consulted  a  midwife  as  to  the  best 
means  of  procuring  abortion.  Injection  of  tepid 
solutions  of  course  salt  was  advised  and 
practiced.  The  syringe  employed  had  a  long 
canula,  and  its  introduction  into  the  vagina  cans- 
considerable  pain.  Three  injections  were  used, 
an  interval  of  a  week  was  allowed  between  each, 
and  soon  hemmorrhage  i^ery  abundant  was  excit- 
ed. On  the  day  of  her  entry  into  the  hospital 
the  patient,  on  sneezing,  fel*  a  tumor  in  the  vag- 
ina, and  soon  it  appeared  at  the  orifice.  Fright- 
ened, she  came  to  the  hospital,  when,  on  exam- 
ination, a  tumor  of  a  dark  violet  color,  and  res- 
embling a  loop  of  intestine,  was  observed  be* 
tween  the  labia.  It  was  foft  and  seemed  to  con- 
tain gas.  On  exploring  with  the  finger  in  the 
vagina  the  hernia  was  partially  reduced,  but  it 
was  impossible  to  find  the  point  through  which 
the  intestine  passed,  neither  could  the  os  uteri  be 
reached.  However,  no  loss  of  substance  could 
be  detected  in  the  recto-vagiral  wall.  There  was 
no  neausea  or  vomiting,  the  pu'»>e  was  not  accel- 
erated, nor  was  the  temperature  lowered;  the 
abdomen  was  not  tympanitic.  Rest  and  constant 
poulticing  were  ordered.  The  following  day  the 
tumor  was  observed  to  be  of  a  darker  hue,  which 
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toward  evening,  became  still  blacker  and  more 
salient.  It  also  smelt  gangrenous.  The  general 
health  remained  always  undisturbed.  On  the 
afternoon  of  the  third  day  the  bowel  burst,  giv- 
ing exit  to  the  hardened  fecal  matter,  mixed  with 
blackish  and  fetid  liquid,  and  a  great  quantity  of 
gas.  For  two  days  fecal  matter  continued  to 
pass  through  the  artificial  anus  in  abundance, 
but  on  the  fourth  day  it  had  completely  ceased, 
the  bowels-  evacuating  themselves  through  the 
rectum  regularly.  On  passing  the  finger  into  the 
vagina  no  trace  of  the  recent  perforation  could 
be  found.  Examination  by  the  speculum  gave 
nq  better  results.  On  the  twentieth  day  of  her 
residence  in  the  hospital  the  patient  returned 
home  in  her  usuul  health. — Mtd  Press  and  Cinular, 


External  Version. — The  conclusions  of  Dr. 
Hubert  (Lyon  Medicate)  regarding  version  by  ex- 
ternal manipulation,  upon  the  experience  of 
thirty-four  trials,  in  all  but  one  of  which  he  was 
successful,  are  as  follows:  (l.)  External  version 
should  be  done  before  labor  begins,  or  as  soon  as 
possible  after  it  has  set  in.  (2.)  It  may  be  prac- 
ticable, however  small  the  amount  of  liquor 
amnii,  and  sometimes  even  after  its  escape.  (3.) 
As  a  rule  we  should  bring  down  the  pole  of  the 
foetus  which  is  nearer  to  the  centre  of  the  pelvis. 
(4.)  The  mother's  abdomen  should  be  relaxed  to 
utmost,  and  the  manoeuvres  should  be  practiced 
in  the  intervals  between  the  pains.  (5.)  The 
contra-indications  of  the  operation  are  few,  and 
its  advantages  are  indisputable. — Med,  Digest, 


Capsicum  in  Uterine  Hemorrhages.— Dr-  J. 
Dhenon  (Le  Progres  Medicate)  says:  From  a  large 
number  of  physiological  experiments  I  concluded 
that  capsicum  is  a  vascular  remedy,  acting  especi- 
ally on  organs  whose  circulation  is  singularly  ac- 
tive, such  as  the  uiero-ovarion,  respiratory  and 
encephalic.  Cayenne  pepper  acts  like  ergot  of 
rye  on  the  smooth  fibre  of  the  vascular  coats, 
either  directly  or  through  the  vaso-motors.  But 
it  presents  a  ^reat  advantage  over  ergot,  in  that 
it  is  well  borne  by  the  stomach,  whose  functions 
it  simply  st«mulute$.  I  ha^e  used  it  for  several 
years  in  uterine  hemorrhages  with  the  best  success 
whether  these  hemorrhages  were  due  to  fibroid 
tumors,  fungous  endometritis,  or  even  to  epithe- 
lioma. The  formulae  at  which  I  have  arrived  are 
as  follows  : 

R.  Powdered  capsicum,  5  grammes.  Make 
thirty  pills.  One  before  each  meal,  increasing  to 
six  pills  a  day. 

K-  Aqueous  extract  of  capsicum,  5  grammes. 
Make  thirty  pills.  To  be  given  in  the  same  doses 
a<>  No.  I. 

R.  Tincture  of  capsicum,  5  grammes  ;  rum, 
30  grammes;  gum  julep,  120  grammes.  Take 
by  spoonfuls  every  two  hour-«. 

I  have  also  successfully  used  capsicum  in  con- 
gestive headaches  so  common  in  the  gouty,  and 
in  the  haemoptysis  of  tuberculous  patients. — Med, 
Digest, 

Graves  'Anatomy*  has  been  translated  into 
the  Chinese  Unguage,  and  published  in  six 
volumes  at  Foochow. 
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Cincinnati,. February  25th,  1882. 

JRi8ttlIan$  and  ^ms. 


Our  New  Office. — For  some  months  we  have 
been  engaged  in  erecting  a  building  for  the  sole 
accommodation  of  the  publication  and  printing 
offices  of  the  Lancet  and  Clinic  and  Obstetric 
Gazette.  The  building,  located  in  the  centre 
of  the  city,  at  Nos.  199  and  201  West  Seventh 
street,  is  nearly  finished  and  this  week  we  take 
a  new  departure  and  enter  our  new  home. 
Our  quarters  will  be  commodious  and  fnr- 
nished  with  all  modem  appliances  and  improve* 
menty.' 

The  office  of  the  Lancet  Press  will  be  at  the 
same  place,  largely  refurnished  with  new  type^ 
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and  ready  to  execute  first-class  book  and  job 
printing. 


Th£  Medical  College  of  Ohio  Alumni  Associa- 
tion will  hold  its  annual  meeting  in  the  College 
Amphitheatre  on  Wednesday,  March  1st,  at 
3  p.m.  The  annual*  address  will  be  delivered  by 
Dr.  Geo.  B.  Evans,  of  Dayton. 


FORBIGN  BoDiBS  IN  THB  Vagina. — In  Lt  Med, 
Pnetkien^  January  7,  1882,  is  reported  the  case 
of  a  woman  who  complained  of  leucorrboea  which 
had  persisted  for  two  months.  Some  pain  was 
also  complained  of.  An  examination  revealed  a 
long  hard  body  wedged  across  the  vagina,  which, 
being  removed,  was  found  to  be  the  pipe  of  a 
vaginal  syringe.  The  patient  recognized  it  as 
one  she  had  lost  about  two  months  before,  but  for 
which  she  had  searched  in  vain,  **not  having 
looked  in  the  right  place,"  as  she  expressed  it. 
From  which  case  the  author  draws  the  obvious 
conlusion  that  after  the  use  of  the  syringe  care 
should  be  taken  that  the  whole  of  it  is  removed. 

The  circumstance  reported  above  is  not  unlike 
one  that  happened  in  the  gyncecological  depart* 
ment  of  a  dispensary  not  a  thousand  miles  from 
thtt  city,  where  the  assistant,  who  had  been 
examining  several  patients,  missed  his  trivalve 
speculum  and  only  found  it  when  one  of  the 
patients,  whom  he  had  treated  some  Hfteen  min- 
ates  before,  came  to  him  and  asked  ivhether  she 
would  have  to  wear  the  instrument  he  had  just 
inserted  very  long  as  it  interfered  materially  with 
locomotion. 

* 

Sanitation  and  Public  Education.— A  bill 
introduced  into  the  Legislature  of  Ohio  by  Hon. 
Harvey  Rice,  furnishes  food  for  some  remarks  on 
this  very  important  question.  School  hygiene  is 
the  foundation  stone  of  public  health. 

The  young  and  growing  body  is  profoundly 
influenced  for  good  or  evil  by  hygienic  surround- 
ings. Bad  sanitary  conditions  may  so  impress 
the  delicate  organization  of  a  naturally  weak 
child,  as  to  render'  him  a  lifelong  invalid,  and 
may  so  influence  a  vigorous  constitution  as  mate- 
rially to  lessen  his  mature  powers  for  private  and 
public  work. 

It  is  very  gratifying  to  find  our  law  makers 
commencing  to  recognize  the  great  importance  of 
this  preventive  branch  of  medicine  in  connection 
with  public  education,  and  we  most  sincerely 
hope  and  trust  that  no  time  will  be  lost  in  making 
this  bill  a  law,  and  that  the  good  example  thus 
•et  will  will  meet  with  a  universal  following. 

The  bill  under  consideration  confers  upon  the 
Boards  of  Health  of  cities  of  the  first  and  second 
classes  the  authority,  and  makes  it  their  duty,  to 
cause  sanitary  inspection  of  the  schools  in  their 
cities.  For  this  purpose  the  Health  Boards  are 
authorized  to  secure  the  services  of  some  physi- 
cian (not  a  member  of  the  Board)  who  shall 
th«  c«q«i«it«  ^ualificfitioiMi  to  in«k«  «U 


such  sanitary  inspections,  and  he  shall  be  allowed 
the  aid  of  one  or  more  assistant  physicians,  if 
necessary.  The  principal  and  his  assistants  shall 
be  remunerated  for  their  labors  by  the  payment 
of  such  a  sum  as  the  Board  shall  consider  just  and 
reasonable. 

The  principal  physician  is  compelled  to  make 
thorough  inspections  of  the  sanitary  conditions 
of  all  the  public  schools,  investigate,  any  causes 
that  may  tend  to  impair  the  health  of  the  pupils, 
and  note  any  requisite  hygienic  improvements 
or  modifications  that  may  be  required.  All  of 
which  he  shall  report  to  the  Board  of  Health 
quarterly,  or  oftener,  as  they  may  require. 

Printed  copies  of  all  sanitary  regulations  ap- 
proved by  the  Board  must  be  furnished  to  the 
superindents  and  teachers  of  all  schools,  and  it 
then  beconoes  their  duty  to  faithfully  carry  them 
out. 

They  must  also  cheerfully,  voluntarily,  and 
thoroughly  make  any  suggestions  and  give  all 
information  in  their  power,  that  may  seem  neces* 
sary  to  further  his  investigations,  to  the  inspect* 
ing  physician  /  and  furthermore,  a  penalty  of  not 
less  than  five  nor  more  than  fifty  dollars  fine 
shall  be  imposed  upon  any  one  who  may  neglect 
this  provision. 

Bravo  1  this  is  a  big  step  in  the  right  direction. 
Every  one  interested  in  human  welfare  and  the 
prevention  of  disease  will  owe  Mr.  Rice  a  vote 
of  thanks  if  he  succeeds  in  making  a  law  of  his 
bill. 

The  West  is  a  wonderfully  great  country.  It 
is  rapidly  getting  ahead  of  the  East  in  every- 
thing. This  new  evidence  of  progress  tends  to 
show  that  even  in  that  development  which 
usually  comes  only  with  age  and  refinement, 
after  the  bustle  of  development  of  material 
resources  has  become  settle<^  the  West  is  ahead 
of  the  East.  It  now  becomes  the  imperative  duty 
of  the  legislatures  of  all  our  States  to  follow  the 
wholesome  example  set  them  by  Ohio. 

There  is  one  proposition  which  we  desite  to 
announce  in  this  conneciion  and  to  have  remem- 
bered. The  history  of  the  world  furnishes  us 
abundant  evidence  of  the  fact  that  the  very  large 
majority  of  mankind  pay  no  attention  whatever 
to  preventive  medicine.  When  sick  they  rush 
off  to  the  doctor,  but  they  absolutely  neglect  the 
precautions  necessary  to  prevent  sickness.  Well, 
such  being  the  case,  it  becomes  the  bounden 
duty  of  those  who  have  the  power,  to  force  these 
persons  to  take  care  of  themselves,  and  to  pre* 
vent,  as  far  as  possible,  the  inroads  of  disease, 
misery,  and  death. 

We  sincerely  trust  that  before  long  we  will 
have  the  great  pleasure  of  chronicling  the  intro- 
duction of  many  such  bills  into  our  different 
legislatures.  We  shall  await  anxiously  the  fate 
of  thb  one. — Medical  and  Surgical  Reporter. 


Experimental  Researches  on  the  Effects 
OF  Training  and  Gymnastic  Exercise. — M. 
Rouhet  has  been  experimenting  In  the  laboratory 
of  M.  Marey  on  the  general  effect  of  training  and 
gymnastic  exercise. 

As  is  known  all  muscular  exercise  accelerates 
the  heart  beats  and  the  respiration,  and,  at  the 
•MM  time,  th«  body  he«t  i«  r«it«d.     Whilst  the 
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cftrdiac  movements  are  increased  in  frequency, 
the  peripheric  vessels  dilate,  probably  on  account 
of  the  rise  of  temperature.  This  increased  tem- 
perature causes  then  a  dilatation  of  the  vessels  on 
the, surface  and  as  a  result  a  dispersion  of  heat. 
The  result  of  this  is  that  the  heat  of  the  body 
remains  about  normal.  The  respiration  becomes 
not  only  more  rapid  but  deeper  than  before.  As 
a  con<iequence  of  this  change  in  the  breathing, 
we  find  the  excretion  of  water  by  the  lungs  in- 
creased and  that  the  body  is  somewhat  cooled  by 
the  large  quantity  of  air  inspired  with  each 
breath.  In  consequence  too  of  the  deep  inspira- 
tions,  we  find  that  the  blood  is  forced  by  aspira- 
tion into  the  pulmonary  veins.  As  a  result  of 
this  the  pulmonary  circulation  is  facilitated  and 
the  blood  flows  more  rapidly  through  the  lung. 
Finally,  the  most  important  eflfect  of  these  res- 
piratory changes  ip  that  oxygen  is  supplied  to  the 
blood  in  greater  quantity  and  more  carbonic  acid 
exhaled. 

There  is  one  remarkable  fact,  to  which  M. 
Marey  called  attention  some  time  ago,  and  that 
is  that  the  increase  of  the  depth  of  the  inspira- 
tions is  not  temporary  that  is  present  not  only 
during  the  violent  exercise  and  for  a  few  moments 
after,  but  after  a  course  of  gymnastics  or  training, 
there  is  a  permanent  increase  in  the  depth  of  the 
inspirations. — Revue  Scieniifique^  Dec.  lo,  i88i. 


LiSTERiNE. — F.  J.  Lutz,  A.M.,  M.D.,  Surgeon 
to  the  Alexian  Brothers'  Hospital ;  Physician  to 
the  Misericordia  Asylum  for  the  Insane  and 
Nervous,  thus  reports  upon  the  new  antiseptic : 
«*I  have  used  Listerine  quite  extensively  since  it 
was  first  offered  to  the  profession,  both  in  ray  hos- 
pital and  private  practice,  and  am  much  pleased 
with  the  combination.  As  an  antiseptic,  it  is 
quite  equal  to  carbolic  acid,  and,  being  devoid  of 
that  odor  t)f  the  latter,  which,  to  some,  is  so  un- 
pleasant, I  have,  in  a  number  of  cases,  employed 
it  where  carbolic  acid  could  not  be  used.  In 
ozena  and  fetid  ulcerations  of  the  throat,  es- 
pecially syphilUic^  I  have  found  it  a  most  satisfac- 
tory deodorizer,  and  in  phagadenic  ulct-ralion  of 
the  genitals,  due  to  venereal  diseases,  both  in 
males  and  females,  it  is  superior  to  anything  I 
have  used.  Since  I  first  gave  it  a  trial  I  have 
used  no  other  dressing  for  chronic  ulcers  of  the 
lower  cxtremitie«.  It  is  destined  to  take  the  fore- 
most rank  among  the  local  disinfectants." 

Thb  Progress  of  Medicine.  -The  Lancet 
notices  a  recent  article  in  the  Westminster  Review^ 
commenting  on  the  progress  of  medicine  in  recent 
years.  Among  other  prominent  points,  it  says: 
**Medicine  though  not  strictly  a  science  itself, 
yet  rests  upon  several  sciences,  and  is  truly  scien- 
tific in  its  processes  and  results.  The  writer 
clearly  demonstrated  that  the  claim  of  medicine 
to  be  considered  truly  scientific  is  not  unfounded, 
and  that  its  progress  io  recent  times  is  but  the 
first  fruits  of  a  harvest  that  promises  to  be  gath- 
ered in  not  slowly,  and  the  value  of  which  to 
individuals  and  to  the  race  will  be  incalculable. 
— Med,  and  Surg.  Reporter. 

Thb  dignity  of  State-Councillor  has  been  con- 
ferred by  the  Emperor  of  Aintna  on  Dr.  Altseih 


der  RoUet,  Professor  of  Physiology  in  the  Univer- 
sity of  Gratz,  in  recognition  of  his  long  services 
in  the  cause  of  science. 


Sikliogranhi. 


Maisch's  «*  Manual  op  Organic  Matuu 
Medica.**« 
It  may  be  that  we  cannot  appreciate  this  book, 
we  certainly  fail  to  see  its  value  to  the  physician. 
Had  its  title  ended  with  the  clause,  "for  the  use 
of  students,"  we  could  have  seen  its  value.  But 
there  is  only  one  feature  to  recommend  it  to 
either  druggist  or  physician  and  that  is  the  class- 
ification which  brings  into  conjunction  those 
drugs  which  resemble  each  other  in  phvsical  and 
structural  properties.  This  especially  fiu  it  for  a 
text-book,  and  the  author  tells  us  that  be  fiist 
designed  it  for  the  use  of  students  attending  his 
own  lectures.  This  is  doubtless  its  field.  It  is 
very  brief,  but  accurate,  and  used  in  connection 
with  oral  instruction  would  prove  itself  advan- 
tageous.  But  the  physician  and  druggist  want 
something  more  than  this :  for,  with  few  excep- 
tions, all  that  this  book  contains  is  to  be  found 
in  the  National  Dispensatory.  Even  the  iUustim- 
tions  are  printed,  with  about  an  equal  number  of 
omissions  and  additions,  from  the  cuts  used  in 
that  work. 


The  North  American  Review  for  March  presents 
a  striking  array  of  articles,  every  one  of  which 
possesses  the  characteristic  of  contemporaneous 
interest.  First  we  have  a  contribution  from 
Senator  George  F.  Edmunds,  on  ••The  Conduct 
of  the  Guiteau  Trial."  Ex-Minister  Edward  F. 
Noyes  communicates  the  results  of  his  observa- 
tions of  political  affairs  in  France  under  the  title, 
••The  Progress  of  the  French  Republic."  In 
••Trial  by  Jury,"  Judge  Edward  A.  Thomas 
describes  the  social  conditions  under  which  our 
jury  system  had  its  origin,  and  notes  its  defects 
in  view  of  the  altered  relations  of  modem  life. 
Mr.  John  Fiske  makes  an  able  and  ingenious 
analysis  of  that  great  intellectual  movement,  the 
Reformation,  edudng  therefrom  the  ••True 
Lesson  of  Protestantism."  In  ••Law  for  the 
Indians,"  the  Rev.  William  Justin  Harsha  en- 
deavors to  demonstrate  that  the  one  rational  and 
effectual  cure  for  our  Indian  troubles  b  to  extend 
the  jurisdiction  of  the  civil  and  criminal  conns 
over  all  the  relations  of  the  red  man.  Prof.  A.B. 
Palmer  writes  on  the  Fallacies  of  Homeopathy." 
Finally,  the  Hon.  Ncal  Dow  contributes  an 
article  on  the  ••ResulU  of  Prohibitory  L^is- 
lation,"  demonstrating  the  success  of  the  efforts 
tosuppress  the  liquor  traffic  in  Maine. 


«  Being  a  euide  to  Materia  Medica  of  the   VeretabJe 
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VACCINATION  ON  THE  FRONTXER. 

Ettitors  Lancet  and  Clinic : 

I  have  read  with  moch  interest  the  artides 
appearing  of  late  in  the  Lancbt  AND  Clinic,  on 
faccination,  and  have  been  somewhat  surprised 
at  the  varied  experience  of  different  individuals 
particularly  in  the  use  of  bovine  virus.  Perhaps 
my  experience  here  on  the  frontier  may  be  of 
some  little  interest.  I  will  premise  this  article 
with  the  statement  that  it  is  impossible  to  obtain 
a  conclusive  average  as  regards  successful  and 
Qisuccessful  cases.  Practice  among  Indians  in 
no  way  resembles  that  among  whites,  and  I  have 
found  it  impossible  to  more  than  approximate 
results. 

In  January,  when  variola  was  increasing  to 
inch  an  alarming  extent  in  the  States  and  also 
diowing  itself  in  isolated  instances  in  frontier 
towns  about  us,  I  obtained  a  quantity  of  bovine 
crusts  from  Boston.  I  used  the  scari^ing  vaccin- 
ator, introducing  the  virus  at  two  points  in  the 
left  arm  of  each  individual  vaccinated.  Among 
Indians  were  187  primary  cases  and  152  cases 
showing  scars  of  previous  vaccination.  In  the 
firstcUuffI  succeeded  in  tracking  90  successful 
cases.  In  the  second  class,  15  successful  and  42 
unsuccessful  cases.  From  my  knowledge  of  these 
people  I  have  good  reason  for  believing  the  per- 
centage of  primary  successful  vaccinations  to  be 
moch  larger  than  would  seem  from  the  figures. 
The  remaining  cases  never  reported  at  all,  being 
conclusive  evidence  to  me  that  in  the  large 
majority  of  cases  not  reported  the  virus  worked 
raccessfnlly,  as  the  Indians  were  thoroughly 
aroused  on  the  subject  and  each  was  anxious  to 
hafe  a  sora  arm.  Of  the  90  cases  seen,  the 
majority  had  more  or  less  constitutional  disturb- 
ance of  varied  character.  Fever  lasting  from  two 
to  five  days  (in  several  instances  even  longer), 
headache,  backache,  sleeplessness  and  often 
racking  pains  in  the  limbs  being  most  frequently 
complained  of.  Several  were  so  sick  that  their 
lives  were  despaired  of  by  their  relatives,  and  my 
opinion  asked  if  they  had  not  better  get  the 
erave  ready  (Indian  religion  will  not  permit  a 
dead  body  to  remain  in  the  lodge  one  minute  after 
death,  I  have  known  them  to  place  a  dying  man 
ontside  the  door  so  as  not  to  have  him  die  in  the 
lodge).  The  symptoms  of  course  indicated  really 
nothidg  so  serious,  but  it  seemed  so  to  them,  and 
I  instance  it  in  order  to  show  how  severe  the 
symptoms  were. 

As  to  local  effect  of  the  bovine  vaccination. 
There  were  a  number  of  cases  of  erysipelas  ex- 
tending from  below  the  elbow  to  the  shoulder. 
The  arm  was  as  a  rule  immensely  swollen,  often 
u»durated  for  two>thirds  the  circumference,  red, 
tense  and  painful.  Enlargement  and  irritation  of 
^xillarv  glands  in  nearly  2l  cases,  and  two  cases 
of  axillary  abscess.    The  resulting  scabs  were  as 


a  rule  the  size  of  a  silver  quarter,  some  as  large  as 
a  silver  dollar.  Where  these  crusts  were  early 
removed,  there  was  left  a  deep  circular  ulcer, 
some  one-fourth  of  an  inch  deep,  that  6lled 
slowly  by  granulation. 

Of  cases  occurring  among  the  whites  here,  I 
can  give  more  deBnite  deductions,  as  these  cases 
were  followed  and  proved  extremely  interesting. 
For  the  whites  I  used  Higgins'  quills  of  bovine 
virus  with  the  following  results  :  Primary  cases, 
four,  all  successful ;  secondary  vaccinations, 
fifteen  ;  of  these  eight  were  successful,  three  par- 
tially so,  and  only  four  failures.  Among  the  eight 
successful  cases,  all  of  whom  had  good  scars  of 
previous  vaccination,  performed,  however,  many 
years  previous,  were  two  cases  of  erysipelas, 
checked  however  in  its  incipiency.  All  suffered 
more  or  less  with  fever,  loss  of  appetite,  sleepless- 
ness and  extensive  swelling  of  the  arm  accom- 
panied by  tender  and  enlarged  axillary  glands. 
All  had  large  scabs  with  deep  ulcers  marking 
their  seat  when  removed.  The  three  partially 
successful  cases  had  all  these  symptoms,  only  in 
less  degree,  of  shorter  duration,  and  with  but 
partially  formed  scabs  and  little  ulceration. 

Of  the  primary  cases,  one  had  no  constitutional 
disturbance  of  any  kind,  but  the  virus  was 
eminently  successful  all  the  same.  A  second  case 
developed  high  fever  that  assumed  an  intermit- 
tent  character  lasting  four  days,  racking  pains  in 
the  back  and  limbs,  total  loss  of  appetite  with 
heavily  furred  tongue  and  a  roscolar  eruption 
lasting  one  day;  arm  much  swollen,  tense  and 
indurated;  resulting  scabs  large,  leaving  large 
cavities.  The  third  case  was  the  most  remarka- 
ble of  the  series,  a  child  two  years  old.  For  a 
week  after  the  introduction  of  the  virus  nothing 
was  noticeable  excepting  the  persistent  freshness 
of  the  scarified  places  of  introduction.  The  virus 
then  manifested  its  presence  in  the  usual  manner. 
The  swelling  however  was  rapid,  the  entire  arm 
becoming  red  and  angry  with  erysipelas.  In  a 
few  days  the  wounds  were  surrounded  by 
hundreds  of  points  of  variolous  eruption  having 
the  umbilicated  centre.  The  local  irritation, 
immediately  about  the  points  of  introduction  of 
the  virus,  became  daily  greater,  until  finally  gan- 
grene supervened  with  sloughing  (superficial)  of 
tissue  at  these  two  points,  each  a  space  of*^  an 
inch  or  more  in  diameter  having  the  peculiar 
odor  of  gangrene.  The  resulting  ulcers  were 
filled  with  healthy  granulations  and  healed 
rapidly  until  all  closed  except  a  space  equal  to 
the  original  scarification,  which  healed  by  scab- 
bing. The  treatment  adopted  was  ferri  iod., 
gtt.  iv.,  every  four  hours.  Six  weeks  after  vac- 
cination finds  the  little  one  about  recovered. 

This  has  been  my  experience  this  year  with 
bovine  virus.  I  employed  bovine  crusts  here 
two  years  ago  with  the  same  general  results.  I 
have  never  bad  any  difficulty  in  getting  the  virus 
to  "take" ;  on  the  contrary,  the  percentage  of 
<*takes*'  is  large,  at  least  eighty-five  per  cent.  It 
is  seldom  I  ever  find  a  case  of  failure  among 

J>rimary  vaccinations,  in  point  of  fact  I  have 
ound  not  a  solitary  case  among  the  Indians. 
There  may  be  such  but  I  have  been  unable  to 
trace  them.  As  a  rule  I  have  found  the  virus  to 
work  very  slowly.  I  always  give  a  case  a  week 
at  least  before  I  will  revaccinate,  as  I  have  found 
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in  very  many  cases  that  at  least  that  much  time 
must  elapse  before  there  are  any  manifestations 
of  any  kind.  As  a  rule,  again,  I  notice  this  virus 
to  be  much  more  severe  both  in  the  local  irrita- 
tion and  also  in  constitutional  disturbance  than  I 
ever  knew  the  humanized  virus  to  be.  If  my 
opinion  as  to  preference  between  the  two  classes 
of  virus,  humanized  and  bovine,  is  asked,  I  most 
unhesitatingly  should  pronounce  in  favor  of 
bovine  virus.  Further,  I  think  the  day  has  come 
when  vaccination  should  most  certainly  be  made 
compulsory,  that,  not  only  should  bovine  virus 
be  made  the  legal  tender  as  it  were,  but  one  step 
more  be  taken  and  humanized  virus  be  outlawed. 
And  '<the  man  who  opposes  vaccination  now- 
adays should  be  confined  in  an  asylum  as  a 
lunatic  or  in  jail  as  a  malefactor. 

J  AS.  L.  Neave,  M.D., 
Agency  Physician,  Fort  Berthold,  D.T. 


AIDS  TO  LABOR. 

Editors  Lancet  and  CUme  : 

I  desire  to  call  attention  of  the  profession  to  a 
new  method  of  help  in  labor.  The  old  method 
of  tying  a  sheet  or  rope  to  Xhe  foot  of  the  bed  has 
very  many  objection al  features,  is  oftentimes 
quite  impossible  and  far  from  practicable.  In 
my  experience  it  is  difficult  to  keep  the  patient  in 
the  most  desirable  position,  the  body  either  being 
dragged  to  one  side,  or  carried  down  to  the  foot 
of  the  bed.  A  new  method  that  I  have  adopted 
for  some  time  past  has  at  all  times  and  under  all 
circumstances  given  excellent  results.  It  is  very 
simple  and  can  be  described  in  few  words.  Tear 
a  strip  of  heavy  unbleached  muslin  sdVeral  inches 
wide  and  of  sufficient  length,  say  two  or  three 
yards,  double  the  same  until  about  four  inches  in 
width  or  even  less,  this  the  doctor  can  regulate  ac- 
cording to  his  own  taste,  bring  the  ends  together 
and  tie  firmly.  Direct  the  patient  to  fiex  the 
limbs.  Now  pass  the  roller  around  the  plantar 
surface  of  both  feet ;  carry  the  same  along  the 
sides  of  the  body,  or  trunk.  Direct  the  patient 
when  she  has  pains  to  grasp  the  roller  on  the 
right  side  with  the  right  hand,  that  on  the  left 
with  the  opposite  hand  and  at  the  same  time  that 
she  makes  traction  to  extend  the  legs  as  much  as 
possible.  With  this  the  patient  can  be  placed 
either  on  the  back  or  on  the  left  side.  If  on  the 
side  place  a  pillow  between  the  knees,  and  in* 
stead  of  pulling  with  the  arms  at  the  sides  carry 
them  in  front.  Should  she  complain  of  the  roller 
pressing  too  firmly  on  the  feet,  you  can  easily 
remedy  this  by  adjusting  a  light  pair  of  slippers 
as  I  have  done  on  several  occasions.  No  one, 
I  think,  will  be  disappointed  with  this  method. 
Try  it  and  report. 

W.  H.  DeWitt, 
Mt.  Auburn,  Cincinnati,  O. 


According  to  the  Boston  Transcript  the  latest 
translation  of  ^^Arma  virum  que  cano^**  is  **of 
arms  and  the  virus  I  sing." 


TOMPKINS  COUNTY  (N.Y.)  MEDICAL 
SOCIETY. 

Dr.  E.  R.  Barney  read  the  following  essay 
before  the  Tompkins  County  Medical  Society  at 
its  meeting  at  Ithaca,  N.Y. ,  January  iStfa,  i88i, 
entitled  : 

Puerperal  Malarial  Fever, 

I  do  not  bring  puerperal  malarial  fever   before 
the  society  to-day  because  it  is  a  new   disease, 
although  newly  described.     I  do  not  believe  in 
new  diseases — "there  is  nothing  new  under   the 
sun."    Measles  and  smallpox  had  individually 
slain  their  thousands  before  they  were  recognized 
as  distinct.     Varicella  and  variola  were  for  ages 
supposed  to  be  the  same  until  demonstrated  as 
distinct  by  Heberden.     Scarlet  fever  was  not  a 
new  disease  when  Sydenham  and  his  cotempor- 
aries    first    showed    that    it    was    not    measles. 
Typhoid  and  typhus  fevers  were  old  when    Louis 
showed  their  separate  individuality.     In  our  own 
day  we  cannot  say  that  chancroid  is  new  bec:anse 
it  IS  not  syphilis,  or  caseous  degeneration  a  new 
disease  because  it  is  not  tuberculosis. 

I  might  multiply  illustrations  to  prove  my 
position  that  there  is  nothing  new.  I  have  no 
patience  with  the  idea  so  universal  that  physi- 
cians are  continually  meeting  new  diseases.  We 
are  not  meeting  the  new,  but  better  understand- 
ing the  old.  The  disease  under  consideration 
may  not  have  the  same  distinct  individuality  that 
the  various  exanthemata  or  typhus  and  typhoid 
fevers  have ;  yet  it  seems  to  me  to  have  an  indi- 
vidual character  sufficiently  marked  to  entitle  it 
to  a  distinguishing  name,  and  this  one  given  it 
first  by  Dr.  Fordyce  Barker  in  i88#  seems  well 
chosen. 

It  is  frequently  met  with,  not  only  here  in  our 
malarial  districts  but  elsewhere  in  places  where 
ague  is  an  unknown  quantity — where  it  is,  as  in 
fact  it  may  be  here,  too  often  overlooked  or  mis- 
understood, to  the  great  detriment  of  its  victim. 
It  is  liable  to  be  mistaken  for  puerperal  fever, 
metro-peritonitis,  peritonitis  pelvica  or  sep- 
ticaemia perhaps  at  the  cost  of  the  patient's  life. 
It  may  also  go  on  pari  pasu  with  any  one  of 
these  diseases  greatly  increasing  the  dangers. 

Dr.  Barker  describes  the  disease,  as  he  has 
met  it  in  seventeen  cases,  as  commencing  ^tb  a 
chill  more  or  less  pronounced,  a  temperature  one 
or  two  degrees  higher  than  is  met  with  in  any 
other  puerperal  disease,  rapid  pulse'  and  great 
prostration,  greater  than  found  in  any  other  puer- 
peral disease.  The  next  day  there  is  a  marked 
remission  of  all  symptoms  followed  in  one,  two 
or  three  days  by  a  return  of  the  explosion  in  less 
degree  except  in  typical  cases. 

Dr.  Barker  was  disposed  to  believe  that  in  the 

majority  of  cases  the  patient,  three  or  four  days 

,  after  the  explosion,  finds  herself  suffering  from  a 
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general  sense  of  malaise,  more  or  less  pain  in  the 
back,  bead,  and  bones,  thirst,  loss  of  appetite, 
insomnia ;  and  when  the  disease  was  developed 
the  chills  were  less  severe,  the  pnlse  less  rapid, 
the  temperature  not  so  high,  and  the  remissions 
less  marked  ;  and  he  was  of  the  opinion  that  in 
snch  cases  the  disease  was  more  persistent  and 
responded  less  readily  to  treatment. 

In  puerperal  malarial  fever  a  fall  of  tempera- 
ture three  or  four  degrees  was  always  attended 
with  a  corresponding  decline  of  other  symptoms, 
which  is  not  the  fact  in  septicaemia,  and  the 
Utter  is  rarely  accompanied  with  pain  in  the 
head,  back  and  limbs. 

He  thought  a  competent  and  intelligent  ob- 
server would  not  mistake  it  for  pyaemia  even 
though  it  was  developed  six  or  eight  days  after 
confinement.  Puerperal  fever  usually  appeared 
between  the  first  and  third  days  after  delivery^ 
and  rarely  after  the  fifth  day,  while  they  were  not 
recurrent,  nor  was  there  marked  remission  of  the 
symptoms.  Malarial  fever  may  be  developed 
during  the  progress  of  any  of  the  local  phlegma- 
sia  or  may  be  complicated  by  them. 

In  five  cases  secondary  hemorrhage  occurred 
after  the  twelfth  day,  apparently  as  the  result  of 
malarial  fever.  In  one  case  three  days  after  this 
hemorrhage,  purpura  was  developed  and  there 
was  some  oozing  of  blood  from  the  nasal  and 
buccal  mucous  membranes.  In  four  of  the  cases 
where  he  was  called  in  consultation  the  patient 
was  supposed  to  have  puerperal  mania.  Dr. 
Barker  used  large  doses  of  quinine  in  the  treat- 
ment, but  had  found  Warburg's  tincture  more 
effective  and  speedy.  He  noticed  a  remarkable 
tolerance  of  iron  in  these  cases.  In  one  case  he 
gave  eighty  grains  hypodermically  in  twenty-four 
hours  without  any  cinchonism. 

My  own  observation  of  these  cases  has  varied 
somewhat  from  Dr.  Barker's.  I  have  seen  no 
cases  of  secondary  hemorrhage  that  seemed  due 
to  malaria,  while  I  have  s^en  several  where  the 
symptoms  pointed  strongly  to  either  metro- 
peritonitis, peritonitis  or  septicaemia.  The  first 
case  I  recollect  was  in  February,  1873.  I"  this 
case,  while  everything  seemed  to  progress  favor- 
ably up  to  the  third  day,  suddenly,  on  that  day, 
the  patient  experienced  a  severe  chill.  I  found 
a  temperature  of  104°,  pulse  120,  anxious  face, 
knees  drawn  up,  pain  in  the  head  and  back, 
rapid  respiration,  and  the  most  excruciating  ab- 
dominal pain  and  tenderness,  so  that  she  could 
not  even  bear  the  weight  of  the  bed  clothes.  I 
found  also  that  the  lochia,  which  had  been  rather 
offensive  but  not  markedly  so,  was  supervened.  I 
put  on  hot  fomentations,  gave  an  enemata  and  a 
riill  dose  of  morphia  and  waited.  In  four  or  five 
hours  she  commenced  to  sweat,  the  pulse  slowed 
down  until  it  reached  90,  temperature  came  down 
to  100%  and  the  pain  subsided.  This,  bear  in 
mind,  in  a  locality  where  no  trace  of  ague  had 
ever  been  known.  I  put  her  on  ten  grain  doses 
ofquin.  every  two  hours  until  five  were  taken 
and  then  continued  the  same  dose  every  four 
hours  until  symptoms  of  cinchonism  were  pro- 
duced, as  it  was  in  about  thirty  hours.  Conval- 
escence was  then  uninterrupted. 

I  had  another  case  in  1876,  also  in  a  region 
free  from  malaria,  after  a  fifth  month  miscarraige 
about  five  days  elapsed  without  any  untoward 


symptoms,  when  the  patient  was  taken  with  a 
chill  and  I  found  her  in  high  fever,  temperature 
103°,  moist  skin,  rapid  and  small  pulse,  profuse 
and  oflfensive  lochia,  and  deep  tenderness  over 
the  uterus,  some  headache  and  great  prostration. 
I  supposed  the  symptoms  due  to  sepsis,  and  felt 
confirmed  in  this  when  I  succeeded  in  removing 
a  considerable  mass  of  decomposing  blood  clots 
from  the  womb.  I  afterwards  swabbed  the 
uterus  with  cotton  probes  and  left  within  it  a 
pledget  of  cotton  soaked  in  a  five  per  cent 
solution  of  carbolic  acid  to  be  removed  after  the 
lapse  of  two  or  three  hours.  In  the  evening  the 
patient  felt  more  comfortable,  the  pulse  was 
slower  and  the  temperature  lower  and  I  felt 
encouraged ;  but  alas !  in  the  morning  she  was 
bad  again,  without,  however,  any  recurrence  of 
chill.  In  the  evening  there  was  improvement, 
and  so  it  went  on  for  several  dajrs  until  the 
patient  was  in  a  truly  desperate  condition  and  I 
was  looking  at  each  visit  for  crape  on  the  door. 
At  this  time  I  resolved  to  try  the  effect  of  large 
doses  of  quinine  (I  had  been  giving  small  doses 
with  sulphite  of  soda  and  a  free  allowance  of 
stimulants).  This  I  did,  it  is  true,  w'ithout  any 
definite  idea  of  malaria,  for,  bear  in  mind,  this 
was  in  a  region  where  no  malaria  was  supposed 
to  exist.  I  gave  her  ten  grains  (that  was  a  large 
dose  there)  every  three  hours  and  was  gratified 
to  see  within  a  day  marked  improvement.  I  kept 
up  these  doses  for  three  days  without  cinchonism, 
and  then  diminished  the  dose  as  my  patient  was 
convalescing. 

Since  my  residence  in  Ithaca  I  have  seen  four 
well  marked  cases;  two  were  typical  cases,  ^ 
described  by  Dr.  Barker,  without  any  of  the  sub- 
jective symptoms  of  any  other  puerperal  disease ; 
one  other  simulated  cellulitis  in  left  broad  liga- 
ment, without  of  course  the  tumor ;  there  was 
pain  and  tenderness  and  engorgement  coming  on 
with  the  fever  exacerbations,  declining  also  with 
the  decline  of  temperature.  In  another  case 
there  was  general  abdominal  tenderness,  with 
tympanites  and  vomiting,  only  marked  however 
during  the  high  fever,  which  remitted  as  in  all 
other  cases.  This  case  resembled  my  first  except 
that  it  was  protracted.  The  disease  did  not 
yield,  as  in  the  first,  after  the  initiatory  explosion. 
Quinine  produced  a  rapid  amelioriation  of  the 
symptoms  but  did  not  control  the  disease  until 
nearly  a  week  had  elapsed.  Again  in  about  a 
week  there  was  a  recurrence  of  all  the  symptoms 
in  nearly  their  original  intensity,  but  yielded 
within  three  days  to  treatment;  again,  after' a 
lapse  of  nine  days,  without  fever  and  after  appar- 
ently restored  health,  she  had  a  child  and  during 
the  fever  that  followed  she  suddenly  complained 
of  pain  in  the  left  side,  a  difficulty  of  breathing. 
She  had  mitral  stenosis,  dating,  I  suppose,  from 
an  attack  of  inflammatory  rheumatism  seven 
years  before  and  sudden  incompetency  of  the 
heart  was  undoubtedly  the  cause  of  death. 

To  resume,  the  disease  is  characterized  by  its 
sudden  invasion  at  any  period  of  the  lying-in, 
most  frequently,  I  have  seen  it,  between  the 
third  and  fifth  days.  There  are  remissions  in  its 
course  during  which  the  pulse  reduces  in  fre- 
quency to  correspond  with  the  improvement  in 
other  symptoms.  This  behavior  of  the  pulse  I 
consider  the  diagnostic  mark  of  this  disease  in 
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contrast  with  the  other  puerperal  diseases. 
There  is  usually  great  prostration  from  the  very 
inception  of  the  disease,  often  great  mental  de- 
pression and  anxiety,  in  marked  contrast  with 
hopeful  aspect  of  the  woman  dying  with  sep- 
ticaemia. 

The  doses  of  quinine  ordinarily  sufficient  to 
control  intermittent  fever  have  little  or  no  influ- 
ence over  the  course  of  this  fever,  but  often 
require  to  be  quadrupled.  Moreover,  there  has 
been  in  all  my  cases  a  wonderful  tolerance  of 
quinine,  in  some  cases  I  have  found  it  almost  im- 
possible to  induce  cinchonism. 

Were  we  to  consider  the  etiology  of  puerperal 
malarial  fever  it  would  lead  us  to  a  full  and 
and  general  consideration  of  the  puerperal  state 
and  to  the  etiology  of  malaria  with  all  its  specula- 
tions, too  wide  a  range  for  the  scope  of  this 
paper  or  the  forbearance  of  this  society.  I 
forbear  and  will  only  add  that  parturitton  seems 
to  leave  the  system  in  a  condition  peculiarly 
favorable  for  malarial  poison  to  affect  in  its  more 
pernicious  forms. 

DISCUSSION. 

The  paper  was  discussed  by  Drs.  Demand, 
Beach,  Gregory,  Peck,  Beckwith,  Brown  and 
Windom  at  diat  meeting,  and  at  the  following 
meeting,  February  3d,  Dr.  Sackett  presented  the 
following  paper : 

The  paper  presented  by  Dr.  Barney  is  an  im- 
portant  one  because  it  suggests  many  important 
queries.  My  own  discussions  will  perhaps  be 
imimportant  because  I  have  never  yet  seen  a  case 
m  puerperal  fever  and  I  will  simply  give  my 
opinion  upon  some  points  brought  out  in  the  dis- 
cussion in  as  brief  a  manner  as  possible. 

1st.  The  term  malarial  should  not  be  applied 
to  any  case  of  fever  where  there  was  no  bad  air 
or  where  the  patient  had  not  previously  been 
exposed  to  its  influence  to  some  extent. 

It  is  true,  however,  that  there  are  few  localities 
so  far  as  I  know  that  have  not  at  one  time  had  a 
few  cases  of  intermittent  fever,  and  we  can 
scarcely  say  of  any  place  at  any  time  that  we  are 
sure  that  no  malaria  at  all  exists,  and  it  is  also 
true  that  a  person  may  be  exposed  to  malaria  and 
not  experience  its  effect  until  after  some  months, 
perhaps  when  there  is  the  operation  of  some 
malign  influence  superadded,  such  for  instance  as 
the  debilitating  effects  of  labor. 

2d.  In  describing  a  case  properly  named  puer- 
peral, the  term  malarial  should  not  be  super- 
added unless  there  ha$  been  more  than  one 
exacerbation  and  remission  of  the  disease — that 
is  during  the  first  rigors — fever,  or  even  sweating, 
we  can  hardly  be  sure  that  the  case  is  malarial 
at  all. 

3d.  It  does  not  follow  however  that  a  large 
dose  of  quinine  should  not  be  given  near  the  time 
of  the  inception  of  the  disease,  it  might  do  good 
even  in  a  case  that  is  rather  of  the  ephemeral 
form.  I  would,  however,  suggest  that  opium  is 
the  only  remedy  that  we  could  rely  upon  where 
there  was  indications  of  peritonitis  as  in  the  cases 
described  or  some  of  them. 

4th.  While  quinine  might  be  used  previously, 
it  is  certainly  the  very  best  remedy  as  soon  as 
the  paroxysm  is  observed   to  recur  periodically, 


and  I  do  not  doubt  that  very  large  doses  are 
serviceable,  as  I  have  myself  observed  that  lying- 
in  women  are  always  tolerant  of  quinine  in  what- 
ever manner  I  have  seen  it  administered. 

5  th.  I  may  say  something  of  what  I  have 
noticed  in  regard  to  agues  attacking  a  woman 
during  or  immediately  subsequent  to  the  puer- 
peral state.  Pregnant  women  certainly  do  not 
possess  any  exemption  from  the  different  forms  of 
intermittent  fever,  though  I  have  not  found  them 
particularly  subject  to  agues  either  belore  or  after 
confinement.  I  have  seen  very  many  cases  of 
ephemeral  fever  coming  on  about  the  third  or 
fourth  day  of  the  confinement,  a  fever  preceded 
by  a  chill  and  followed  after  a  few  hours  by 
sweating.  It  has  not  been  my  lot,  however, 
often  to  see  the  fever  continued  for  more  than 
one  day  even  when  quinine  was  not  used.  But 
quinine  is  a  medicine  that  may  very  properly 
\>e  given  at  such  times.  Before  confinement  I 
give  it  sparingly,  during  labor  I  give  good  doses, 
not  only  to  counteract  malaria,  but  also  to  increase 
the  efficacy  of  uterine  pains,  and  subsequently  as 
a  tonic  and  to  diffuse  the  circulation  and  counter- 
act congestion. 

As  a  practical  result  of  the  reading  of  the  paper 
and  the  discussion,  I  shall  probably  give  quinine 
during  the  progress  of  parturition  more  than  I 
have  heretofore  done. 


HIGHLAND  COUNTY  MEDICAL  SOCIETY. 


F.  M.  THOMAS,  M.D., 

PresidenL 


B.  D.  GRANGER,  M.D., 

Secretary, 


The  Highland  County  Medical  Society  held  its 
third  quarterly  meeting  at  the  Mayor's  Office  in 
Hillsboro,  Thursday,  January  12th,  1882.  Fourw 
teen  members  present.  The  minutes  of  the 
previous  meeting  were  read  and  approved. 

The  regular  essayists  not  being  present.  Dr. 
R.  T.  Trimble,  of  New  Vienna,  called  the  atten- 
tion of  the  Society  to  a  case  of  typhoid  fever  in 
which  vaccination  seemed  to  produce  a  con- 
trolling influence  over  the  poison,  causing  the 
disease  to  run  a  milder  and  shorter  course. 

This  called  out  quite  a  spirited  discussion  in 
which  several  of  the  members  participated. 
Nothing  conclusive  beyond  its  prophylactic  prop- 
erties in  the  prevention  of  variola  was  arrived  at 

The  subject  of  vaccination  was  then  taken  up. 
Some  of  the  most  important  points  considered  in 
connection  with  that  subject  were  the  compar- 
ative efficacy  of  the  two  varieties  of  virus,  the 
animal  and  the  humanized,  the  best  mode  of  in- 
troduction, its  period  of  incubation  as  compared 
with  that  of  variola,  causes  and  treatment  of  nn- 
favorable  sequelae  and  the  probable  duration  of 
its  protecting  power. 

After  partaking  of  a  sumptuous  repast,  ordered 
by  the  city  members,  the  Society  again  convened 
at  2  o'clock  p.m.,  after  which  Dr.  J.  M.  Miller, 
of  New  Boston,  one  of  the  regular  essayists,  r«ad 
quite  an  elaborate  paper  on  the  pathology  and 
treatment    of   whooping  cough,   in    which  the 
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writer  claimed  it  to  be  a  specific  disease  of  the 
respiratory  organs  of  an  inflaininatory  nature  and 
fur  its  treatment  he  relied  principally  upon 
ipecacuanha,  squills  and  tartrate  of  antimony  in 
tlie  primary  stage,  hyoscyamus  to  relieve  spasms 
and  quinia  to  support  the  system.  He  thought 
opium  should  not  be  given  owing  to  its  tendency 
to  arrest  the  bronchial  secretions. 

A  vote  of  thanks  was  tendered  the  Doctor  ^for 
his  paper. 

Drs.  J.  K.  McNally,  F.  M.  Granger  and  H. 
Whistler  were  appointed  essayists  for  the  next 
meeting,  which  will  be  held  in  Hillsboro,  Thurs- 
day, April  13,  1882. 

In  the  evening  Dr.  R.  T.  Trimble  delivered  his 
popular  lecture  entitled  ''The  Hand,"  to  a  re- 
spectable audience,  with  good  effect. 


S^tltifmi. 


MEDICINE. 

The  Tkkatmknt  of  Psoriasis  by  Naphthol- 
OiNTMKNT. — A  short  time  since  Professor  Kapo- 
si, of  Vienna  advocated  the  advantages  of  a  new 
remedy  in  the  treatment  of  skin  diseases,  namely, 
the  so-called  betanaphthol.  To  quote  from  an 
abstract  from  his  paper  published  in  the  Medical 
Times  and  Gazette  of  June  4th,  he  states  that,  «*in 
psoriasis  a  ten  per  cent,  ointment  produces  the 
same  effect  as  a  chrysarobin  (  chrysophanic  acid) 
ointment  without  the  discoloration  caused  by 
this."  Desirous  of  testing  this  assertion,  I  pro- 
cared  some  beta-naphthol,  and  began  using  it  in 
10  extensively  spread  and  well  marked  case  of 
psoriasis  occuring  in  a  boy  aged  12,  who  had  been 
affected  with  the  disease  continuously  for  eleven 
months. 

On  September  22d,  I  commenced  with  the  use 
of  an  ointment  of  about  the  strength  recommen- 
ded by  Dr.  Kaposi,  namely  a  12  per  cent  oint- 
ment, but  finding  that  by  October  1st.  it  had  by 
no  means  produced  the  effect  that  a  12  per  cent 
chrysophanic  acid  ointment  would  have  by  that 
time  produced,  I  doubled  the  strength  of  the 
ointment  over  the  tougher  parts  of  the  skin, 
adng  a  25  per  cent  ointment  to  his  back,  Octo- 
ber 7th,  he  had  scarcely  improved  at  all.  '  I 
therefore  now  employed  to  his  back  a  35  per  cent 
ointment,  and  finding  this  tolerated,  I,  on  Octo- 
ber 8th,  tised  a  50  per  cent  ointment ;  the  10  per 
cent,  ointment  being  continued  as  before  to  the 
other  parts.  On  October  15th,  I  found  that  on 
some  patches,  or  rather  on  $ome  parts  of  some  of 
the  patches,  the  ointment  had  produced  vesica- 
tion ;  the  other  patches,  exhibited  a  brighter  red 
cok>r  than  is  natural  to  the  disease,  but  irere 
otherwise  unchanged.  The  boy  was  extremely 
sore  over  the  various  places  where  the  ointment 
had  blistered  him.  I  therefore  stopped  the  use 
of  naphthol-ointment,  and  ordered  a  weak  acet- 
ate of  lead  ointment. 

On  October  22nd  the  blisters  had  healed,  and 
where  the  blisters  had  been  (but  only  there)  the 
disease  had  disappeared  \  in  some  places  absolu- 


tely so,  in  others  nearly  so.  But  as  to  the  erup- 
tion generally  it  was  not  perceptibly  better  than 
before  treatment  was  commenced.'  Now  this  was 
after  a  three  weeks*  course  of  beta-naphthol  oint- 
ment, and  a  good  course  of  it.  The  boy  was  un- 
der my  care  as  a  hospital  in-patient,  and  I  can 
speak  securely  as  to  the  thorough  application  of 
the  ointment.  On  October  22nd,  all  irritation 
from  the  use  of  the  naphthol  having  subsided, 
I  now  made  use  of  a  15  per  cent  chrysophanic 
acid  ointment.  Within  a  week  after  this  large 
proportion  of  the  eruption  had  disappeared ;  witn- 
in  another  week  the  greater  portion  of  the  erup- 
tion had  vanished,  leaving  only  two  exception- 
ally obstinate  patches  on  the  hips ;  within  a  fur- 
ther fortnight  these  also  had  completely  gone 
away,  leaving  him  absolutely  free  from  eruption. 
I  am  therefore  unable  to  support  the  observa- 
tions of  the  able  Viennese  professor.  Not  only 
do  I  find  that  beta-naphthol  ointment  is  not  so 
efficacious  as  chrysophanic  acid  in  psoriasis,  but 
it  is  also  a  more  inconvenient  remedy,  regarding 
its  incidental  effects.  Used  of  a  moderate 
strength,  it  appears  to  me  to  exercise  no  appreci- 
able effect  on  psoriasis ;  and  when  employed  of 
such  strength  as  to  achieve  some  result  it  only  in 
a  very  patchy  and  unsatisfactory  manner.  It  is 
true  that  it  does  not  stain  the  linen,  but  then  it 
does  worse,  it  blisters  the  skin. — Balmanno 
Squire  in  British  Medical fvumal. 


Note  on  Cutaneous  Pruritus.  — Cutaneous 
Pruritus  may  be  divided  into  general  and  locals 
the  former  being  one  of  the  most  important  of 
the  subjective  symptoms  accompanying  diseases 
of  the  skin.  The  caiue  may  be  either  due  to  some 
condition  of  the  patient's  constitution,  or  the 
pruritus  may  be  located  in  the  skin  itself.  How- 
ever, I  intend  to  write  more  particularly  of  Pru- 
ritus when  unassociated  with  any  affection  of  the 
skin ;  if  the  latter  be  present  it  is  generally  sec- 
ondary and  due  to  scratching.  As  far  as  my 
observation  goes,  general  itching  of  the  cutaneous 
covering  is  due  sis  a  rule  to  deranged  action  of  the 
liver,  connected  with  the  abuse  and  excessive  use 
of  alcohol,  beer,  etc.,  or  from  jaundice.  Tem- 
porary derangement  of  the  liver  or  uterus  is  a 
common  cause  of  itching,  and  for  which  a  '*  blue 
pill "  and  seidlitz  powder  are  the  popular  reme- 
ies.  The  great  point  in  the  treatment  of  such 
cases  is  to  give  a  hepatic  stimulant ;  and  I  take 
this  opportunity  of  noticing  a  remedy  which  in 
this  part  of  the  world  enjoys  a  reputation,  and 
that  well  earned,  in  the  treatment  of  jaundice 
and  other  hepatic  affections.  I  refer  to  the  com- 
mon **  Rag  Weed  "  an  excellent  preparation  of 
which  is  made  by  Messrs.  Grattan  and  Co.,  Bel- 
fast, and  called  by  them  the  Succus  Senecicnis  Ja^ 
cobce.  The  dose  is  from  one  teaspoon ful  to  a 
couple  of  teaspoonfuls,  either  with  or  without  a 
teaspoonful  of  sulphur,  early  in  the  morning.  As 
for  local  treatment,  the  Turkish  bath  and  spong- 
ing the  body  with  vinegar  or  borax  is  useful,  and 
relieves  the  attack  for  several  hours. 

Erasmus  Wilson  states  that  cutaneous  pru- 
ritus accompanies  **  pregnancy,  ascarides,  dis- 
ease of  the  liver  accompanied  with  arrest  of  func- 
tion and  jaundice.  ...The  more  common  of  the 
remote  predisposing  causes  are  deranged  diges* 
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tion,  goniy  diathesis,  and  abuse  of  alcoholic 
drinks.^' 

The  local  varieties  of  Pruritus  that  are  usually 
met  with  in  practice  are,  first,  Pruritus  Ani. 
This  form  of  the  complaint,  so  troublesome  and 
annojring  to  the  patient,  is  due  in  the  first  in- 
stance, and  that  as  a  general  rule,  to  derange- 
ment of  the  portal  circulation,  frequently  associ- 
ated with  piles.  The  itching  causes  the  patient 
to  scratch,  and  thus  occasion  an  eczema  of  the  re- 
gion of  the  anus.  I  believe  that  I  have  observed 
in  some  instances  a  fungoid  growth  around  the 
anus,  and  the  itching  in  such  cases  I  have  always 
cured  by  sulphurous  acid.  However,  when  usu- 
ally seen  the  disease  is  chronic,  and  more  or  less 
eczematous,  in  which  cases  the  local  use  of  tar 
and  internally  podophyllin  or  "Rag  Weed,  "  and 
plenty  of  "curried  dishes,"  or,  if  objected  to, 
confection  of  black  pepper,  usually  cures. 

Pruritus  Vulvae,  so  frequently  due  to  pregnan- 
cy, need  only  be  mentioned.  Leucorrhoea  is 
another  cause,  as  also  ascarides  traveling  from 
rectum  to  vulva,  met  with  chiefly  in  children,  but 
I  have  observed  this  complaint  in  several  cases  of 
diabetes,  in  which  an  apthous  growth  due  to  the 
presence  of  a  fungus  **(ndmm  albicans ^^^  similar  to 
the  disease  occurring  in  the  mouth  known  as 
**  thrush  "  is  to  be  observed  When  I  first  men- 
tioned this  in  my  work  on  Skin  Diseases  in  1875, 
the  reviewers  took  me  to  task  very  severely. 
However,  recent  observers  have  noted  the  same, 
especially  in  the  United  States.  In  these  cases 
sulphurous  acid  applied  locally,  injections  of  very 
hot  water,  and  careful  diet  and  lactic  acid  intern- 
ally,  as  recommended  by  Foster  of  Birmingham, 
give  at  least  temporuj  relief. 

Pruritus  Scroti.    This,  as  far  as  my  experience 

f)es,  is  generally  due  to  stricture  of  the  urethra, 
have  one  case  at  present  under  treatment  in 
which  iodoform  suppositories,  are  doing  good 
service  in  addition  to  the  use  of  a  catheter.  Gon- 
orrhoea is  generally  at  the  bottom  of  the  com- 
plaint. 

In  conclusion.  Pruritus,  either  general  or  local, 
is  merely  a  symptom  of  a  Constitutional  Condi- 
tion, as  derangement  of  the  liver,  or  of  a  local 
ailment.— By  H.  S.  Purdon,  M.  D.,  in  The  Prac- 
tUumer, 


Syphilis  of  the  HEART.—Mayer  states  that 
the  symptoms  of  syphilitic  affection  of  the  heart 
are  like  those  of  the  weakened  heart  of  Stokes, 
or  of  chronic  diffuse  myocarditis.  He  describes 
the  case  of  a  patient  who  exhibited  the  symptoms 
ef  cardiac  insufficiency  without  evident  valvular 
disease.  He  had  had  the  syphilis  eight  or  nine 
years  before,  periostitis  was  present  in  the  leg, 
and  the  mouth  was  also  effected.  Treatment  by 
murcurial  inunction  and  iodide  of  potassium 
effected  a  complete  cure. — Pamphlet,  and  Prak' 
Hsche  Ant,^  No.  4. 

TARTAit  Emetic  in  Chorea.-— M.  Malherbe 
(of  Nantes)  has  published  in  i\it  Journal  <U  Medi- 
cine  dePOnest  a  memoir  tending  to  show  that  not- 
withstanding the  satisfactory  results  obtained  by 
certain  new  remedies  in  chorea,  tartar  emetic 
ought  to  hold  an  important  place  in  the  treat- 
ment of  this  disease ;  yet,  and  here  is  a  serious 


point  in  the  treatment.  Chorea  does  not  reqvh 
the  employment  of  depressing  doses  according:  I 
the  method  of  Laennec  and  Gilette;  vomitH 
doses  are  perfectly  sufficient ;  thus  administere 
tartar  emetic  produces  its  effects  particularly  in 
case  where  the  spasm  reaches  a  high  degree  of  h 
tensity,  and  if  it  does  not  always  cure  definitel3 
it  prevents  at  least  for  a  certain  time,  the  dangei 
M.  Malherbe  advises  the  simultaneous  employ 
ment  of  large  doses  of  morphine  either  "by  th 
mouth  or  hypodermic  injections.  There  sHall  b 
given,  for  instance,  10  or  15  centigrammes  of  th 
emetic  in  the  morning,  and  in  the  evening  t^pro  t 
four  spoonfuls  of  a  syrup  of  morphine  "by  th 
mouth,  or  one,  two  and  even  three  centigraunme 
of  this  substance  by  injection.  This  medicatioi 
was  employed  in  the  case  of  a  young  womsui  2; 
years  of  age  choreic  for  two  years,  and  wb< 
entered  the  hospital  with  an  excessive  recnreno 
of  all  the  symptoms  accompanied  by  hysterica 
manifestations.  A  vomitive  potion  of  15  centi 
gramms  of  tartar  emetic  was  at  once  to  be  takes 
every  five  minutes,  until  vomiting  was  induced 
An  injection  of  one  centigramme  of  hydrocfalo- 
rate  of  morphine,  and  at  the  same  time  4 
grammes  of  the  bromide  of  potash.  The  emeses 
were  abundant.  The  following  day  the  symp- 
toms were  much  diminished.  The  same  treat- 
ment was  repeated  two  days  after,  then  at  varia- 
ble intervals,  and  always  the  same  amelioratioo 
was  produced.  The  patient  left  the  hospital  not 
cured,  for  her  chorea  seemed  to  have  passed  into 
a  chronic  condition,  but  much  bettered.  M. 
Malherbe  cites  this  case  because  it  is  a  strong  ev- 
idence of  the  powerful  action  of  the  emetic  on 
choreic  spasms,  and  that  so  much  the  more  as  i( 
is  not  necessary  to  administer  the  medicine  for 
several  days  in  succession. 

M.  Malherbe  also  cites  the  case  of  a  young 
girl  in  whom,  notwithstanding  the  means  employ- 
ed, the  muscular  disorder  haa  arrived  at  such  a 
point  of  violence,  that  he  thought  of  having  a 
matress  lined  box  made  to  prevent  patient  from 
having  external  shocks.  Two  vomitive  doses  of 
tartar  emetic  given  at  an  interval  of  48  hours 
aided  by  large  doses  of  morphine  had  seemed  to 
be  without  effect,  when  a  third  emetic  produced 
considerable  quiet,  and  at  the  end  of  three  days 
every  choreic  symptom  had  disappeared.— ;/<?«/*• 
al  de  Medicine  et  de  Chirurgei^  Paris,  Nov,  1881. 


Brbsgen  on  Chronic  Catarrh  of  the  Nasal 
FosSiE  AND  Pharynx. — Dr.  Bresgen  (AnmUa 
des  Maktdies  du  Larynx y  etc,^  )  enumerates  the 
causes  of  this  affection  as  frequent  colds,  enlarged 
tonsils,  elongated  uvula,  abuse  of  tobacco,  snuff, 
and  the  vitiated  atmosphere  of  rooms.  Syphilis, 
he  says,  is  not  a  cause,  as  it  only  effects  the  nose 
when  it  is  previously  the  seat  of  catarrh.  Among 
the  symptoms  he  insists  on  the  importance  of 
bleeding  and  redness  of  the  nose  as  certain  signs 
of  commencing  chronic  rhinitis.  His  treatment 
is  the  Insufflation  of  powdered  nitrate  of  silver 
and  starch  (from  0.5  to  10  per  cent.),  and  in  ob- 
stinate cases  he  applies  the  galvano  cautery.  He 
seldom  resorts  to  injections,  except  in  cases  at- 
tended with  much  fetor,  and  condemns  the  use  of 
the  plug  recommended  by  Gottstein.  To  facili- 
tate the  inspection  of  the  posterior  nares  he  in* 


Digitized  by 


Google 


THE  CINCINNATI    LANCBT  AND  CLINIC. 


193 


scrts  the  index  finger  of  the  left  hand — prefer- 
ring it  to  the  hook  of  Voltolini — to  draw  the 
palate  forward.  To  overcome  the  hyperesthesia 
of  the  palate,  fauces,  etc.  frequently  present.  Dr- 
Bresgen  paints  the  parts  with  iodide  of  glycerin 
(iodide  0.5  to  .1,  iodide  of  potassium  2.5  to  5, 
glycerin  25),  and  afiirms  that  in  three  applications 
t  sufficient  degree  of  insensibility  is  obtained. 
Dating  these  applications  the  patient  is  forbidden 
the  use  of  tobacco,  alcoholic  drinks,  and  strong- 
ly-spiced food. — London  Medical  Recofd, 


How  Large  a  Dose  of  Alcohol  Should  be 
Found  in  the  Blood  to  Produce  Death.— In 
answer  to  this  M.  Grihant  says,  **  I  have  injected 
into  the  stomach  of  a  dog  weighing  10.' K.  4.93 
grs.  of  alcohol  at  *2i°;  after  eight  injections 
made  every  half  hour,  the  dog  died.  The  blood 
taken  from  the  inferior  vena  cava  and  introduced 
into  my  distilling  apparatus,  gave  a  colorless 
liquid  specific  gravity  of  which  was  0,898.  In 
calculating  the  volume  of  absolute  alcohol  con- 
tained in  the  blood,  I  found  it  jj^^.  Two  other 
exjericnces  have  given  ^Jj  and  jj^;  it  can 
therefore  be  affirmed  the  toxic  dose  ot  alcohol  in 
the  blood  is  in  the  neighborhood  of  jj^^.  In  a 
former  experiment,  I  obtained,  having  injected 
^alcohol  into  the  blood  of  a  dog  so  as  to  keep  him 
in  a  state  of  intoxication  without  death  ensuing, 
A^  parts  of  alcohol ;  that  is  to  say  an  amount 
which  was  one  half  the  toxic  dose. 

There  is  a  certain  analogy  between  these  results 
and  those  which  have  been  obtained  by  the 
learned  President  de  la  Societe  de  Biologic,"  M. 
P.  Bert,  who  has  shown,  in  a  recent  work,  that 
the  limits  of  a  tracable  zone  in  the  administration 
of  anesthetics  are  such  that  the  amount  of 
vapor  in  the  air  inspired  by  animals  becomes 
toxic  when  double  that  which  produces  anesthe- 
sia.—TVi^w^  Medicate,  Jan.  8th,  1882. 


Dr.  Sch^ffer  on  Ozena.— Ozena,  according 
to  Prof.  Max  Schaeffer,  is  nearly  alwa3rs  the  result 
of  scrofula  or  syphilis.  It  may  be  due,  however, 
though  rarely,  to  a  primary  affection  of  the  bones 
or  cartilage.  He  distinguishes  two  stages  of  the 
affection,  a  hypertrophic  aifd  an  atrophic.  In 
the  former  the  secretion  is  abundant,  thick,  and 
creamy,  and  forms  thick  crusts,  especially  in  the 
naso-pharynx.  The  crusts  when  detached  give 
rise  to  hemorrhages,  and  leave  behind  them  eros- 
ions, which  are  liable  to  run  on  to  superficial  or 
deep  ulcerations.  The  mucus  membrane  is  livid, 
thickened,  and  pits  on  presure.  In  the  atrophic 
stage  the  secretion  is  less  abundant,  more  fluid 
and  viscid,  and  forms  fine  crusts,  its  capacity 
heing  due  to  the  admixture  of  epithelium.  The 
mucus  membrane  is  pale  thin,  and  very  adherent 
to  the  bones,  and  undergoes  fibroid  degeneration, 
while  the  glands  are  destroyed.  The  spongy 
bones  are  atrophied,  and  the  meatus  on  each  side 
is  considerably  enlarged.  When  due  to  heredi- 
tary  syphilis  the  ozena  is,  frequently  developed 
during  the  first  few  meeks  of  life,  the  hypertro- 
phic stage  in  these  cases  lasting  eight  to  ten 
years.  The  duration  is  the  same  when  scrofula 
is  the  cause.  In  acquired  syphilis  the  stage  lasts 
from  six  months  to  a  year.      Here  the  affection 


begins  in  the  periostium  and  cartilage  of  the 
bone.  The  author  recommends  injections  of 
chlorate  of  potash  to  be  used  twice  a  day,  and  in 
the  intervals  he  introduces,  in  the  atrophic  stages, 
plugs  of  cotton  wool.  He  condemns  the  use  oiF 
carbolic  acid,  and  says  that  in  cases  cured  by  its 
use  jmell  is  permanently  lost.  Constitutionally, 
he  employs  the  usual  .remedies. — London  Medical 
Record, 


SuscuTANBOUS  Intection  OF  I&ON. — In  some 
cases  where  iron  is  indicated  the  condition  of  the 
stomach  is  such  that  its  internal  administration  is 
impossible.  In  such  cases  the  hypodermic  use  of 
this  agent  is  useful.  The  difficulty  has  been  to 
find  a  preparation  of  iron  suitable  for  this  method 
of  adnAinistration. 

Dr.  Neuss  publishes  in  the  ZeOsckrifi  /.  KUn, 
Med,,  iii.,  i,  1881,  a  series  of  experimenu  under- 
taken by  him  to  discover  if  possible  a  good  pre- 
paration of  iron  for  hypodermic  use.  His 
experiments  were  made  on  rabbits  and  njen,  and 
have  led  him  to  the  conclusion  that  the  best  fer- 
ruginous preparation  for  this  form  of  administra- 
tion is  the  pjrrosulphate  of  iron,  with  citrate  of 
soda,  which  contains  36*6  per  cent  of  iron  and  is 
soluble  in  6  parts  of  water. 

The  next  in  order  of  merit  is  the  albuminate  of 
iron  and,  finally,  the  pyrophosphate  of  iron  with 
citrate  of  ammonia,  which  sometimes  gave  rise  to 
abscesses. 


Local  Treatment  of  Diptheria. — SeligroOl- 
ler  thinks  the  good  effect  of  chlorate  of  potash  in 
cases  of  diptheria  is  due  to  the  fact  that  it  causes 
an  increased  secretion  from  the  follicles  of  the 
pharnynx  and  as  a  consequence  the  membrane  is 
lifted  from  its  bed. 

•    M.  Vidal  holds  that  tartaric  acid  has  the  prop- 
erty of  disolving  the  faUe  membrane.      He   has 
used  for  a  long  time  the  following  local  applica- 
tion with  the  most  excellent  results : 
R.     Acidi  Tartaric,  5  ijss. 
Aqua  Menth.  Pip.  3  vi. 
M.  Aqua,  3  iv.  f 

After  a  few  applications  of  the  foregoing,  the 
false  membrane  becomes  pulpy  and  gelatinous.  M . 
Vidal  while  speaking  very  highly  of  tartaric  acid 
as  a  local  application  does  not  neglect  general 
treatment  which  he  thinks  of  the  highest  im- 
portance.— Le  Med,  Ptactictne^  Jan.  28th,  1882.  % 


Treatment  of  Acneiform  Rash  dub  To 
Bromide  of  Potassium,  while  Continuing 
THE  Remedy. — Duckworth  reports  the  case  of  a 
woman,  20  years  old,  subject  to  epileptic  attack% 
and  in  whom  sixty  grains  of  bromide  of  potassium 
caused  the  appearance  of  a  confluent  acne  which 
was  very  painful.  The  treatment  consisted  of 
the  local  application  of  the  lotio  sulphuris  cum 
camphora ;  viz.,  R  Sulph.  precip.  5ii,  Spts. 
camphorse  ji.  Aquae  calcis  gii,  m.  ei  ft.  lot. 
Gruel  was  used  instead  of  soap.  There  was  im- 
provement in  a  week,  and  in  two  weeks  the  hard 
and  sluggish  papules  bad  disappeared ;  the 
bromide  was  taken  as  usual,  with  no  return  of 
the  eruption.  Mention  is  made  of  the  fact  of  ar- 
senic given  together  with  the  bromide  controlling 
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the  eruption  produced  bv  the  latter  drug.  Sang- 
ster,  however,  has  founa  that  a  sudden  increase 
in  the  dose  of  bromide  has  caused  a  rash,  even 
though  arsenic  was  being  taken  at  the  same  time. 
^Buffalo  Medical  and  Surgical  Journal, 


ATROPIN  in  MeNHORRHAGIA  and  HiBMOPTY- 

sis.— -Dr.  Tacke  considers  atropine  a  much  more 
certain  remedy  in  menorrhagia  and  haemoptysis 
than  ergot.  He  was  led  to  apply  it  in  these  con- 
ditions by  injecting  it  subcutaneously  in  a  woman 
suffering  from  eczema,  and  who  had  at  the  same 
time  a  profuse  menstrual  flow.  He  injected  ^ 
of  a  grain  twice  daily  for  two  days.  The  eczema 
was  greatly  benefited,  and  the  menstrual  flow 
was  much  reduced.  He  recommends  a  solution 
of  sulphate  of  atropine  I  to  i,ooo  of  watet  Five 
minims  to  be  injected  two  or  three  times  a  day 
ivhc\xi9Jitov^y,^Berlin\lVochenschr,  i88i.  No. 6. 


Indications  for  the  Administration  of 
Digitalis.— In  the  Deutsche  mid  ZeitschrifL,  No. 
23,  1881,  Prof.  Leyden  states  his  views  in  regard 
to  the  use  of  digitalis.  He  thinks  the  drug  is  of 
advantage  in  acute  febrile  diseases,  in  hsemopty- 
sis  and  other  hemorrhages,  and  of  course  in  car- 
diac diseases.  As  an  antipyretic,  however,  it  is 
not  a  very  safe  agent,  on  account  of  the  danger 
of  sudden  collapse.  As  regards  its  employment 
in  heart  disease,  he  thinks  it  difficult  to  lay 'down 
any  generally  applicable  rules.  Every  case  should 
be  j  udged  on  its  own  individual  merits.  In  mitral 
and  aortic  affections  there  is  a  special  indication 
for  its  use  when  there  is  diminished  arterial  ten- 
sion, with  dyspnoea  and  scanty  secretion  of  urine. 
He  finds  it  die  best  in  such  cases  to  give  only 
small  doses,  one-quarter  or  one-fifth  of  a  grain 
daily.  If  these  doses  fail,  it  remains  an  open 
question  whether  or  not  it  be  advisable  to  give* 
more.  In  hypertrophy  and  dilatation  of  the  left 
ventricle,  with  co-existing  pulmonary  disturbance, 
digitalis  is  a  highly  uncertain  remedy.  As  a 
diuretic  its  action  is  feeble,  succeeding  only  when 
the  action  of  the  left  ventricle  is  feeble.  Leyden 
prefers  the  tincture  and  infusion  of  digitalis  to 
other  preparations  of  the  drug.  The  best  sub- 
stitute for  digitalis  he  thinks  is  squills.  Both 
drugs  may  be  given  in  combination,  or,  better 
still,  the  exhibition  of  digitalis  may  be  followed 
by  that  of  squills.— J/^</.  Record. 


Filaria  Sanguinis  Hominis  and  Chylous 
Urine. — At  a  recent  meeting  of  the  Pathological 
Society  of  London,  Dr.  Stephen  Mackenzie 
showed  specimens  of  the  human  filaria  in  the 
freshly  drawn  blood,  and  at  the  same  time  speci- 
mens of  the  same  parasite  from  the  mosquito, 
which  was  found  by  Manson,  of  Amoy,  to  be  the 
"intermediate host"  Thepatieqt,  whowaspresent 
was  born  in  India  of  European  parents.  About  a 
month  before  reaching  England  he  had  incontin- 
ence of  urine,  which  kter  became  milky,  and  still 
later  contained  blood.  The  urine  passed  at  night, 
contained  more  blood  and  more  filarise.  Sometimes 
they  were  only  found  at  night,  appearing  at  first 
about  9  p.m.,  and  being  most  numerous  at  mid- 
night.    At  9  a.m.  some  could  be  found.     By  in- 


verting the  habits  of  the  patient,  making  him  eat 
and  work  at  night  and  sleep  in  the  day,  the 
filarise  were  made  to  alter  their  habits,  and  only 
appeared  during  the  day.  These  hsematozoA 
measured  from  ^  to  ^}L  inch  in  length,  and. 
tAtt  *^  iJW^"*^*^  ^"^  breadth.  It  is  said  by  Dr. 
Manson  that  the  mosquito  forces  his  proboscis 
into  the  lumen  of  the  capillary,  usually  making 
his  visit  when  the  prey  are  in  greatest  numbers. 
The  filarisB  coil  their  tails  about  the  proboscis, 
and  are  withdrawn  in  great  numbers.  Dr.  Van- 
dyke Carter  was  not  disposed  to  lay  very  great 
stress  upon  the  periodicity  of  the  parasite.  At 
some  seasons  he  would  be  absent,  and  at  others 
would  appear  in  the  blood.  The  parent  worm* 
an  animal  of  considerable  size,  perhaps  three 
inches  in  length,  was  lodged  somewhere  in  the 
Ijrmphatic  system — often  in-  the  urinary  tract — 
and  at  intervals  the  youn^  were  discharged  into 
the  circulation.  Often  might  filarix  exist  in  the 
blood,  without  producing  any  symptoms  what- 
ever.— British  Medical  Journal, 


The  Cocoanut  as  a  Remedy  for  Tapewoem. 
In  the  Antilles  the  cocoanut  is  the  popular 
remedy  for  tapeworm,  and  its  efficacy  has  been 
conclusively  demonstrated  by  medical  men  in 
Senegal.  A  cocoanut  is  opened  and  the  almond 
extracted  and  scraped.  Three  hours  after  its 
administration  a  dose  of  castor  oil  is  given.  The 
worm  is  expelled  in  two  hours  afterward.  In 
nine  cases  in  which  this  remedy  was  tried  by  a 
surgeon  in  Senegal  the  result  was  complete. — 
Med.  Pres5\and  Circular, 


Hypodermics  of  Ether  in  Asiatic  Cholera. 
— Dr.  Dupuy  (Progres  Medical,)  claims  that  in 
the  cold  stage  of  Asiatic  cholera  hypodermic  in- 
jections of  sulphuric  ether  have  a  very  marked 
afiect.  If  the  temperature  be  already  low  the 
ether  injections  raise  it  as  high  as  it  has  been 
previously  lowered.  Dupuy  advises  the  use  of 
the  same  procedure  in  the  treatment  of  collapse 
arising  from  other  causes  than  Asiatic  cholera. 
He  has  found  this  procedure  to  answer  well  in 
asthmatic  paroxysms. — Mid,  Times* 


SURGERY. 

On  Tapping  the  Bladder  from  the  Perine- 
UM  Through  the  Hypertrophied  "Prostate— 
Tapping  the  bladder  is  an  operation  which  is  not 
often  necessary  ;  I  believe  it  may  occasionally  be 
resorted  to  even  when  a  catheter  can  be  passed. 
Assuming  it  to  be  required,  how  is  it  to  be  done  ? 

Tapping  with  the  *  aspirator-needle  above  the 
pubes  is  a  safe  proceeding,  and  for  affording 
temporary  relief  is  to  be  recommended.  A  Sur- 
geon who  finds  himself  in  difficulties  with  a  dis* 
tended  bladder,  a  large  prostate,  and  false  pas- 
sages, is  likely  to  do  less  harm  with  the  needle 
than  with  the  catheter,  and  is  sure  to  give  relief. 
Taking  off  the  tension  by  withdrawing  the  urine 
generally  permits  the  instrument  to  pass  on  the 
next  trial.  This  method,  howCT^r^  pan  only  be 
used  for  tempori^ry  purposes^ 
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Tapping  the  bladder  above  the  pubes  with  a 
trocar  for  the  purpose  of  establishing  a  more  or 
less  permanent  drain  is  veiy  much  Uke  opening 
an  abscess  at  its  least  dependent  spot.  Urine 
canala  against  gravity,  and  the^prodncts  of  inflam- 
mation of  the  bladder,  usually  present  in  some 
degree,  remain  behind  the  pouch  undischarged. 
Tapping  through  the  rectum  requires  the  retention 
of  the  canula  in  the  intestine,  and  is  thus  an  ob- 
stacle to  defecation.  Forcing  the  end  of  the 
catheter  through  the  enlarged  prostate  is  an  un- 
surgical  proceeding  not  to  be  entertained.  Tap- 
ping the  membranous  urethra  leaves  us  in  the 
position  of  having  the  obstructing  prostate  be- 
hind tha  opening.  There  is  a  point  in  the  wall 
of  the  bladder  unconnected  with  peritoneum 
dirongh  which  a  trocar  and  canula  may  safely  be 
passed.  I  refer  to  the  prostate  gland,  which  in 
old  men,  where  paracentesis  is  more  frequently 
required,  often  affords  a  considerable  area  for  the 
operation.  I  will  illustrate  this  method  by  the 
following  case,  only  premising  that  over  twelve 
months  ago  I  recognized  its  propriety,  and  tested 
it  on  the  dead  subject.  I  then  had  the  instru- 
ment made  for  the  purpose ;  but  though  having 
considerable  opportunity  for  dealing  with  reten- 
tion of  urine  under  all  circumstances  it  was  not 
till  quite  recently  that  a  case  in  point  presented 
itself.  I  mention  this  as  explaining  how  I  came 
to  be  prepared  instrumentally  for  doing  that 
which  I  will  briefly  describe : 

N.  D..,  aged  eighty-four,  was  admitted  to  the 
Liverpool  Royal  Infirmary  at  2.  a.  m.  on  4th  of 
November,  1881.  My*honse-surgeon,  Mr,  Laim- 
beer,  found  him  bleeding  from  the  attempted 
catheterism  with  a  large  postate,  and  a  distended 
bladder.  Recognizing  the  urgency  of  the  case, 
and  finding  catheterism  impracticable,  he  emp- 
tied the  bladder  with  the  aspirator  above  the 
pabes.  I  saw  the  patient  a  few  hours  afterward, 
and  found  that  he  had  not  passed  urine  since,and 
that  no  catheter  could  be  introduced.  His 
tongue  was  brown,  and  he  much  exhausted. 
Later  on  I  again  visited  him,  when  the  bladder 
had  become  fully  distended.  I  then  had  him 
placed  under  ether,  and  succeeded  in  passing  a 
gum-elastic  prostatic  catheter.  Beyond  demon- 
strating that  the  difficulty  had  been  overcome  I 
declined  letting  any  more  urine  be  drawn  off  for 
a  reason  arising  out  of  recognizing  that  either 
the  catheter  must  be  retained  or  re-introduced 
when  required ;  neither  of  which  proceedings  I 
was  disp<»ed  to  recommend. 

Retaining  a  catheter  in  the  bladder  of  an  old 
man  somewhat  childish,  and  disposed  to  remove 
tny  appliance  if  not  closely  watched,  is  not  easy, 
and  when  it  is  done  it  often  ends  with  death  from 
cystitis,  pyelitis,  and  exhaustion.  This  was  a 
case  where,  in  my  judgment,  it  was  wisest  to 
establish  a  permanent  drain  ;  and  to  do  this  in 
.the  manner  on  which  I  had  determined  required 
a  tense  and  not  a  flaccid  bladder.  Taking  a 
trocar  which  had  been  made  for  the  purpose,  with 
a  silver  canula  I  introduced  it  in  the  median  line  of 
thd  perineum,  three  quarters  of  an  inch  in  front 
of  the  anus,  and  pusned  it  steadily  through  the 
prostate  into  the  bladder,  at  same  time  retaining 
my  left  index  finger  in  the  rectum  for  a  guide. 
On  withdrawing  the  trocar  a  large  quantity  of 


provided^  with  a  shield,  was  secured  in  its  place 
by  tapes  much  in  the  same  way  as  a  tracheotomy- 
tube.  A  piece  of  india-rubber  tubing  was  at- 
tached to  the  portion  of  canula  which  projected 
beyond  the  shield,  and  conveyed  the  urine  into  a 
vessel  placed  at  the  side  of  the  bed.  The  urine 
continued  to  dribble  through  this  tubing.  The 
patient  was  at  once  made  comfortable  by  this 
arrangement,  and  in  forty-eight  hours  he  was  up, 
sitting  in  an  easy-chair— an  important  matter 
with  old  persons.  To  permit  of  this  the  rubber 
tubing  is  shortened  during  the  day-time,  the  end 
of  it  being  tucked  through  a  light  abdominal 
belt,  where  it  is  compressed  by  a  small  pair  of 
bulldog  forceps,  which  are  removed  when  the 
patient  desires  to  pass  urine.  He  is  quite  as 
well  as  most  men  of  eighty-four  years  of  age  are. 
He  gets  up  daily,  takes  his  food,  and  sleeps  com- 
fortably, either  on  his  back  or  his  side,  without 
any  narcotic,  and  is  quite  free  from  any  urinary 
inconvenience  other  than  wearing  his  tube. 
During  the  night  his  sleep  is  not  broken  by  calls 
to  micturate  or  pass  catheters,  as  his  uri^e  runs 
off  by  the  tubing  as  it  is  excreted ;  while  in  the 
day-time  when  he  is  up  and  about  his  act  of  mic- 
turation  practically  resolves  itself  into  something 
equivalent  to  the  turning  of  a  tap.  His  urine, 
which  had  been  fetid  and  ammoniacal,  is  now 
nearly  normal,  the  bladder  being  readily  washed 
out  by  applying  a  syringe  to  the  canula  twice  a 
day.  On  two  or  three  occasions  the  camila  has 
accidentally  slipped  out  while  the  tapes  were 
being  changed,  but  has  been  readily  replaced  by 
the  nurse.  The  somewhat  enthusiastic  manner 
in  which  the  patient  compares  his  present  with 
his  past  condition  can  not  be  passed  by  entirely 
unnoticed. 

The  operation  was  devised  much  on  the  same 
lines  I  endeavor  to  take  in  commencing  my  litho- 
tomy incision — namely,  the  selecting  of  a  point 
in  the  perineum  which  endangers  no  vessel  of  im- 
portance. My  object  in  planning  the  operation 
was  to  obtain  what  I  can  best  describe  as  a  short 
low-level  urethra,  adapted  to  the  altered  relations 
of  the  bladder  to  the  prostate  when  the  latter  be- 
comes enlarged,  for  the  purpose  of  securing  the 
most  complete  drainage.  I  should  add  that 
since  the  tapping,  as  far  as  we  are  aware,  the  pa- 
tient has  only  passed  a  few  drops  of  urine  by  the 
urethra — Reginald  Harrison,  F.  R.  C.  S.,  in  the 
Brii.  Med.  Jour. 


New  Method  of  Detecting  Small  Stones 
IN  THE  Bladder. — Dr.  S.  Cuthbertson  Duncan 
has  used  for  about  three  years  the  following 
method  of  detecting  stone  when  small  or  in  frag- 
ments. He  takes  a  nickle-plated  sound,  such  as 
is  commonly  used  for  that  purpose,  and  holds  it 
over  the  flame  of  an  ordinary  lamp  or  candle  un- 
til the  point  is  covered  with  a  thin  black  film* 
After  it  nas  become  quite  cool,  it  is  dipped  in  a 
solution  of  collodion  and  allowed  to  dry.  He 
then  oils  it  with  castor-oil,  and  introduces  it  a 
short  distance  in  the  urethra  and  withdraws  it»  to 
see  if  it  be  injured.  If  not,  he  proceeds  to  ex* 
plore  the  floor  of  the  bladder  with  a  sweeping 
lateral  movement.  If  there  be  a  stone  or  any 
fragments  left  after  lithotrity,  its  black  co^rinff 
niube  f«noYtd  in  p%tchta»  and  tli«  bright  n«^ 
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will  show  through.  The  author  thinks  this  more 
delicate  than  Mr.  Napier's  indicator,  the  point 
of  which  is  made  of  lead,  blackened  by  chemical 
agents;  and  this  very  method  does  not  impair 
the  conducting  power  of  the  sound  in  any  degree. 
A  short  beaked  solid  steel  sound  is  preferred, 
with  a  round  handle,  which  has  a  flat  disk  about 
two  inches  from  the  end,  at  right  angles  to  the 
curve  of  the  beak,  to  serve  as  a  guide  for  the  di- 
rection of  the  point.  The  round  handle  allows 
it  to  be  rotated  between  the  index-finger  and  the 
thumb,  the  most  sensitive  part  of  the  hand — two 
things  necessary  for  rapid  and  delicate  manipula- 
tion.— Brit,  Med,  foumal. 


The  Rapidity  of  Absorption  from  Wounds. 
— Some  observations  on  the  rapidity  of  absorp- 
tion from  wounds  have  been  communicated  by 
M.  Davaine  to  the  Academic  des  Sciences.  The 
question  is  one  of  great  practical  importance, 
since  a  virus  so  often  enters  the  system  by  this 
means.  The  absorption  from  a  subcutaneous 
wound  is  extremely  rapid  has  been  demonstrated, 
the  Gatette  AfedicaU  reminds  us,  by  experiments 
of  Renaulton  on  the  poison  of  glanders  and  by 
those  of  Dolin  on  that  of  anthrax.  A  few  min- 
utes were  found  to  be  sufficient,  so  that  cauteriza- 
tion was  useless  if  it  was  performed  more  than 
ten  or  fifteen  minutes  after  the  inoculation.  The 
investigation  of  Davaine  related  to  the  important 
question  whether  absorption  is  equally  rajiid  from 
XYtt  surface  of  all  wounds,  and  concludes  that  it 
is  not.  Having  placed  material  from  a  case  of 
anthrax  on  the  surface  of  wounds  produced  in 
rabbits  by  vesicants,  friction  with  rough  surfaces, 
or  the  removal  of  a  small  piece  of  skin,  he  found 
that  many  animals  survived  when  the  wound  was 
cauterized  with  potassa  fusa  one,  two,  or  three 
hours  afterwards.  He  suggests  an  anatomical  ex- 
planation  of  the  difference  in  the  experimental 
results.  In  a  sub-epidermic  wound  a  number  of 
small  vessels  are  divided,  and  the  circulation  is 
maintained  by  the  collateral  branches  which  are 
given  off  immediately  below  the  divided  vessel, 
and  by  this  the  poison,  which  has  penetrated  in- 
to the  interior  and  divided  a  vessel,  is  carried 
into  the  general  circulation.  The  same  effect  is 
not  produced  in  a  more  extensive  wound,  prob- 
ably because  most  of  the  vascular  trunks  are 
divided.  Whatever  be  the  explanation,  it  is 
clear  that  punctured  wounds  are  by  far  the  most 
dangerous,  and  that  cauterization  to  be  effective 
should  be  very  prompt. — London  Lancet, 


NiTRK  Tablbts  FOR  Asthma  and  Insomnia. — 
Dr.  Wro.  Murrell,  in  the  British  Medical  Journal ^ 
writes :  There  can  be  no  question  as  to  the  value 
of  fuming  inhalations  in  the  treatment  of  asthma. 
The  ordinary  nitre-paper  often  fails,  because  it  is 
not  strong  enough.  For  some  time  past  I  have 
been  in  the  habit  of  using  very  thick  and  strong 
nitre-paper,  which  may  be  called  "nitre-tablets." 
They  contain  both  chlorate  and  nitrate  of  potash. 
Each  consists  of  six  pieces  of  white  blotting  pa- 
per, about  six  inches  square,  and  they  are  made 
by  dipping  them  into  a  hot  saturated  solution  of 
nitre  and  cklorate  of  potash.  Before  the  piects 
wt  ^V.*^  <*n^\  ^H«  W|  b»  ^^%VM  ^IV  Fwr*% 


balsam,  spirit  of  camphor,  tincture  of  sumbul«  or 
some  aromatic.  The  nitre-paper  so  prepared  is 
as  thick  as  cardboard,  each  piece  consisting  of 
six  pieces  of  blotting-paper,  closely  adherent,  and 
covered  all  over  with  crystals  of  saltpetre  and 
chlorate  of  potash.  The  door  and  windows 
having  been  closed,  the  tablet  is  placed  on  a  fire- 
shovel  or  piece  of  metal  of  some  kind,  and  folded 
down  the  middle,  so  as  to  make  it  like  a  tent  or 
the  cover  of  a  book.  When  lighted  at  each  end 
it  burns  very  quickly,  throwing  out  a  flame  often 
four  or  five  inches  long,  and  giving  rise  to  dense 
volumes  of  smoke.  The  asthmatic  patient  almost 
immediately  obtains  relief,  and  drops  off  into  a 
quiet  slumber,  from  which  he  awakes  refreshed. 
These  tablets  often  succeed  when  the  ordinary 
nitre-papers  do  no  good.  They  nearly  induce 
sleep,  and  I  have  used  them  with  success  in 
cases  of  insomnia  when  most  of  the  ordinary 
remedies  have  failed.  Large  pastils  composed  of 
equal  parts  of  nitre  and  lycopodium  are  also  use- 
ful in  asthma. — Chemist  and  Druggist, 


Mackenzie  on  the  Use  of  the  Oesophago- 
SCOPE. — The  author's  oesophagoscope  (  Medical 
Times  and  Gaz.^  July  i6,  .1881)  is  a  skeleton 
speculum,  which  only  assumes  a  tubular  sha|>e 
after  introduction,  by  flexion  of  the  instrument 
on  the  handle.  To  the  upper  end  of  the  specu- 
lum is  attached  a  laryngeal  mirror.  In  fifty  cases 
in  which  it  was  tried,  the  author  succeeded  in 
using  it  thirty-seven  times.  He  relates  three 
cases  in  which  the  instrument  was  of  service  in 
treatment.  In  the  first,  the  author  saw  a  ragged 
projecting  growth  in  the  gullet,  about  three 
inches  below  the  cricoid  cartilage,  and  removed 
a  piece  about  the  size  of  a  cherry,  which,  on  ex- 
amination, was  found  to  be  of  epitheliomatous 
character.  The  patient  lived  six  months  after 
the  operation,  which  the  author  considers  to  have 
prolonged  life  for  four  or  five  months.  Case  2 
presented  an  oval  semi-transparent  polypus,  about 
the  size  of  a  white  currant,  on  the  rij»ht  side  of 
the  gullet,  one  inch  below  the  cricoid  cartilage. 
Complete  recovery  from  the  dysphagia  ensued  on 
removal  of  the  growth.  In  case  3  a  flat  lamella 
of  bone,  about  four  millimeter  square,  was  seen 
about  two  inches  below  the  cricoid  cartilage,  on 
the  anterior  wall  of  the  oesophagus.  It  was 
removed  with  forceps,  and  complete  recovery 
resulted. — London  Medical  Record,, 


Hysterical  Affections  of  the  Larynx. — 
Some  observations  of  Dr.  Thaon  have  been 
translated  for  the  Edinburgh  Medical  JoumrJ  ns 
follows : 

Hysterical  Aphonia  is  caused  by  paralysis  of  the 
muscles  of  the  larynx.  The  muscles  most  com- 
monly seized  are  the  vocal  muscles.  Neverthe- 
less, paralysis  of  the  posterior  crico-arylenoids  is 
not  absolutely  rare,  and  we  have  known  a  case  of 
this  kind  in  which  a  hysterical  female  has  been 
twice  tracheotomized.  A  primary  symptom  of 
hysterical  paralysis  is  that  it  is  frequently  bilater- 
al, or  else  the  paralysis  is  one-sided,  but  compli- 
cated withparesis  or  contraction  of  the  opposite 
nusde^  Tiius  hpterical  aphonia  is  often  com* 
^t^^   Iti^W^e^^a  cr.T»\ftoi^  <^<voM^V  oc<;w<> 
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rence,  this  dififusion  of  hysteria  in  organs  which 
are  not  symmetrical,  as  the  ovaries.  A  second 
^mptom  of  hysterical  aphonia  is  that  it  frequent- 
ly gives  a  laryngoscopic  image  differing  the  one 
dty  from  the  other.  A  third  characteristic  is  to 
leave  the  cough  intact,  which  even  gains  in 
intensity  and  breaks  forth  into  roaring.  We  have 
even  seen  some  cases  of  hysterical  aphonia  where 
the  patient  could  sing,  and  some  who  could 
speak  in  their  dreams. 

S^asm  of  the  Larynx, — The  hysterical  laryngeal 
spasm  has  its  characteristics  which  distinguish  it 
from  the  spasm  of  infancy,  from  the  spasm  from 
an  irritation  of  the  vagus  nerve  or  of  the  recur* 
rent,  and  from  the  spasm  horn,  the  introduction 
of  a  foreign  body  into  the  larynx.  This  spasm  is 
expiratory  or  inspiratory.  The  expiratory  spasm 
is  nothing  else  than  the  whimsical  cough  of  the 
hysterical,  a  sjrmptom  common  to  nearly  every 
hysteric,  but  one  of  the  most  painful.  In  a  boy 
of  fourteen  years  of  age  we  have  counted  as 
many  as  twenty-five  coughs  per  minute  during 
weeks.  This  child  was  cured  by  a  heavy  rain 
which  overtook  him  during  a  walk,  and  to  which 
he  was  exposed  two  hours.  At  other  times  the 
hysterical  cough  is  cured  by  the .  intercurrent 
affection  which  has  been  its  primary  cause.  We 
know  the  fortunate  consequences  of  the  cure  of 
uterine  maladies  from  the  hysterical  cough.  This 
hysteric  cough  was  the  cause  of  many  errors 
being  made  before  the  laryngoscope  had  unveiled 
the  exact  state  of  the  larynx.  When  it  is  met 
with  in  young  girls  associated  with  supplementary 
hemoptysis,  it  gives  rise  to  a  prognol^  of  which 
the  gravity  is  only  apparent. 

LaryugecU  Hyperesthesia, — Hysterical  laryngeal 
hyperesthesia  is  very  common.  It  is  perhaps 
the  most  frequent  manifestation  of  hysteria  in 
the  larynx.  It  is  sometimes  diffuse,  and  mani- 
fests itself  by  various  sensations — sensations  of 
burning,  tearing,  pulling,  going  from  the  throat 
to  the  sternum,  sensations  of  a  foreign  body. 
Who  does  not  remember  being  called  out  in  great 
haste  to  see  a  woman  who  had  swallowed  a  pin,  a  ^ 
fishbone,  etc.,  and  who  was  in  the  greatest  agony. 
After  a  conscientious  examination,  we  find  that 
the  patient  has  been  mistaken  by  a  false  sensa- 
tion, and  that  we  ourselves  have  b^en  the  victim 
of  a  false  alarm.  But  it  is  not  always  easy  to 
convince  these  same  subjects  that  it  is  not  a  rare 
thing  to  find  among  them  veritable  cases  of  laryn- 
geal hypochondriasis. 

Ltuyngeal  Anesthesia, — The  result  of  our  in- 
quiry on  this  subjet  is  that  only  in  one-sixth  of 
hysteric  patients  we  have  met  with  more  or  less 
complete  anesthesia  of  the  epiglottis.  It  is 
the  epiglottis  which  is  frequently  attacked  by 
anesthesia  and  frequently  to  the  exclusion 
of  every  other  part.  Anesthesia  may  have  com- 
pletely mastered  the  whole  of  the  larynx,  smd  be 
absolute.  Generally  it  is  bilateral,  and  is  not 
limited  to  any  welUdefined  nervous  territory. 
This  characteristic  sometimes  sufficiently  distin- 
guishes it  from  other  anesthesias,  which  are  as  ex- 
tensive as  one  of  the  areas  of  one  of  the  superior 
laiyngeal  nerves,  such  as  dipheritic  anesthesia. 
Another  important  and  special  characteristic  of 
this  anesthesia  is  that  it  is  frequently  associated 
^th  a  ctttaa«MM  pati&h  of  aaeathesift  on  tho  front 
%(|  Um  1^^  %  p«c«U«nt9  «Uti49  notkftd  nith 


reference  to  h3rsteric  aphonia.  The  simple  in- 
troduction of  the  mirror  is  sufficient  to  cause 
many  of  these  anesthesias  to  disappear. — Canada 
Med,  and  Sur,  Journal, 


The  Risks  of  Intra-Plbural  Injections. — 
A  few  years  ago  we  neard  far  more  frequently  of 
accidents  occurring  during  the  operation  of  wash- 
ing out  an  empyema  than  we  have  of  late ;  but 
we  are  reminded  of  the  risks  in  a  note  frt)m  Pro- 
fessor Billroth's  clinic  in  the  AUgemeine  Wiener 
Medicin  Zeiiung  for  Dec.  20th.  The  writer  says 
that  Professor  Billroth  has  become  convinced  of 
the  inutility  of  injections  for  the  purpose  of 
washing  out  the  empyemic  cavity,  except  in  a 
case  of  blood-clots  and  decomposing  secretion; 
and  in  the  latter  case  it  suffices  to  perform  a  single 
but  thorough  injection.  Thus  in  one  case  of  a 
shot-wound  in  the  left  thorax,  leading  to  putrid 
empyema.  Professor  Billroth  made  a  counter- 
opening,  and  for  four  days  allowed  thjrmol  to  flow 
through.  In  ordinary  empyema  the  chances  are 
favorable  when  the  operation  is  done  at  the  right 
time,  for  the  longer  pus  remains  in  tiie  thorax  the 
longer  the  lungs  keep  atelectatic,  and  thus  does 
not  approach  the  wall  of  the  thorax.  A  rib  is 
resected,  a  drainage  tube  introduced,  and  pus 
allowed  free  escape — a  method  of  treatment 
much  'like  that  practiced  by  Hippocrates,  who 
bored  through  the  rib  and  introduced  a  short 
smooth  metal  tube  into  the  opening.  To  di- 
minish pus  formation  a  rod  of  idoform  can  be 
placed  in  the  pus  cavity.  Injections  of  cold 
disinfecting  fluids  often  lead  to  ill  consequences. 
Professor  Billroth  relates  one— a  female,  twenty 
years  old,  with  en^yema,  who  was  treated  by 
means  of  injections.  One  day,  when  a  cure  was 
nearly  accomplished,  she  became  unconscious 
during  the  injection  and  could  not  be  restored. 
Dr.  Wolfler  also  had  an  older  patient  who  be- 
came unconscious  during  the  injection,  but  who 
recovered.  Billroth  explains  these  remarkable 
phenomena,  that  a  ^ock  is  received  by  the 
organism,  excited  through  the  peripheral  nerves 
by  means  of  cold  water,  and  under  so  Uight  con- 
ditions, it  may  be  the  cause  of  death  ;  just  as  a 
mere  blow  on  the  testicle  or  stomach  r^on  can 
be  fataL  Therefore  it  is  important  to  employ 
injections,  when  they  appear  necessary,  of  warm 
fluid.— Ztfiui^  Lancet,  • 


Case  of  Pneumonia  Treated  by  Cold  Bath, 
— Early  Defervescence. — ^John  D.,  aged  i8,by 
occupation  an  errand-boy,  was  admitted  on  July 
22nd,  188 1.  His  family  history  presented  no 
points  of  importance.  With  regard  to  personal 
history  it  was  noted  that  he  had  had  m^nsles  at 
the  age  of  three,  an^  had  been  troubled  with 
sore  eye-lids  ever  since,  hnd  that  he  had  suffered 
from  an  abscess  on  the  left  knee  when  seven 
years  old.  It  was  stated  that  a  fortnight  before 
admission  he  complained  of  a  slight  pain  in  the 
le<t  lumbar  region,  which  passed  up  the  chest  to 
the  left  shoulder,  but  was  not  constant.  He 
continued  at  his  work  up  to  the  evening  before 
admission.     On  July  22nd,  about  6  a«  m,  he  was 


taken  with  sA^rere  mod  of  a  «* catching*^  kind  io 
^  Ml  Mt  of  M  «ht«l»  (or  iwhieh  he 
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brou^rht  to  the  hospital.  On  the  way  he  had  a 
severe  rigor.  On  admission  he  -was  described  as 
a  strumous-looking  lad  with  .callow  complexion, 
complaining  of  headache,  and  of  pain  on  deep 
inspiration  in  the  left  side  of  the  chest.  The 
temperature  was  loi'',  the  puUe  102,  full  and 
bounding.  The  respirations  were  a8.  The 
tongue  was  moist  and  slightly  furred.  The  skin 
was  hot  and  pungent.  The  thorax  was  well 
formed,  and  resonance  and  breath-sounds  were 
normal ;  the  heart-sounds  were  also  normal,  as 
well  as  the  abdominal  organs. 

At  8  p.  m.,  his  temperature  was  found  to  have 
reached  io5<';  and  as  this  was  the  one  outstand- 
ing symptom  in  the  case  calling  for  active  treat- 
ment, he  was  put  into  a  bath,  at  a  temperature  of 
80P,  for  ten  minutes.  In  an  hour,  his  temperature 
had  fallen  to  I03.4<^;  but  at  10  it  had  risen  to  I04<> 
and  at  II  to  I05<>;  when  the  bath,  at  a  tempera- 
ture of  75°,  was  again  used  for  ten  minutes.  In 
half  an  hour  his  temperature  had  fallen  to  I03*> 

July  23d.  At  I  a.  m.  his  temperature  was 
103.4^  pulse  120;  respirations  38.  He  was  then 
given  ten  grains  of  quinine,  which  he  immedi- 
ately vomited.  At  5  a.  m.,  the  temperture  was 
104. 2<>;  at  8  it  had  fallen  to  101 .4^  and  two  hours 
later  it  stood  at  1059.  On  examining  the  chest 
then,  a  patch  of  im pared  resonance,  about  the 
size  of  the  palm,  was  found  about  the  middle  of 
the  left  lung  posteriorly,  over  which  weri  heard 
tubular  breathing,  bronchophony,  and  some  fine 
crepitation.  His  urine  had  a  specific  gravity  of 
1027,  and  was  acid  and  free  from  albumen  :  the 
chlorides  were  apparently  in  normal  quantity.  He 
now  commenced  to  expectorate  faintly  rusty 
sputa.  At  I  p.  m.,  the  temperature  being  106.2° 
he  was  for  the  third  time  pi^t  into  the  bath,  and 
allowed  to  remain  for  ten  minutes.  An  iced- 
water  coil  was  also  applied  to  the  left  side  of  the 
chest,  ind  he  was  ordered  three  ounces  of  brandy 
daily,  and  a  mixture  containing  ether  and  car- 
bonate of  ammonia.  The  bath  reduced  his 
temperature  by  three  degrees ;  but  by  6  p.  m.  it 
had  risen  again  to  104.4^,  fklling  by  9  p..^m.  to 
162.2P,  In  the  evening,  the  pain  in  the  side  was 
much  less ;  but  the  cheeks  were  flushed,  and  the 
tongue  dry  and  brownish. 

July  24th.     The  tongue  was  moister,   and  the  i 
cheeks  were  less  flushed.       The  temperature  was 
102.6^.     At  8  p.  m.  he  was  sleeping  comfortably; 
the  temperature  being  102.6^,  and  Uie  respiration 
32. 

July  25th.  At  10  a.  m.,  the  temperature  was 
102*^ ;  pulse  100 ;  respirations  32.  The  urine  was 
found  to  contain  a  trace  of  albumen,  and  the 
chlorides  were  considerably  diminished.  In  the 
evening  (6  p.m.),  the  temperature  dropped  to 
98.60,  i^d  g^i  midnight  to  97.2°. 

The  next  morning  (27th)  his  temperature  was 
99^,  respiration  24,  pulse  88.  The  tongue  was 
clean ;  no  moist  sounds  were  audible  over  the 
affected  patch ;  the  breath-sounds  were  feeble, 
and  slightly  tubular ;  there  was  less  dullness  on 
percussion ;  no  pain  was  complained  of  now.  In 
the  evening,  the  pulse  and  temperature  remained 
normal,  the  respirations  being  24. 

The  following  day'«  note  shows  that  the  pneu- 
monic patch  had  all  bat  cleared,  there  being  no 
crepit«tion»  «nd  bat  tUghtlj  tubular  breatking 


clear,  and  the  sputa  muco-purulent.  On  two 
evenings  after  this  the  temperature  rose,  appar- 
ently  in  connection  with  an  attack  of  earache 
and  conjunctivitis;  otherwise,  it  remained  nor- 
mal or  subnormal.  The  trace  of  albumen  dis- 
appeared from  the  urine  on  the  30th.  Convales- 
cence was- completely  established  by  the  loth  of 
August ;  and  the  patient  was  sent  to  a  convales- 
cent home  in  the  end  of  the  month. 

Remarks  by  Dr.  Finlay. — The  use  of  the 
cold  bath  in  the  pyrexia  of  pneumonia  has  been, 
so  far  as  I  am  aware,  but  little,  if  at  all,  practiced 
in  this  country ;  yet,  if  we  are  to  believe  what  we 
are  told  by  Juergensen,  it  ought  to  he  looked 
upon  as  our  sheet  anchor.  In  his  instructive  ar- 
ticle on  this  disease  in  Ziemssen's  Cyclopedia  cf 
the  Practice  of  Medicine^  he  advances  the  opinion 
that  the  danger  to  life  results  from  failure  of  the 
heart  under  the  additional  strain  thrown  upon 
the  right  ventricle,  such  additional  strain  being 
primarily  due  to  the  increased  resistance  in  the 
pulmonary  circulation  caused  by  the  exudation 
deposited  in  the  lung.  In  addition  to  the  in- 
creased labor  on  the  part  of  the  heart  called 
forth  to  overcome  this  resistance,  is  the  influence 
of  the  pyrexia  itself  in  increasing  the  pulse-rate 
and  inducing  degeneration  of  the  muscular  sub- 
stance. The  control  of  the  fever,  accordingly, 
becomes  a  matter  of  paramount  importance ;  and 
this  control,  he  states,  may  be  safely  and  quickly 
secured  by  bathing. 

The  case  above  narrated  seems  in  one  point. 
Although  none  of  the  more  definite  signs  of 
pneumonia  were  present  at  first,  there  could  be 
no  doubt  as  to  the  pyrexia,  and  the  desirability 
of  reducing  it.  Hence  the  use  of  the  bath.  The 
pyrexis  lasted  exactly  three  days  and  a  half,  cal- 
culating from  the  rigor ;  and,  while  defervescence 
occurs  occasionally  as  early  as  this  in  cases  other- 
wise treated,  or  not  treated  at  all,  its  occurrence 
so  early  here  is  sufficiently  noteworthy  to  raise 
the  question  whether  it  might  not  have  been  due 
to  the  use  of  the  bath.  In  721  cases  tabulated 
by  Juergensen,  the  defervescensce  occurred  on  or 
before  the  fourth  day  in  12.6  per  cent,  only  ;  and 
of  81  cases  referred  to  by  Dr.  Waters  of  Liver- 
pool, in  a  clinical  lecture  on  pneumonia  published 
in  the  British  Medical  Journal  of  19th  November 
last,  no  case  was  convalescent  before  the  end  of 
the  sixth  day  of  the  disease.  Of  course,  no 
conclusions  of  any  value  can  be  drawn  from  a 
single  case,  but  even  single  cases  may  be  sogges- 
tive ;  and,  looking  to  the  enormous  benefit  de- 
rived from  the  use  of  the  cold  bath  in  the  hyper- 
pyrexia of  cerebral  rheumatism,  and  in  enteric 
fever,  it  seems  only  reasonable  to  expect  a  similar 
result  in  the  high  temperature  of  some  cases  of 
pneumonia.— ^f»^A  Medical JoumaL 


The  Ckpuauc  Souffle.— M.  R.  Trippter, 
Physician  to  the  Hospital  of  Lyons,  has  published 
some  new  researches  on  this  subject.  He  be- 
lieves that  in  certain  cases  a  deep  systolic  soaffle 
can  be  heard  over  the  cranium,  but  principally 
from  the  sides  on  a  level  with  the  temples,  and 
with  a  maximal  intensity  over  the  right  temporal 
region^  It  can  be  modified  or  momentarily  sup- 
prasad  by  compression  of  the  carotid  of  tKe 
%«Knl<«m  «!i%  w  t^f«i»  ^  tl(%  oppovt^x   T%t 
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patients  with  whom  it  is  observed  themselves 
hear  the  intermittent  bruit.  It  is  most  probably 
produced  at  the  terminal  part  of  the  carotid 
artery,  where  it  enters  the  cranium.  It  is  most 
frequently  met  with  in  cases  of  ansemia  produced 
by  hemorrhage  or  cachexia,  and  in  chlorosis ;  and 
where  it  is  heard  without  ansemia,  there  should 
be  a  suspicion  of  pressure  from  intra-cranial 
tumor. — jRev$te  MSdicale*, — DubUn  Journal  Med, 
Science, 


OBSTETRICS. 

Sklf.Infection  in  Pukrperium. — Dr.  Ohlfeld 
discussed  this  subject  in  the  Medical  Society  of 
Giessen,  November  22,  1881,  as  follow: 

Since  infection  from  without  has  been  reduced 
to  a  minimum  in  lying-in  asylums  we  are  in 
position  to  observe  cases  of  self-infection  isolated 
from  the  rest.  Hitherto  in  private  practice  it 
has  been  almost  impossible  to  make  these  studies. 
But  in  the  Geissen  lying-in  institution,  the  recog- 
nition of  cases  of  self-infection  is  easily  possible. 
Among  the  last  ninety  cases  of  puerperium  only 
six  showed  any  signs  of  fever,  aside  from  the 
affections  of  the  breasts.  Self-infection  during 
pregnancy  and  labor  belong  to  the  greatest 
rarities.  Ahlfeld  reports  a  case  of  prolapse  of  the 
prc^ant  uterus  with  placenta  previa,  still  in  the 
asyhimy  where  the  presenting  placenta  and 
decidua  induced  self-infection  during  pregnancy. 
Severe  febrile  affection  before  labor,  spontaneous 
delivery  of  the  uninjured  ovum,  retention  of  the 
decidua  vera,  extraction  of  it  early  on  account  of 
sharp  septic  symptoms,  permanent  irrigation, 
death  on  the  tenth  day  after  labor,  were  the  fea- 
tures which  characterized  this  case. 

In  the  rule,  self-infection  occurs  in  the  puerperal 
bed,  and  chiefly  on  account  of  the  putrid  decom- 
position of  retained  lochia  (lochiometra),  and 
retained  blood.  In  both  these  cases  spontaneous 
discharge  or  manual  dilatation  of  the  os  uteri 
quickly  allays  the  danger.  Much  more  dangerous 
is  decomposition  of  the  tissues  still  adherent  to 
the  uterine  walls,  placenta  fragments,  mem- 
branes, decidua.  The  author  shows  by  examples 
that  retention  of  the  decidua  vera  above  all  other 
causes  brings  on  the  dangers  of  peptic  infection. 
The  chorion  and  amnion  decompose  very  slowly, 
but  the  decidua  with  great  rapidity.  In  reUn- 
tion  of  the  chorion  fragments  of  the  decidua  are 
also  held  back  and  it  is  from  decomposition  of 
this  tissue  that  septic  infection  chiefly  results. 
Kaltenbach  first  called  attention  to  the  dangers 
of  hyperplactic  decidnse.  The  author  speaks 
also  of  an  illustrative  case  still  in  the  hospital,  a 
woman  who  was  delivered  of  a  syphilitic  ovum. 
The  whole  decidua  was  retained  and  was  found 
rolled  up  in  the  uterine  cavity. 

Should  fragments  of  the  placenta  remain,  the 
decidua  adherent  to  it  undergoes  decomposition. 
The  placenta  itself  may  remain  a  long  time  and 
be  finally  expelled  quite  fresh.  Only  lately  the 
author  removed  in  private  practice  on  the  seventh 
day,  and  after  the  third  day  of  high  fever,  a  frag- 
ment of  placenta  upon  which  neither  he  nor  the 
ttteadiog   physician   could    detect  the  faintest 


often  show  the  relics  of  the  placenta  to  have 
been  quite  fresh. 

The  excitants  of  decomposition  penetrate  the 
genital  tract  with  the  air,  partly  during  the  ex- 
aminations of  the  physician,  and  partly  on  lateral 
decubitus  by  aspiration. 

If  onfy  decidua  be  retained  signs  of  infection 
are  wont  to  show  themselves  quite  early.  A 
longer  time  it  takes  when  the  decidua  is  con- 
cealed or  protected.  Retained  placental  frag- 
ments can  scarcely  long  escape  the  recognition  of 
the  observant  physician.  Accurate  examinations 
of  the  placenta,  daily  (twice)  introductions  of  the 
thermometer,  regular  observations  of  the  pulse 
and  temperature  and  of  the  discharges  soon 
awaken  the  suspicion  of  retention.  In  practice 
among  midwives,  the  physician  may  only  see  the 
cases  when  the  more  dangerous  symptoms  are 
already  present,  high  fever,  chills,  etc. 

So  long  as  the  os  uteri  may  be  entered  with  the 
finger  the  fragments  should  be  removed  manually, 
without  use  of  an  instrument  which  may  add  new 
insult  to  the  tissues,  and  irrigation  should  be 
practiced  at  once.  It  is  not  necessary  to  extract 
the  masses  loosened  by  the  finger  bent  into  a 
hook.  Irrigation  and  induced  contraction  act 
much  more  safely.  If  the  os  uteri  be  impenetra- 
ble, irrigation  must  be  diligently  practiced  and  in 
urgent  cases  be  made  permanent. 

Immediately  after  extraction  of  the  retained 
masses  the  temperature  falls  to  the  normal  degree 
to  rise  usually  a  few  hours  later ;  yet  not  to  its 
former  height.  The  pulse  falls  with  the  tempera- 
ture but  not  so  rapidly.  The  recurrence  of  these 
manifestations  is  to  be  referred  to  the  fact  that 
the  uterine  contractions  induced  check  resorption 
for  the  time.  After  relaxation  resorption  be- 
gins again,  but  the  amount  of  putrid  material 
has  been  lessened. — Berlin  klin,  Wochenschrift^ 
January  16,  1882.  j.T.w, 


Paralysis  prom  Fright.— As  a  contribution 
to  the  subject  of  paralysis  from  fright  or  shock, 
P.  R.  Fel  relates  in  the  Berliner  KHnische  Wock- 
enschrift.  No.  23,  1881,  the  case  of  a  sailor  aged 
thirty-nine  years,  previously  perfectly  healthy, 
who  was  subjected  to  intense  fright,  at  the 
sudden  appearance  of  a  shark  in  the  water  where 
he  was  swimming,  and  was  at  once  tttacked  with 
a  paraplegia  of  the  legs,  associated  with  total 
anesthesia  and  analgesia  up  to  the  navel,  as  well  as 
with  paresis  of  the  bladder  and  constipation. 
After  several  months  some  motion  was  regained 
in  the  legs,  and  of  the  disturbances  of  sensation, 
only  analgesia  persisted.  Paresis  and  catarrh  of 
the  bladder  continued,  while  the  reflex  excita- 
bility of  the  lower  extremities  from  the  skin  and 
tendons  was  increased.  There  were  no  vaso- 
motor or  trophic  disturbances  throughout. 

After  the  application  of  a  strong  magnet  for  an 
hour  on  the  outside  of  the  left  thigh  the  sensibil- 
ity of  pain  recurred,  and  while  the  magnet  was 
in  position  sharp  contraction  of  the  bladder  set  in. 
The  urine  emptied  by  it  differed  in  color,  clear- 
ness and  reaction  (neutral)  from  that  voided  at 
other  times  which  was  alkaline  and  cloudy. 

According  to  the  author  the  disease  was  a 
functional  disturbance  of  the  gray  substance  of 
Ul«ltmblu^^0f4^   ThteTitu  h  h«9ftd  upon  ih« 
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observation  of  the  fact  that  the  symptoms  were 
all  aggravated  under  emotional  disturbance,  and 
upon  the  fact  that  the  application  of  the  magnet 
was  followed  by  such  wonderful  results. 

The  selection  of  the  lumbar  region  of  the  cord 
as  the  locus  morbi  the  author  atuibutes  to  a 
hyperaesthetic  state,  or  a  state  of  increased  sus- 
ceptibility to  disease,  induced  in  that  region  by 
excessive  indulgence  in  sexual  intercourse  con- 
tinued for  over  a  year.  j.T.w. 


Laparotomy  for  Extra-uterine  Pregnan- 
cy.— Dr.  C.  Litzmann,  {ArcAiv.  for  Gynak,^ 
XVIII,  1,  lS8i)  records  a  successful  case  of 
laparotomy,  for  extra  uterine-pregnancy.  The 
gestation  was  of  the  tubal  variety,  and  proceeded 
to  term. 

The  operation  was  undertaken  nine  months 
after  the  death  of  the  foetus,  and  was  done  with 
antiseptic  pre-cautions. 

The  placenta  appeared  macerated,  and  the  soft 
parts  of  the  foetus  gave  way  easily  under  the 
traction.  The  entire  sac  was  removed,  being 
only  slightly  adherent  except  by  a  pedicle-like 
attachment  to  the  right  broad  ligament.  This 
was  tied  in  divisions  with  a  catgut  ligature,  and 
its  cut  surface  cauterized  with  carbolic  acid. 

The  incision  was  dressed  after  the  manner  of 
Lister.  The  convalescence  was  interrupted  by  a 
mural  abcess,  which  the  author  imputes  to  the 
silk  sutures  used  in  closing  the  incision. 

The  case  should  teach  us,  he  thinks,  that  it  is 
not  so  extremely  rare  for  a  tubal  pregnancy  to 
advance  to  full  term,  and  that  we  should  take 
this  possibility  more  into  account  in  practice. — 
N,  Y,  Med,  Jour,  and  ObstU,  Review, 


favorable  manner,  because  it  causes  less  pain  and 
because  there  is  added  to  the  mechanical  effect 
the  electric  action  of  the  pile,  rendered  harmless 
by  the  frequent  change  of  chemical  action  into 
motion. 

5th.  The  maximum  of  useful  effect  has  been 
produced  with!  a  current  of  25  to  30  milliwebers 
interrupted  each  second  for  a  very  short  space  of 
time.^i'am  Midical,-^Si.  Lams  Med.  and  Smr^, 
Journal, 

Extra-Uterine  Pregnancy:   Expulsion  of 

THE    FCETUS   BY   THE    ReCTUM  :  CURE. — On   the 

19th  of  December,  1879,  Dr.  Bultean  was  called 
to  a  woman  suffering  from  terrible  abdominjd 
pains  and  continuous  vomiting ;  her  face  was  con- 
tracted, pulse  small,  and  abdomen  distended  and 
painful  in  the  left  iliac  fossa.  The  patient  was 
thirty-three  years  old,  had  generally  been  in  good 
health,  and  nad  had  a  miscarriage  six  years  pre- 
viously, since  when  hfer  menstrual  periods  had 
been  irregular.  A  diagnosis  of  pelvic  peritonitis 
was  made;  and  the  symptoms  disappeared  under 
treatment  with  opium,  an  irregular  tumor,  how- 
ever, remaining  in  the  left  iliac  fossa.  The  general 
health  continued  to  fail,  vomiting  persisted,  and 
it  was  thought  at  one  time  that  there  existed  a 
cystic  sarcoma  of  the  uterine  appendages. 
Several  months  later  the  patient  had  an  abundant 
sanguinolent  diarrhoea,  after  which  the  tumor  di- 
minished considerably  in  size,  and  one  month 
later,  a  femur  of  a  foetus  escaped  by  the  same 
means.  Ten  months  after  the  commencement  of 
these  deliveries  the  patient  had  entirely  regained 
her  health.— 6^iwi»  Mid,  dn  Nord-Est,  Oct.  1$, 
i^^i,— Med,  News, 


Electricity  in  Uterine  Diseases. — M.U^lot, 
of  Rouen,  speaks  highly  of  this  method  of  treat- 
ment in  chronic  engorgements  accompanied  by 
prolapse.  He  states  that  the  uterine  catarrh  has 
disappeared  under  the  influence  of  the  changes 
brought  about  by  the  current,  and  that  he  has 
never  felt  the  necessity  of  making  applications  to 
the  neck  in  order  to  see  the  ulcerations  disappear. 

The  apparatus  consists  of  12  Gaiffe  elements, 
15  centimetres  high,  (chloride  of  zinc  and  oxide 
manganese),  a  rheostat,  a  Trouv6  interrupter  and 
a  galvanometer  divided  into  milliwebers. 

The  author  thinks  himself  justified  in  making 
the  following  conclusions : 

1st.  The  uterus,  under  the  influence  of  electric 
currents,  presents  plainly  contractions,  not  only 
during  pregnancy  or  immediately  after  delivery, 
but  also  in  an  empty  state. 

2d.  The  contractions  can  be  made  visible  in 
certain  pathological  conditions  where  a  mucous 
plug  in  the  cervix  retains  the  secretions  of  the 
uterus.  The  contraction  drives  out  this  index, 
which  takes  its  former  position  as  if  aspirated, 
when  the  contraction  has  ceased. 

3d.  The  contractions  may  be  obtained  by  a 
Faradic  current,  interrupted  a  great  many  times 
in  a  second ;  but  this  method  is  painful  and  its 
use  ought  to  be  limited  to  post-partum  hemorr- 
hages. 

4th.    Galvanisation  by  interrupting  oontiniied 


^ 


Laughing-gas  as  an  Anesthetic  During  La< 
BOR. — In  a  paper  recently  published  in  the  Arekw 
fur  Gyndkohgie  Dr.  Stanislaus  Klikowitsch,  of  St. 
Petersburg,  advocates  the  use  of  nitrons  oxide  for 
the  purpose  of  obtaining  anesthesia  during  labor. 
He  has  employed  a  mixture  of  four  parts  of 
nitrous  oxide  and  one  of  oxygen,  kept  and  sup- 
plied under  a  sufficient  pressure  to  make  its  den- 
sity the  same  as  that  of  atmospheric  air.  The 
author  has  a  minature  gasometer  in  which  he 
stores  it;  for  obstetric  purposes  he  carries  it  in 
an  india-rubber  bag  which  he  puts  under  the 
pillow  of  the  patient.  The  advantages  which  he 
claims  for  it  are  the  following:  I.  Its  use  is 
quite  free  from  danger  either  to  mother  or  child, 
and  it  has  no  unfavorable  effect  in  prolonging 
labor,  contrasting  in  this  respect  advantageously 
with  chloroform.  2.  It  without  doubt  does  away 
with  pain  in  all  the  stages  of  labor.  3*  By  means 
of  this  mixture  complete  anesthesia  can  be  ob- 
tained without  loss  of  consciousness,  and  there- 
fore without  diminishing  the  action  of  the  volun- 
tary muscles;  the  fullest  possible  power  for  the 
expulsion  of  the  ohild.  4.  Absence  of  vomiting, 
and  often,  if  vomiting  has  begun,  relief  to  this  / 
symptom ;  absence  alM>  of  any  period  of  excite-  / 
ment,  and  of  the  after-consequences  of  anesthetics  ' 
— nausea,  headache,  dyspepsia,  etc.  5.  The  an- 
esthesia can  be  continued  throughout  the  whole  I 
period  of  lab(Mr,  without  any  cumulative  effect ;  / 
siuce  during  Um  iutenais  of  pain  thue  effect  of  the  / 
pnfio^vm;  luMi^tioM  coiniMltly  H>Mft  oH,   v 
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The  presence  of  the  medical  man  is  not  indispen- 
sably necessary  for  the  administrationr  of  this 
anesthetic.  The  chief  objections  to  the  use  for 
this  purpose  of  nitrous  oxide  are  its  comparative 
costhness  and  that  the  gas  and  the  necessary  ap- 
paratus are  not  so  portable  as  could  be  desired. 
We  should  be  inclined  to  dissent  from  the  state- 
ment which  the  author  puts  sixth  in  his  list  of 
advantages. — Med,  Times  and  Gazette, 


T&KATMBNT    OF    SPASMODIC     DYSMENORRHCEA 

AND  Sterility  by  Dilatation  of  the  Cervical 
Canal  with  Graduated  Bougies. — Dr.  Godson, 
in  a  paper  upon  this  subject  read  before  the  Ob- 
stetrical Society  of  London,  presented  notes  of 
five  successful  cases,  in  which  natural  menstrua- 
tion followed  the  use  of  the  bougies,  and  preg- 
nancy occurred  within  a  few  months.  Five  other 
cases  thus  treated  had  resultedless  encouragingly, 
although  the  dysmenorrhoea  was  of  the  kind 
known  as  spasmodic  or  obstructive,  characterized 
by  severe  colicky  pain  in  the  hypogastric  and 
sacral  regions,  either  before  the  menstrual  flow 
or  coincident  with  it.  The  author  preferred  to 
drop  the  title  obstructive,  as  he  knew  no  evidence 
to  prove  that  there  was  a  want  of  patency  of  the 
cervical  canals  and  Dr.  Duncan  had  passed  a 
probe  into  the  uterus  at  the  height  of  the  pains 
without  meeting  with  obstruction.  He  believed 
that  the  spasm  of  the  uterine  muscular  tissue  was 
of  itself  sufficient  to  give  rise  to  the  severe  pain 
without  obstruction.  The  authors  conclusions 
were:  I,  thai  the  method  was  simpler  and  safer 
than  any  other  proposed ;  2,  that  the  dilatation 
might  be  performed  with  safety  at  the  house  of 
the  consultant ;  3,  that  a  very  small  amount  of 
dilatation  was  necessary ;  4,  that  the  operation 
should  be  performed  within  a  week  or  ten  days 
after  a  period ;  5,  that  it  should  be  done  not  on 
successive  days,  as  hitherto  recommended,  but  all 
at  once ;  that  the  first  bougie  should  be  a  small 
one,  and  that  there  should  not  be  sufficient  dif- 
ference between  the  size  of  successive  bougies  to 
cause  a  splitting  of  the  mucous  membrane ;  6, 
that  pregnancy  appeared  to  occur  on  account  of 
the  dilatation  having  cured  the  condition  on 
which  the  dysmenorrhoea  depended.  In  none  of 
his  cases  was  there  either  stenosis  or  constriction 
of  the  canal  by  acute  flexion.  The  theory  of 
spasmodic  constriction  being  discarded,  the  author 
siggests  that  the  impediment  was  a  spasmodic 
constriction,  causing  ejectment  of  the  semen. — 
Lmdm  LoHcei,  December  31,  1881. 


Bromide  of  Potassium  in  Inflamed  Breasts. 
—Dr.  J.  Grammar  ( Virginia  Medical  Monthly, 
September,  1881)  reports  good  results  from  the 
use  of  bromide  of  potassium  in  inflammation  of 
the  breast,  given  internally  in  doses  of  two  grains 
every  three  hours  during  the  day. — N,  K  Med, 
Jour,  and  Obstet,  Review, 


r 


The  next  International  Medical  Congress  will 
be  presided  over  by  Professor  Panum.  of  Copen- 
hagen, at  which  place  the  Congress  will  hold  its 
sitti^      The   tecretary^eaewl   is    Dr.    Cvl 


SNiisaUHng  and  ^ms. 


Post-Mortbm  Bacteria.— In  both  men  and 
ftnimnlg  djring  from  acute  infectious  diseases  colo- 
nies of  micrococci  have  frequently  been  found  in 
the  bloodvessels,  occupying  the  cavity  for  longer 
or  shorter  tracts.  The  origin  and  mode  of  devel- 
opement  of  these  collections  have  been  the  sub- 
ject of  special  study  in  the  Strassburg  Patholog- 
ical Institute  by  Wassilieff»  of  St.  Petersburg. 
The  observations  were  made  on  frogs,  since  Von 
Recklinghausen  has  found  that  in  them  the  mi- 
crococci develop  in  the  bloodvessels  with  great 
rapidity,  and  that  they  present  greater  facilities  for 
the  study  than  do  higher  aniniab.  If  ulcerative 
processes  are  produced,  as  by  the  inoculation  of 
pus,  and  other  animals  are  successfully  infected 
with  the  secretion,  a  form  of  septic  infections 
disease  is  gradually  produced,  acute  and  usuallv 
fatal,  accompanied  shortly  before  death  with 
numerous  bacteria  in  the  blood,  and  with  the  oc- 
currence of  extravasation  in  various  tissues.  In 
the  bodies  of  these  frogs  a  development  of  micro- 
organisms, bacteria  and  micrococci,  commences 
immediately  after  death,  chiefly  in  the  vessels, 
and  reaches  the  greatest  degree  of  intensity  in 
the  skin.  In  the  latter  all  the  vessels  are  plugged 
with  colonies  of  micrococci  at  the  end  of  twenty- 
four  hours,  as  if  the  whole  tissue  had  been  injec- 
ted with  micrococal  material ;  their  development 
is  favored  by  warmth,  moisture,  and  the  presence 
of  air.  If  the  blood,  or  fragments  of  the  tissues, 
of  such  septic  frogs  are  injected  into  the  lymph- 
sac  of  other  frogs,  the  same  disease  is  produced 
with  similar  appearances  during  life  and  after 
death.  If  such  a  septic  frog  is  killed  before  the 
bacteria  are  visible  in  the  skin,  these  may  be  en- 
tirely absent  after  death,  or  may  be  found  only  in 
circumscribed  regions.  In  the  bodies  of  frogs 
which  have  not  died  from  septcaemia  qo  trace  of 
such  micrococcal  development  is  to  be  discovered 
in  the  cutaneous  vessels,  always  providing  there 
has  been  no  loss  of  substance  during  life.  The 
latter,  if  attended  with  ulceration,  may  be  fol- 
lowed by  the  post-mortem  appearance  of  micro- 
cocci in  the  vessels  of  the  skin  near  the  ulcers, 
and  also  at  a  distance,  and  the  organisms  devel- 
oped are  not  to  be  distinguished  from'  those  of 
septic  frogs,  the  only  differences  being  in  the 
density  and  extent  of  the  development.  It  is 
very  remarkable  that,  during  life  or  immediately 
after  death,  no  sign  of  these  micrococcal  colonies 
can  be  discovered  in  the  vessels  of  the  septic  frog, 
even  in  the  immediate  vicinity  of  recent  extrava- 
sations. Hence  we  cannot  refer  these  evtravasa- 
tions  to  micrococcal  obstruction,  as  some  writers 
have  assumed.  They  appear  to  be  produced  by 
the  arrest  of  the  blood  current  by  spherical  hya- 
line masses  (which  are  constantly  to  be  found  in 
the  blood  of  septic  frogs),  and  in  some  cases  by 
pigment  masses.  The  individual  micro-organisms 
are  either  free  in  the  blood  or  else  embedded  in 
white-corpuscles.  Under  certain  conditions, how- 
ever, micrococcal  colonies  may  be  observed  to 
devdU>pe  daring  life,  and  this  not  only  in  septic 

|b«t  also  ia  healthy  animala.    The  intravital  de- 
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arrested  in  a  certain  region.  The  effects  are 
produced  best  by  dipping  one  hind  leg,  for  a  few 
seconds,  in  water  at  50**  C.  until  tetanic  contrac- 
tion occurs  in  the  muscles  of  the  limb.  After 
one  or  two  days  micrococcal  colonies  are  found 
to  have  developed  in  the  vessels  and  in  the  cuta- 
neous glands,  accompanied  by  signs  of  moist 
gangrene.  The  same  result  sometimes  follows 
arrest  of  the  circulation  by  ligature  of  the  femor^ 
al  artery. 

These  observations  have  a  most  important  ap- 
plication to  the  pathology  of  the  higher  animals^ 
including  that  of  man.  It  has  been  hitherto 
assumed,  in  the  numerous  cases  in  which  micro- 
coccal plugs  are  found  in  the  vessels,  that  they 
were  developed  during  life,  and,  according  to 
modern  pathology,  they  play  a  most  important 
part  in  the  production  of  symptoms  and  in  the 
causation  of  other  morbid  processes.  If  the  facts 
ascertained  with  regard  to  the  frog  are  to  be 
accepted  as  true  also  of  man  (and  we  can  see 
no  d  priori  reasons  why  they  should  not  be), 
many  of  the  current  conclusions  will  have  to  be 
revised  and  possibly  modified.  If  bacterial  plugs 
in  the  vessels  are  stmetimes  formed  during  life, 
but  much  more  frequently  after  death,  a-  task  oif 
no  small  difficulty — that  of  distinguishing  the 
ante  and/^xZ-mortem  origin  of  such  obstruction — 
is  added  to  those  of  advanced  pathology.  The 
task  is  the  more  difficult  since  the  criterion  usu- 
ally relied  upon  in  similar  cases — that  of  the 
evidence  of  vascular  obstruction  during  life — is 
no  longer  valid,  since  this,  usually  regarded  as 
the  effect  of  these  micrococcal  plugs,  may  be  in 
reality  their  cause. 

These  observations  have  another  important 
bearing  on  human  pathology.  Putrefaction  seems 
to  arrest  the  growth  of  many  morbific  organisms, 
which  cannot  thrive  and  even  die  binder  the  con- 
ditions in  which  the  bacteria  associated  with 
putrefaction  flourish.  But  it  would  appear  that 
the  interval  between  death  and  putrefaction  is 
attended  with  conditions  which  are  extremely 
favorable  to  the  development  of  at  least  some 
organisms  of  high  pathogenic  virulence.  The 
fact  of  the  intensity  of  many  septic  poisons 
shortly  after  death — notably,  for  instance,  that  of 
puerperal  fever — ^is  well  known,  and  it  is  proba- 
ble that  this  post-mortem  virulence  is  due  not 
only  to  the  persistence  of  the  poison  produced 
during  life,  but  to  its  positive  augmentation,  by 
organic  growth,  in  the  still  and  slowly  changing 
blood. — London  Lancet, 

/    Medical  Science  Among  the  Ancient  Egyp- 

/  TIONS. — Dr.  Friis  has  made  a  careful  and  exhaus- 

/  tive  investigation  as  to  the  habits  and  customs  of 

/  the  ancient  Egyptians.      The  following  notes  are 

/  an  abstract  of  the  information  given  as  to  Medical 

/  affairs : 

I  As    to  hygiene,    the    Egyptians    were    gttiat 

I  friends  of  cleanliness ;  they  washed  and  bathed 

I  themselves  several  times  a  day,  shaved  their  hair 

I  and  beards,  and  practiced  circumcision. 

\  The  daily  burning  of  incense  bore  the  stamp 

\  not  only  of  religion,  but  of  hygiene. 

\  The  Egyptians  made  use  of  regular  exercise* 
b«t  to  what  extent  cannot  be  told« 


fruits,  roots,  etc.);  but  the  flesh  of  animala,^ 
domestic  and  wild  (fish  among  others),  entered 
also  into  their  ordinary  alimentation ;  however, 
they  dared  not  eat  of  all  kinds  of  animals  indif- 
ferently. Their  principal  drinks  were  water, 
beer  and  wine. 

The  physicians  belonged  to  the  <^te  of  priests; 
they  cultivated  their  art  as  a  science,  and  enjoyed 
great  consideration  in  their  country  and  abroad. 

Their  anatomical  knowledge  was  very  defec- 
tive. 

The  ph3rsician  and  conjurer  exercised  thietr  to- 
cation  in  company,  and  several  formulae  for 
exorcism  are  given. 

Diseases  of  the  eyes,  of  the  skin  and  of  the 
stomach  were  the  most  frequent;  but  we  can 
trace  others.  There  is  even  a  certain  appearance 
that  syphilis  was  already  known  in  ancient 
Egypt.— A^i^rrf.  Med,  Arkv.-^St,  Louis  Courier  cf  * 
Medicine, 

Prophylaxis  of  Venereal  Diseases. — The 
session  of  Congress  of  Hygienists^  at  Milan,  Sep- 
tember 3;  188 1,  discussed  the  question  of  the 
prophylaxis  of  venereal  diseases.  The  folIo¥rin£ 
were  the  conclusions  reached : 

1st.  Public  prophylaxis  against  the  diffusion  of 
syphilis  is  of  such  social  importance  that  the 
obligation  of  instituting  and  maintaining  it  con- 
stitutes a  duty  imperative  upon  the  government 
itself. 

2nd.  Prostitution  being  the  chief  means  of 
diffusion  of  the  syphilitic  affections,  the  govern- 
ment has  the  right  and  the  duty  of  keeping 
watch  over  the  women  who  devote  themselves  to 
this  vice,  and  to  submit  them  to  a  medical  in- 
spection periodically  and  at  short  intervals. 

3d.  The  weekly  medical  inspection  of  the 
soldiers  and  marines  should  be  scrupulously  car- 
ried out. 

4th.  A  sanitary  inspection  for  the  merchant 
marine  service,  for  the  workmen  at  ports  and 
arsenals,  for  the  great  state  manufactories  or  pub- 
lic departments,  for  workmen  in  glass  factories, 
for  prisoners  of  both  sexes  detained  under  the 
imputation  of  crimes  or  misdemeanors. 

5th.  While  recommending  the  erection  of 
special  syphilitic  hospitals  in  populous  commer^ 
cial  cities,  the  admission  of  syphilitics  into  all 
the  ordinary  hospitals  should  be  facilitated. 

6th.  It  was  recommended  to  establish  free  dis- 
pensaries for  the  treatment  of  venereal  <^iv>fl^r<, 

7th.  In  demanding  the  adoption  of  a  law  for 
the  protection  of  infants,  it  would  be  indispensa- 
ble to  establish  municipal  commissions,  which 
should  have  oversight  of  nurses  and  nurselings, 
for  the  purpose  of  arresting  at  once  congenital 
syphilis  and  syphilis  by  nursing. 

8th.  To  create  refuges  or  asylums  for  depraTed 
minor  women  and  for  repentant  prostitutes. 

The  Congress  is  of  the  opinion  that  we  should 
favor  social,  economic  and  educational  measures 
which  should  deter  women  from  prostitution; 
that  it  is  necessary  to  treat  the  social  wound  of 
prostitution  in  its  causes  and  its  origin ;  that 
when  prostitution  shalPbe  made  to  cease,  and 
especially  uncontrolled  prostitution,  the  problem 
of  the  extinction  of  syphilis  will  become  of  easy 
solution.— .Za  Frem  4Mkak  Befg^.^St.  Lmi 
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Cincinnati,  March  4th,  1882. 


COMMENCEMENT  EXERCISES. 
Medical  College  of  Ohio. 

The  Siztj-First  Annaal  Commencement  Exer- 
cises were  held  in  Music  Hall  on  Wednesday 
evening,  March  ist.  There  was  a  large  attend- 
tnce  of  matriculants,  alumni  and  friends  of  the 
College  to  the  number  of  several  thousands. 
The  alumni  were  massed  upon  the  platform  with 
the  faculty  and  trustees. 

After  music  on  the  great  organ  by  Professor 
Whiting,  the  Dean  opened  the  exercises  of  the 
evening. 

JiemarJks  by  Prof.  W.  W.  Seely,  M.D.,  Dean. 
We  meet  to-oight  to  celebrate  the  close  of  the 


6ist  annual  session  of  the  Medical  College  of 
Ohio. 

The  history  of  the  Medical  College  of  Ohio 
begins  along  with  the  first  pages  of  that  of  the 
city.  She  hsis  numbered  and  continues  to  number 
among  her  alumni  the  majority  of  the  practitioners 
of  the  city  and  surrounding  country. 

During  her  entire  history,  but  more  markedly 
during  the  last  decade,  it  has  been  the  policy  of 
the  Medical  College  of  Ohio  to  awaken  demands 
for  increased  facilities  in  her  alumni  and  students, 
rather  than  to  await  suggestions  from  them,  till 
to-day  in  no  college  in  the  land  can  students 
enjoy  greater  advantages  for  qualifying  themselves 
for  practice.  As  an  evidence  of  the  healthy 
growth  of  the  College  and  as  an  earnest  of  her 
perpetuity,  I  may  say  to  the  Honorable  Board  of 
Trustees  and  to  the  alumni,  that  there  is  now  so 
large  a  corps  of  young  men,  sons  of  the  College, 
engaged  in  the  practical  departments  and  acting 
as  assistants,  whose  reputations  are  such  as  to 
almost  warrant  me  in  sajring  that  were  the  present 
faculty  as  a  body  to  cease  to-day,  the  college 
would  probably  suffer  little  diminution  in  her 
matriculation  list  for  the  next  session. 

It  will  thus  be  seen  that  the  students  of  this 
College  are  constantly  surrounded  by  and  breathe 
an  atmosphere  such  as  only  the  enthusiasm  of 
younger  life  creates  and  without  which  study  is  a 
burden. 

The  dry  facts  of  an  education  can  doubtless 
be  had  in  smaller  and  younger  institutions,-  but 
the  filling  of  the  interspaces,  the  rounding  off, 
and  also,  if  you  please,  the  amenities  of  an 
education,  all  those  adjuncts  of  education  by 
association,  hover  around  the  old  institution  and 
come  from  the  every  day  mingling  of  a  large 
corps  of  teachers  and  students. 

The  session  just  ended  shows  the  largest 
number  of  matriculates  of  any  in  the  history  of 
the  College  (342)  and  of  this  number  103  having 
fulfilled  all  the  conditions  necessary  for  gradua- 
tion, by  a  vote  of  the  Board  of  Trustees,  will 
receive  their  degree  of  Doctor  of  Medicine  at  the 
hands  of  the  President,  the  Hon.  Flamen  Ball. 

Next  followed  the  conferring  of  the  degree  of 
Doctor  of  Medicine  upon  the  following  class,  by 
the  acting  president  of  the  Board  of  Trustees. 

Nanus  of  Graduates, 


Geo.  S.  Adcock,  Ky. 
Jno.  R.  Allen,  Ky. 
Arthur  B.  Ancker,  O. 
Jas.  M.  Ay  res,  O. 
Marc  L.  Bond!,  Ind. 
Albert  R.  Burton,  Ind. 
Londus  Brannon,  Ind. 
James  Byars,  Tex. 
Galen  L.  Cline,  O. 
J.  Liter  Conn,  Ky. 
J.  W.  Crum,  Ind. 
Cassius  M.  Craig,  Ind. 
J.  Alex.  DsCvisson,  O. 
Tno.  A.  Dickey,  O. 
E.  F.  Everist,  O. 
Alvah  W.  Grosvenor,  O, 
Rob't  L.  Harris,  Ga. 
^nj.  F,  Hatfield,  Ind, 


Chas.  O.  Allen,  O. 
Frank  M.  Anderson,  O. 
W.  G.  Armstrong,  Ky. 
J.  N.Bartholomew,  Ind. 
Michael  P.  Buckley,  O. 
N.  E.  Bradley,  O. 
I.  J.  Brooks,  Ky. 
Frank  Caldwell,  0.« 
Jas.  W.  Coburn,  Ky. 
M.  F.  Cupp,  Ind. 
W.  P.  Crumbacker,  O. 
Henry  O.  Davis,  Ky. 
S.  P.  Deahofe,  O. 
Wm.  Dillon,  IIU. 
BartFitzpatrick,  Ind. 
Jas.  F.  Hamsher,  O. 
Romeyn  B.  Hart,  O. 
Wm.E.Hervey,W.Va. 
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Jas.  L.  Henderson,  Pa.  Jos.  G.  Hirons,  O. 

G.  L.  Hines,  O.  Jas.  L.  Holden,  O. 

J.  B.  Houston,  W.Va.  J.  A.  W.  Hughey,  O. 

Jno.  W.  Hulick,  O.  Frank  Humphreys,  O. 

Oliver  J.  Jenkins,  Ky.  J.  P.  Johnston,  Pa.* 

Frank  L.  Kinsey,  O.  Jno.  R.   Lancaster,  O. 

Benj.  F.  Lyie,  O.  S.  A.  Marshall,  O. 

J.  F.  Maxwell,  O.  T.  T.  Metcalf.  Ky. 

Edwin  W,  Mitchell,  O.  T.  J.  Moneyhon,  Ky. 

D.  B.  Mory,  O.  A.  S.  McDaniel,  Tex. 
Richard  McCarthy,  Ills.  Wm.  C.  McCord,  Pa. 
M.  S.  McCormick,  Ind.  Jno.  G.  McDougall,  O. 
H.  McElwee,  O.  N.  T.  McTeague,  O. 
Wm.  Neal,  Ills.  Chas.W.  Newland,  Ind. 
John  Nixon,  Ind.  A.  P.  Ormsby,  Ind. 

E.  L.  Paulding,  O.  G.R.Peckinpaugh,  Ind. 
LeRoy  Pence,  O.  Ch.  L.  Pindar,  O. 
Laban  B.  Plummer,  Ky.  E.  H.  Pocock,  O. 

J.  W.  Prendergast,  O.  B.  K.  Rachford,  Ky.« 

F.  A.  Roeder,  Germany.  Cbas.  A.  Rollins,  O. 
Jno.  A.  Romspert,  O.  Myron  G.   Rood,  Wis. 
Jas.  A.  Roseberry,  O.  Andrew  J.    Rule,    Ry. 
Henry  Schoenfeld,  O.  John  C.  Sexton,  Ind. 
J.  D.  Sidebottom,  Ky.  John  M.  Sisler,  O. 
John  S.  Smith,  Ind.  G.  A.  Sprccher,  O. 
Jas.  K.  Steuart,  Ind.  A.  H.  Stewart,  Ky. 
Rob't  W.  Stewart,  0.«  W.  L.  Stephens,  Ky. 
Henry  L.  Taylor,  O.  O.  H.  Thomas,  O. 

H.  B.  Thompson,  O.  Robert  D.  Tilton,  }Ky. 

S.  M.  Townsend,  Ind.  A.  R.  Touvelle,  O. 

Samuel  Toman,  O.  Thos.   W.  Tuggle,  Ga. 

J.  T.  Wallingford,  Ky.  J.  P.  West,  O. 

Chas.  C.Whitsitt,  W.Va.  P.  M.  While,  O. 

H.  H.  Wilcox,  Minn. 

Ad  FMruUm,  Chas.  H.  Thomas,  M.D. 

Total 104 

Total  number  of  matriculates 342 

In  the  absence  of  the  President,  Hon.  Flamen 
Ball,  the  Hon.  11.  C.  Whitman  delivered  an 
address  on  the  part  of  the  Board  of  Trustees, 
opening  with  a  eulogy  of  the  institution,  and 
then  enjoined  upon  the  class  the  importance  of 
entertaining  high  aims  in  the  practice  of  their 
profession. 

Prof.  Seely  next  read  the  list  of  prizes.  Each 
recipent  was  called  to  the  platform  received  the 
prize  with  congratulations  from  the  Dean,  and 
paid  his  respects  to  the  professor  from  whom  he 
received  it. 

List  of  Prhes, 

Prof.  Forchheimer — Physiology — a  microscope; 
taken  by  Dr.  D.  S.  Deahofe,  Postdam,  O. 

Prof.  Seely  —  Ophthalmology  —  gold  medal ; 
taken  by  Dr.  Frank  Caldwell,  Cincinnati. 

Prof.  Hyndman — Medical  Chemistry — a  micro- 
scope; taken  by  Dr.  Orange  H.Thomas,  Find- 
lay,  o. 

Prof.  Conner — Anatomy — gold  medal;  awarded 
to  Dr.  Henry  L.  Taylor,  Cincinnati.^ 

Prof.  Nickles — Materia  Medica — gold  medal; 
awarded  to  Dr.  Edwin  W.  Mitchell,  Delaware, 
Ohio. 

Prof.  Whittaker— Theory  and  Practice  of  Med- 

i  Resident  Physicians  Cincinnati  Hospital. 


icine — post  mortem  case  of  instruments ;  awarded 
to  Dr.  Frank  Caldwell,  Cincinnati. 

Prof.  Dawson  —  for  best  bandaging  —  gold 
medal ;  Mr.  Lester  Keller,  Gallipolis,  O. 

Prof.  Dawson— for  best  drawing — gold  medal ; 
Dr.  J.  Oliver  Jenkins,  Morning  View,  Ky. 

Prof.  Dawson  —  for  best  dissection — gold 
medal;  Dr.  Hamilton  H.  Wilcox,  Glcnvillc, 
Minn. 

Prof.  Reamy  —  Obstetrics  —  gold  medal ; 
awarded  to  Dr.  Christopher  L.  Pindar,  Dayton, 
Kentucky. 

Prof.  Palmer — Gynecology — case  of  gynecolo- 
gical instruments;  awarded  to  Dr.  Edwin 
W.  Mitchell,  Delaware,  O. 

Prof.  Ransohoff — Descriptive  Anatomy — gold 
medal;  awarded  to  Dr.  B.  'Knox  Rachford, 
Alexandria,  Ky. 

Good  Samaritan  Hospital  internes  are:  Dr. 
Edwin  Lyttleton  Paulding,  Piqua,  O.;  Dr. 
Joseph  G.  Hirons,  Buford,  O.;  and  Dr.  James 
Nelson  Bartholomew,  Stockwell,  Ind. 

Cincinnati  Hospital  internes  are:  Walter 
Christopher,  Louis  Schwab,  Frank  Tripp,  all  of 
Cincinnati. 

Faculty  prize — best  papers  in  all  departments- 
gold  medal ;  awarded  to  Dr.  B.  Knox  Rachford, 
Alexandria,  Ky. 

Valedictory   Address  by  Prof,  /as,    G.  Hyftdman. 

My  first  duty  is  a  pleasure.  It  is  to  express 
my  high  appreciation  of  the  honor  conferred 
upon  me  by  my  associates  in  their  selection  to 
address  you  on  their  behalf  this  evening.  An 
appointment  of  this  character  from  the  faculty  of 
the  oldest  and  most  successful  medical  coU^e  in 
the  West  should  always  be  considered  a  great 
honor.  Especially  is  this  the  case  when  it 
affords  me  the  privilege  of  speaking  to-night  to 
one  of  the  largest  and  most  intelligent  graduating 
classes  which  the  Medical  College  of  Ohio  has 
ever  sent  out  from  her  time-honored  walls. 

In  addressing  you  upon  this  last  occasion  I 
feel  mjTself  impelled  by  force  of  habit  as  your 
teacher  to  continue  to  the  end  our  custom  of 
giving  instruction  or  advice.  The  brief  time  at 
our  disposal  compels  me  to  limit  my  remarks  to 
a  single  subject.  That  to  which  I  now  desire  to 
direct  your  attention  is  one  which  to-day,  more 
than  ever  before,  is  forced  upon  the  consideratioa 
of  the  recent  graduate  in  medicine.  Your  obser- 
vation since  arrival  in  this  city  has  shown  you 
that  certain  classes  of  cases  are  largely  relegated 
to  special  practitioners.  Some  divisions  of 
practice  thus  established  are  so  well  understood 
by  the  laity  that  the  family  physician  is  not  even 
consulted.  Many  city  physicians  in  active 
practice  will  tell  you  that  they  have  not  for 
years  been  consulted  in  the  case  of  a  diseased  or 
injured  eye  or  ^ar,  or  been  called  upon  to  am* 
put  ate  a  limb  or  remove  a  tumor. 

General  as  is  this  custom,  modem  specialism  is 
of  recent  date.  Of  certain  kinds  of  specialties 
we  read  in  ancient  history,  but  a  study  of  these 
references  shows  that  thev  were  looked  upon  as 
beneath  the  notice  of  the  educated  physician. 
Many  of  you  will  remember  an  illustration  of 
this  in  the  Hippocratic  oath,  to  which  all  physi- 
cians were  opce  expected  to  snb.scribe  and  which 
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binds  the  person  taking  it  never  to  cut  for  stone, 
bat  leave  that  operation  to  that  lower  class  who 
made  a  business  of  it.     For  many  years  it  was  a 

Saestion  as  to  why  such  a  prohibition  was  intro- 
need  into  this  earliest  code  of  medical  ethics ; 
recent  study  shows  that  the  operation  was  for- 
bidden because,  as  then  practiced,  was  not  per- 
formed according  to  any  fixed  rules,  but  was  an 
exceedingly  hazardous  experiment.  With  the 
rapid  advances  in  the  study  of  anatomy  together 
with  the  aids  furnished  us  by  anaesthesia  and 
improved  surgical  appliances,  this  prohibition  of 
the  father  of  medicine  has  long  been  regarded  as 
obsolete. 

Leaving  the  classification  of  practice  into 
medicine  and  surgery  as  divisions  dependent 
mainly  upon  the  individual  tastes  of  the  practi- 
tioners, let  us  turn  for  a  moment  to  the  consider- 
ation of  specialties  in  medicine  proper. 

For  a  long  time  the  divisions  were  dependent 
upon  the  plans  of  treatment  adopted,  and  we 
read  of  hydropathic  and  electric  physicians,  of 
gymnasts  and  herbalists.  At  the  present  time, 
nowever,  different  organs  or  systems  of  the  body 
are  taken  as  the  bases  of  classification.  We  find, 
consequently,  persons  devoting  themselves  ex- 
clusively to  practice  in  diseases  of  the  eye,  the 
car,  the  respiratory,  the  nervous  system.  This  is 
very  different  from  that  spurious  specialism  which 
Cicero  tells  us  prevailed  in  his  day  and  which 
marked  the  decadence  of  Roman  medicine.  At 
that  time  there  were  specialists  for  every  organ 
of  the  body,  even  to  the  eyelashes.  But  the 
specialism  of  that  day  was  based,  not  as  now, 
■pon  a  broad  and  comprehensive  knowledge  of 
human  anatomy,  but  upon  a  profound  ignorance  ; 
and  it  thrived  because  of  the  general  illiteracy 
diaracteristic  of  the  period. 

The  modem' separation  of  medicine  first  from 
the  other  natural  sciences,  then  into  ditisions  of 
its  own  has  been  due  to  the  increase  of  knowl- 
edge being  far  greater  than  the  increase  of 
individual  mental  power.  As  most  concisely  and 
beautifully  stated  by  Paget  in  a  recent  address, 
the  average  mental  power  increases  in  successive 
generations  of  well-trained  people,  but  it  does 
not  increase  so  fast  as  does  knowledge,  and  thus, 
in  every  science  as  well  as  in  our  own,  a  small 
portion  of  the  whole  sum  of  knowledge  has  be- 
come as  much  as  even  a  large  mind  can  hold  and 
duly  cultivate.  For  practical  life  we  must  all 
have  a  fair  acquaintance  with  many  parts  of  our 
science,  but  none  can  hold  it  all.  And  for 
rcaearch  no  one  can  |iope  for  success  unless  by 
limiting  himself  within  the  few  divisions  for 
which  he  is  by  nature  or  by  education  best  fitted. 
Thus  the  division  of  our  science  into  specialties  is 
only  an  instance  of  that  division  of  labor  which 
in  every  prosperous  nation  we  see  in  everv  field 
of  active  life  and  which  is  always  justihed  ty 
more  work  better  done.  Besides,  there  is  always 
enough  in  each  of  these  specialties  for  a  strong 
mind  to  do.  If  you  doubt  this,  take  the  advice 
of  the  same  brilliant  authority  from  whom  I  have 
quoted  and  try  your  own  strength  in  the  discus- 
sion of  several  of  them.  Such  attrition  with  your 
neighbors  as  is  gained  in  the  general  medical 
society  will  soon  dispel  all  possible  illusions  upon 
this  subject. 

The  field  of  medical  study  is  now  so  broad 


that  the  day  is  long  past  when  any  one  person 
can  till  successfully  any  large  section  of  it.  No 
medical  man  of  the  present  or  future  is  likely  to 
excel  in  several  distinct  departments  of  science. 
No  Galen,  almost  omniscient  in  his  day,  will 
ever  again  appear  to  write  hundreds  of  authorita- 
tive treatises  upon  philosophical,  mathematical, 
judicial,  grammaticail  and  medical  topics.  Even 
the  much  narrower  range  of  a  Servetus,  a 
da  Vinci  or  a  Hunter  is  denied  us  of  this  gen- 
eration. 

Our  national  medical  association  recognizes  the 
necessity  of  this  division  of  labor  by  the  estab- 
lishment of  sections  on  otology  and  ophthal- 
mology, gynaecology  and  obstetrics,  laryngology 
and  diseases  of  the  nervous  system.  All  medical 
colleges  demonstrate  their  appreciation  of  it  by 
appointing  as  teachers  in  each  of  these  depart- 
ments, men  who  have  fitted  themselves  for  their 
several  chairs  by  special  study  and  practice. 

It  may  be  urged  that  this  multiplication  of 
studies  and  the  natural  desire  of  investigators  to 
associate  their  names  with  new  facts  or  processes 
leads  to  much  that  is  useless.  Very  true,  but 
who  is  tQ  determine  the  utility  of  these  labors? 
The  history  of  medicine  affords  us  examples  with- 
out number  of  grand  and  far-reaching  results, 
following  researches  which  at  the  time  were 
deemed  most  insignificant.  The  finished  product 
of  one  department  may  be  but  the  beginning  of 
the  next.  Probably  the  greatest  boon  ever 
offered  to  suffering  humanity  was  the  discovery 
of  anaesthesia.  The  substances  now  employed 
with  such  beneficent  results  were  known  to  the 
chemist  long  before  the  active  mind  of  the  phys- 
ician, in  another  department,  applied  them  to 
their  present  purposes.  Here,  as  well  as  in  the 
case  of  our  most  valued  hypnotic,  the  plaything 
of  the  chemist  was  converted  by  the  broad  and 
far-reaching  intellect  of  the  physician  into  an 
agent  devoted  now  to  the  holy  purpose  of  allevi- 
ating pain  and  suffering,  adding  centuries  to  the 
aggregate  of  human  life  and  bringing  untold 
happiness  to  thousands  of  our  fellow-beings. 

Large  cities,  with  their  thousands  of  sick  and 
suffering,  are  the  only  places  where  these  studies 
can  be  appropriately  prosecuted.  There  only 
can  be  found  that  great  variety  so  necessary  for 
the  proper  investigation  and  illustration  of  each 
of  the  several  departments  now  recognized.  In 
former  years,  American  students  desirous  of  these 
privileges  were  compelled  to  go  abroad  to  obtain 
them.  To-day,  the  rapid  growth  of  our  own 
centres  of  population,  with  their  never-failing 
accompaniments  of  pauperism  and  disease,  has 
created  a  field  of  study  inferior  to  none  in  foreign 
lands.  It  is  a  source  of  congratulation  and  pride 
that  the  opportunities  thus  afforded  have  been 
embraced  by  home  talent,  and  that  we  can  now 
find  in  all  large  cities  reliable  and  experienced 
physicians  to  whom  we  can  safely  refer  peculiar 
cases  in  their  several  departments  of  study  and 
practice. 

*<One  great  danger  connected  with  this  subject 
must  be  referred  to — a  danger  liable  to  react 
with  great  damage  to  the  practitioner  himself.  A 
popular  idea  prevails  that  a  deeper  knowledge 
and  a  more  intimate  acquaintance  with  the  diseases 
of  any  certain  organ  is  obtained  by  an  exclusive 
consideration   of  that  certain  part.    No  greater 
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fallacy  than  this  can  be  conceived.  To  come  to 
a  correct  conclusion  as  to  tht /ons  et  origo  maU^ 
and  to  treat  successfally  the  maladies  of  any 
single  organ,  the  true  and  successful  specialist 
must  consider  all  the  symptoms  produced,  and 
take  a  comprehensive  view  of  the  organic 
changes  in  the  various  parts  of  the  animal  econ- 
omy.'* 

Probably  no  diseases  better  exemplify  the 
necessity  of  a  wide  and  mature  consideration  of 
the  general  system  than  do  those  implicating  the 
eye,  either  primarily  or  secondarily.  The  same 
local  symptoms  may  often  be  found  existing 
under  widely  diverse  conditions,  in  the  one  case 
indicating  a  strictly  localized  affection,  in  an- 
other only  a  secondary  effect  of  a  remote  lesion, 
as  of  the  kidney.  The  dimness  of  vision  caused 
by  an  opaque  lens  or  an  optic  neuritis,  can  never 
be  thoroughly  understood  or  properly  relieved  by 
a  specialist  who  fails  to  inquire  into  the  charac-. 
ter  of  the  renal  secretion. 

I  have  cited  but  a  single  branch  of  our  science 
in  illustration  of  the  point  I  desire  to  impress ; 
but  the  same  argument  applies  with  equal  force 
to  each  and  every  division  of  modern   medicine. 

It  is  the  lack  of  this  ability  or  inclination  to 
search  for  and  view  comprehensively  the  various 
symptoms  produced  by  remote  organs  which 
lends  force  to  the  objections  so  frequently  urged 
against  specialists. 

But  these  objections  apply  not  to  specialism  it- 
self, but  to  its  abuses.  The  true  specialist  is  made, 
not  bom.  Years  of  general  practice  and  of 
trained  observation  are  required  to  fit  him  for  his 
particular  labor. 

Follow  the  plan  I  have  indicated  :  of  first  ob- 
taining a  general  acquaintance  with  the  entire 
field,  and  then,  if  your  tastes  lead  you,  and  sur- 
rounding circumstances  favor,  devote  your  prac- 
tice exclusively  to  a  certain  section  of  it.  In 
this  way,  and  in  this  way  only,  can  you  achieve 
a  deserved  eminence  and  have  your  names  en- 
rolled with  those  of  Jenner,  Paget,  Simon, 
Grsefe,  Sims,  Virchow,  Darwin  and  others  now 
famous  in  medicine,  surgery  and  biological  re- 
search. 

But  it  is  not  possible,  nor  is  it  advisable,  that 
yon  should  all  become  specialists,  as  the  term  is 
generally  understood.  Many  of  you  will  locate 
in  the  country  and  in  small  villages,  where  you 
will  be  expected  to  undertake  anything  and 
everything  at  a  moment's  notice.  You  will  be 
called  upon  to  treat  apoplexy  and  dress  a 
bum ;  to  encounter  smallpox  and  cholera ;  to 
set  a  broken  limb  or  remove  a  foreign  body  from 
the  eye.  These  you  must  do  at  once  and  do 
without  that  professional  assistance  which  we  in 
the  city  can  always  obtain  upon  the  shortest 
notice.  You  must  therefore  have  a  general 
knowledge  covering  the  entire  ground  as  nearly 
as  possible. 

While  paucity  of  population  and  other  environ- 
ing circumstances  may  always  prevent  your  con- 
finement to  any  certain  class  of  practice,  each  of 
you  may  and  should  by  special  study,  cause  your- 
self to  be  recognized  by  your  neighboring  practi- 
tioners as  an  authority,  at  least  in  the  literature 
of  some  one  or  more  branches. 

By  carefully  investigating  each  case  as  it  pre- 
sents itself  to  you,  and  reporting  (o  your  profes- 


sional brethren  any  peculiarities  in  its  course  or 
its  treatment,  you  will  add  immensely  to  the 
fund  of  our  general  knowledge.      * 

These  communications  you  will  make  orally  to 
your  local  medical  societies ;  or  possibly  you  may 
prefer  to  address  a  larger  audience  through  the 
columns  of  the  medical  press.  This  affords  me 
an  opportunity  of  offering  a  word  of  advice  upon 
the*  character  of  these  literary  productions.  Be 
not  impatient  in  your  earlier  years  of  practice  to 
appear  as  a  frequent  contributor,  but  let  each  of 
your  efforts  give  evidence  of  literary  finish  and 
of  thoroughness  of  research  which  will  entitle 
it  to  a  lasting  position,  and  which  will,  in  after 
years,  afford  you  greater  satisfaction  than  more 
numerous  papers  superficially  prepared.  It  is  a 
matter  of  common  observation  that  the  literary 
productions  of  the  masters  of  our  science,  while 
less  numerous  in  their  later  than  in  their  earlier 
years,  show  a  greater  completeness  and  concise- 
ness which  enable  them  at  once  to  take  a  per- 
manent place  in  medical  literature,  while  many 
of  their  earlier  efforts  are   consigned  to  oblivion. 

Profit  by  their  experience,  avoid  their  errors 
and  increase  your  own  usefulness,  while  at  the 
same  time  you  are  building  your  own  personal 
reputations. 

The  life  upon  which  you  are  about  to  enter 
will  not  be  one  of  uninterrupted  pleasure.  You 
may  have  your  times  of  despondency.  Your 
success  at  the  beginning  may  not  be  brilliant. 
Your  calls  may  be  infrequent  and  the  pecuniary 
recognition  of  your  labor  exceedingly  slight. 
But  even  the  abundance  of  time  at  your  disposal 
will  have  its  advantages,  for  in  these  otherwise 
unoccupied  hours,  you  may  by  patient  and  con- 
scientious study  be  laying  the  foundations  of 
future  greatness.  Never  permit  yourselves  to 
become  discouraged  because  you  may  possibly  be 
slow  in  acquiring  knowledge,  but  toil  patiently 
and  unceasingly,  remembering  that  in  a  score  of 
years  the  genius  will  most  probably  be  at  medio- 
crity and  the  plodder  at  the  top.  It  is  not  the 
showy,  but  the  diligent  and  the  sti)dious  physi- 
cian  who  is  the  best.  Incomparably  the  best, 
the  most  valuable  contributions  to  our  science 
have  been  made  not  by  the  geniuses  but  by  the 
workers.  There  are  to-day  hundreds,  aye, 
thousands,  of  physicians  in  obscure  villages  who 
are  doing  far  more  good  to  their  own  communi- 
ties, and  whose  few  literary  productions  have  in 
them  far  more  of  value  than  is  the  case  with 
many  men  of  metropolitan  reputation.  It  is  by 
close  observation  and  induction  that  many  of  the 
leading  discoveries  in  medicine  have  been  made. 
The  immortal  Jenner,  to  whom  the  world  owes 
the  preservation  of  millions  of  lives,  and  compar- 
ative exemption  from  a  most  loathsome  disease, 
was  a  country  doctor  and  not  a  man  of  erudition 
of  genius,  but  simply  a  close  observer  who 
utilized  to  the  utmost  everything  that  fell  under 
his  observation.  Had  he  practiced  in  any  other 
than  a  dairy  county  it  is  doubtful  whether  he 
woul4  ever  have  made  his  great  discovery. 

Take  him  as  your  example.  Whatever  be  your 
location  or  station  in  life,  train  your  minds  to  a 
vigilant  study  of  all  the  phenomena  of  nature  and 
of  disease,  however  slight,  which  fortune  may 
place  in  your  way ;  study  carefully  each  feature 
of  the  cases  confided  to  your  care  and  you  too 
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may  Iiatc  your  names  enrolled  upon  the  scroll  of 
fame. 

The  Medical  College  of  Ohio  sends  you  forth 
laden  with  her  honors,  confident  of  your  ability 
and  heartily  wishing  each  and  every  one  of  you  a 
happy  and  successfid  career. 

The  usual  presentation  of  boquets  and  pres- 
ents to  the  graduates  then  followed.  After 
music  the  audience  dispersed. 

The  Trustees,  Faculty,  graduating  class  and 
Alumni,  with  visiting  physicians,  repaired  to 
Dexter  Hall,  in  the  same  building,  where 
Keppler  had  spread  a  bountiful  lunch,  which  all 
appeared  to  enjoy.  It  was  past  midnight  before 
the  last  left  the  building. 


Examination  Questions. 

The  following  questions,  ten  in  each  depart- 
ment, were  submitted  to  the  graduating  class  of 
1882  at  the  Medical  College  of  Ohio  : 
Ophthalmology.—Prof,    W,    W.  Seely,  M.A.,  MD, 

1.  What  communications  exist  between  the 
cranial  and  orbital  cavities,  and  to  what  do 
they  give  passage  ? 

2.  Give  the  origin  and  insertion  of  the  ocular 
muscles. 

3.  What  is  meant  by  refraction  and  what  by 
accommodation  ? 

4.  What  is  meant  by  presbyopia,  and  what  is  the 
cause? 

5.  In  a  mild  form  of  keratitis,  how  do  yoa 
account  for  the  opacity  ? 

6.  What  is  the  source  of  danger  in  iritis  ? 

7.  Diagnosis  and  treatment  of  iritis. 

8.  Name  the  chief  mydriatics  and  myotics. 

9.  At  what  period  of  life  do  we  look  for  iritis 
and  glaucoma  ? 

10.  Diagnosis  and  treatment  of  glaucoma? 

Anaiomy—Pnf,  P.  S.  Conner,  M.A,,  M.Z>. 

1.  A  ball  enters  at  internal  canthus  of  the  left 
eye  and  passes  out  through  the  right  external 
au4itory  meatus,  deflection  not  occurring. 
What  structures  are  passed  through  ? 

2.  Name  in  order  structures  divided  in  amputa- 
tion of  the  arm  through  the  middle  third. 

3.  Same  in  amputation  through  the  middle  of  the 
leg. 

4*   Same  in  PirogofiPs  amputation. 

5.  A  ball  enters  over  the  right  external  abdomi- 
nal ring  and  passes  out  through  the  left  tro- 
chftnter  major.  Deflection  not  occurring. 
What  structures  are  passed  through  ? 

6.  Name  in  order  structures  divided  in  castration. 

7.  Same  in  complete  removal  of  the  scapula. 

8.  Same  in  lumbar  colotomy. 

9.  Same  in  complete  removal  of  the  inferior 
maxilla. 

10.  Position  and  relations  of  the  three  portions  of 
the  left  subclavian  artery. 

MaUria  Medica—Prof,  Samuel  Nickies,  M.D, 

I.  Explain  the  action  of  quinine  in  large  and 
in  small  doses. 


2.  Physiological  action  and  uses  of  morphia. 

3.  Symptoms  indicating  danger  in  anaesthesia, 
ether  and  chloroform. 

4.  Physiological  action  of  atropia. 

5.  What  symptoms  indicate  that  arsenic  is  be- 
ginning to  produce  its  physiological  effect  ? 

6.  Dose  of  Fowler's  solution,  morphia,  atropia, 
strychnia  and  chloral. 

7.  Indications  for  the  use  of  digitalis  in  valvular 
disease  of  the  heart. 

8.  General  indications  for  the  use  of  cathartics. 

9.  Treatment  for  poisoning  by  morphia,  arsenic 
and  strychnia. 

10.  Constituents  of  compound  cathartic  pill. 

Theory    and    Practice -- Prof  ,  /.     T.    Whittaker, 
M.A.,  M.D. 

1.  Name  the  diseases  which  were  formerly,  and 
are  now  commonly  included  under  the  term 
* 'rheumatism.** 

2.  Describe  the  initial  and  hemorrhagic  eruptions 
of  smallpox. 

3.  Treatment  of  erysipelas. 

4.  Differential  diagnosis  of  fecal  impaction  and 
invagiViation  of  the  intestine. 

5.  Symptoms  of  catarrhal  pneumonia. 

6.  Physical  signs  of  mitral  obstruction. 

7.  Condition  of  the  urine  in  chronic  parenchy- 
matous nephritis. 

8.  Causes  of  meningitis. 

9.  Premonitory  signs  of  locomotor  ataxia. 
TO.  Symptoms  of  brain  tumor. 

Surgery— Prof.  W.  W.  Dawson,  M.D. 

1.  Length  of  limb  in  four  hip  joints;  disloca- 
tions and  reasons,  therefor. 

2.  Describe  Sutton*s,  Reed*s  and  Btgelow's 
plans  for  reduction  of  dislocations  of  the  hip. 

3.  What  disease  follows  unrelieved  depressions 
of  the  skull  ? 

4.  Why  is  the  trephine  less  frequently  applied 
in  children  than  adults? 

5.  What  is  the  location  of  the  ulna  in  Colle*s 
fracture  ? 

6.  What  injury  gives  the  appearance  of  partial 
dislocation  of  the  head  of  the  humerus  ? 

7.  What  are  the  leading  indications  for  treat- 
ment and  remedies  for  shock  ? 

8.  What  muscles  intensify  the  deformity  in  Pott's 
fracture  ? 

9.  What  rules  should  guide  you  in  the  use  of 
the  knife  in  removing  malignant  disease  ? 

to.  Treatment  of  fissure  of  the  anus  and  fistula  in 


Obstetrics-^Prof.  Thad.  A.  Reamy,  M.D. 

1.  Give  the  source  of  menstrual  blood. 

2.  Define  pregnancy. 

3.  How  may  multiple  pregnancy  occur  ? 

4.  What  is  the  chorion  ?  Its  functions  ? 

5.  Give  the  physiology  of  a  labor  pain. 

6.  Define    contraction   and    retraction    of   the 
uterus. 

7.  Describe  movements  of  the  foetal  head — nor- 
mal labor. 

8.  Management  of  the  placenta. 

9.  What  symptoms  portend  puerperal  eclampsia. 

10.  Prophylaxis  and  treatment  of  sore  nipples. 
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Gynecology-— Prof.  C.  D.  Palmer,  M,D. 

1.  What  are  the  clinical  proofs  that  menstrua- 
tion  may  occur  without  ovulation  ? 

2.  Name  the  conditions  producing  pruritus 
Yulvar. 

3.  Results  of  complete  rupture  of  the  perineum 
in  the  order  of  their  sequence. 

4.  Forms  of  so-called  ulceration  of  the  cervix 
uteri. 

5.  Dangers  of  interuterine  injections,  and  how, 
explain  symptoms  ? 

6.  Forces  in  general  that  produce  uterine  dis- 
placement. 

7.  With  what  is  retroversion  apt  to  be  con- 
founded ? 

8.  Methods  of  replacing  retroverted  uterus. 

9.  Diagnosis  between   intra-uterine   fibroid  and 

pregnancy     attendant    with    equal    enlarge- 
ment. 

10.  Diagnosis  between  ascites  and  mono-cyst  of 
the  ovary. 

Physiology— Prof ,  F,  Forchheimcr^  M.D, 

1.  Protoplasm.  Give  the  ways  in  which  the 
various  states  of  protoplasm  are  reproduced. 

2.  Proximate  Principles.  Glycogen.  Where 
found  ?  How  prepared  ?   How  detected  ? 

3.  Proximate  Principles.  Urea.  How  is  its  for- 
mation aflfected  by  exercise  ?  State  your  rea- 
sons. 

4.  Food.  What  relation  must  the  quantity  of 
food  bear  to  the  excrements  in  order 
that  the  animal  may  remain  in  good  condi- 
tion ?  What  effects  are  produced  by  starva- 
tion? 

5.  Digestion.  Give  the  results  of  pancreas  diges- 
tion. 

6.  Blood.  How  are  fibrinogen  and  fibrinoplastin 
obtained. 

7.  Respiration.  Mention  the  organs  involved  in 
inspiration  and  expiration. 

8.  Circulation.  Why  is  the  syphygmographic 
traces  affected  by  a  lesion  in  the  aortic  valve  ? 

9.  Secretion.  What  effects  are  produced  by  cov- 
ering an  animal  with  an  impermeable  coat- 
ing. 

10.  Nervous  System.  How  does  the  repiratory 
centre  perform  its  function  ? 

Descriptive  Anatomy — Prof,  Jos   Ransohoff^  Af.J), 

1.  What  are  the  varieties  of  cartilage  ?  Give  an 
example  of  each. 

2.  What  is  the  essential  element  of  every  nerve 
fibre?  Give  two  illustrations  of  the  manner 
of  its  termination. 

3.  Describe  the  situation  and  construction  of 
the  valvulae  conniventes. 

4.  Give  the  relations  of  the  liver  to  contiguous 
parts. 

5.  What  vestiges  of  fcetal  life  are  found  in  the 
right  auricle  ? 

6.  Give  the  mechanism  by  which  the  entrance  of 
food  into  the  trachea  is  prevented. 

7.  In  what  particulars  do  the  right  and  left 
lungs  differ  from  each  other. 

8.  Give  the  course  of  a  uriniferous  tubule,  and 
its  relation  to  the  blood-vessels  in  its  vicinity. 

9.  How  is  the  fourth  ventricle  formed,  and  what 
are  its  boundaries. 


'.  What  is  the  fissure  of  Rolando,  and  how  cmn 
you  determine  its  position  in  the  living  sub- 
ject. 

Chemistry — Prof,  fames  G,  Hyndman,  M,D, 

Upon  what  does  the  illuminating  power  of  a 
flame  depend  ? 

What  is  NjO,  and  how  is  it  usually  prepared. 
How  would  you  detect  corrosive  sublimate  in 
solution  ? 

Give  a  test  for  biliary  coloring  matters. 
Give  a  test  for  arsenic  which  may  be  per- 
formed at  the  bedside. 

Give  best  antidote  for  arsenic,  and  state  how 
it  may  be  prepared. 

Differentiate    urates,    phosphates  and    albn- 
men  in  a  specimen  of  unne. 
Describe  one  of  the  "Reduction  Tests"  for 
sugar. 

What  is  meant  by  the  acid  and  alkaline  fer- 
mentation of  urine  ? 

,  What  is  the  average  quantity  of  solids  ex- 
creted daily  by  the  urine  ?  Urea  forms  what 
proportion  of  it  ? 

General  Pathology— Prof  F.  Kebler,  M,D. 

Causes  of  atrophy. 
Definition  and  causes  of  embolus. 
Describe  a  hemorrhagic  infarction. 
Changes  that   occur  In  vascular  tissues  dur- 
ing inflammation. 

Process  of  union  by  first  intention  in  soft 
parts. 

Process  by  which  a  piece  of  dead  bone  is  sep- 
arated from  the  living. 

Description    including   microscopic    anatomy 
and  varieties  of  epithelioma. 
Microscopic  appearance  of  a   miliary  tuber- 
cle. 

Proof  that  the  generation  of  bacteria  is  not 
spontaneous. 

What  is  hepatogenic  and  what  hsematogenic 
icterus  ? 


The  following  questions  were  submitted  to  the 
candidates  for  the  position  of  interne  at  the  Good 
Samaritan  Hospital  on  Friday,  Feb.  24,  1882: 
Diseases  of  Children,  ^ 

1.  Causes  for  convulsions  in  children. 

2.  Differentiate  between  catarrh  of  the  stomach, 
catarrh  of  the  small  intestine  and  catarrh  of 
the  large  intestine  in  children. 

Practice, 
Locate  the  lesion  in  facial  paralysis. 
Give  the  morbid  anatomy  of  typhoid  fever. 
Describe  amyloid  degeneration. 

Ophthalmology. 
Treatment  of  prolapse  of  the  iris. 
What  is  trachoma,  and  treatment. 

Odstetrics, 
Etiology  of  puerperal  fever. 
Under  what  circumstances  would  you  employ 
forceps  ? 

Gynecology, 

Give  the  forces  that    retain    the  uterus  ia 
position. 
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2.  Diagnosis  and  treatmeDt  of  cenrical  leucor- 
rboea. 

Sttrgery, 

1.  DiffereDtial  diagnosis  of  benign  and  malig- 
nant tnmors. 

2.  Differentiation  of  scrotal  tomors. 

3.  Differential  diagnosis  of  alcohol  and  opium 
poisoning  and  apoplexy. 

Dermatology, 

1.  Lupus,  its  forms,  differential  diagnosis  and 
treatment. 

2.  Give  the  order  in  which  the  late  cutaneous 
lesions  of  syphilis  make  their  appearance  and 
describe  the  changes  (pathological)  observed. 


Alumni  Association  Miami  Medical  Col- 
LEGK. — ^X^e  Annual  Re-unio9  of  the  Alumni  As- 
sociation of  the  Miami  Medical  College  will  take 
place  at  the  College  Building,  Thursday,  March 
9th,  1882,  at  3  p.  m.  The  exercises  wiU  consist 
of  the  President's  address  to  the  graduating  class. 
Response  by  Mr.  Thomas  V.  Barkley.  Class  re- 
ports, addresses,  etc. 

C.  P.  Brent,  M.  D.,  President. 

W.  H.  Falls,  M.  D.,  Secretary. 


The  proceedings  of  the   Medical  College  of 
Ohio  Alumni  Association  will  appear  in  our  next 


Itbliograijhu. 


Nervous  Diseases:  Their  Description  and 
Treatment.* 
The  first  edition  of  Dr.  Hamilton's  work, 
which  appeared  three  years  ago,  received  at  that 
time  an  extended  notice  in  our  columns.  The 
fact  that  that  edition  was  so  soon  exhausted  is  a 
gratifying  confirmation  of  the  favorable  opinion 
we  then  expressed  in  regard  to  it.  So  much  has 
been  contributed  to  the  physiology,  pathology, 
and  therapeutics  of  the  nervous  system  since  the 
appearance  of  the  first  edition,  that  to  bring  the 
present  one  fully  abreast  of  the  times  much  new 
material  has  been  incorporated.  Nearly  one 
hundred  pages  of  reading  matter  and  many  new 
illustrations  have  been  added,  and  the  entire 
work  shows  evidence  of  full  and  careful  revision. 
In  the  introduction,  as  in  the  first  edition,  rules 
for  the  systematic  examination  of  patients  are 
given,  and  the  instruments  of  precision  used  in  in- 
vestigation of  nervous  diseases  are  fully  described. 
The  chapters  which  follow  are  replete  with  inter- 
est and  instruction,  and  will  afford  useful  aid  in 


I.  By  Allan  McLane  Hamilton,  M.D.,  with  Seventy- 
Two  IllusCrations,  pp.  598.  Philadelphia:  Henry  C. 
Lea's  Son  &  Co.    Cincinnati :  Robt.  Clarke  &  Co. 


the  diagnosis  and  treatment  of  a  class  of  diseases, 
in  regard  to  which  the  average  practitioner  is 
little  informed — a  class  which  often  causes  him 
much  embarrassment  and  baffles  his  skill  when  a 
better  understanding  of  the  symptoms  and  path- 
ological character  would  render  diagnosis  more 
easy  and  treatment  more  successful. 

Our  limits  will  not  permit  an  extended  analyti- 
cal notice  of  the  work,  but  we  briefly  refer  to 
some  of  the  changes  in  the  late  edition. 

Important  additions  have  been  made  to 
Chapter  II.  in  regard  to  cerebral  localizations. 

In  Chapter  V.  has  been  incorporated  the  ad- 
vance in  our  knowledge  of  aphasia,  or  more 
properly,  according  to  our  author,  asemasia^  (an 
inability  to  indicate  by  signs  or  language.) 

Quite  an  addition  has  been  made  to  Chapter 
VI.,  in  which  are  considered  brain  tumors  and 
cerebellar  diseases. 

The  most  noticeable  changes  are  in  the  chap- 
ters devoted  to  the  diseases  of  the  spinal  cord. 
Portions  of  the  author's  prize  essay  have  been 
used  in  the*  preparation  of  a  new  chapter  (No. 
XII.)  upon  diseases  of  the  lateral  columns.  In 
this  chapter  are  described :  i.  Infantile  spastic 
paralysis;  2.  Functional  spastic  paralysis; 
3.  Hysterical  spasmodic  paralysis;  4.  Adult 
spasmodic  spinal  paralysis. 

Chapter  XIV.,  devoted  to  cerebral-spinal  dis- 
eases, has  been  extended  by  the  consideration  of 
narcotism — chronic  tobacco  poisoning.  The  au- 
thor, although  no  doubt  himself  a  lover  of  the 
weed,  rejoices  that  the  use  of  snuff  by  women  is 
happily  becoming  rare.  Is  it  not  a  little  selfish 
to  wish  to  deprive  women  of  that  which  he  pro- 
nounces "one  of  the  most  valuable  articles  of 
comfort  we  possess?''  After  such  a  clear  exposi- 
tion of  the  dangers  of  its  use,  it  seems  to  us 
strange  that  he  should  have  been  content  with  ' 
pronouncing  against  its  use  merely  by  women, 
spare  nervous  men  and  unskillful  smokers.* 

Numerous  other  additions  have  been  'made, 
which  it  is  unnecessary  for  us  to  point  out.  The 
dozen  or  more  pages  of  formulae,  which  were 
inserted  at  the  end  of  the  first  edition  have  very  * 
properly  been  omitted  from  this.  If  directions 
for  treatment  are  satisfactorily  given,  as  they  are 
in  the  book  under  notice,  the  intelligent  practi- 
tioner will  have  no  occasion  to  consult  a  book  of 
prescriptions. 

The  typographical  errors  and  some  minor  de- 
fects of  the  first  edition  have  been  corrected  in 
this,  and  the  book  is  worthy  of  the  house  by 
which  it  was  published.  We  can  earnestly  and 
sincerely  recommend  it  to  the  attention  of  the 
profession. 

"Diseases  of  Women,  Including  their  Path- 
ology, Causation,  Symptoms,   Diagnosis 
and  Treatmemt.' 
To   those  of  our  readers  who  are  conversant 
I  with  the  proceedings  of  the  London   Obstetrical 
Society,   this  author  needs  no  introduction ;  to 
others  we  can  say,  he  has  been  in  recent  years 


1.  a  Manual  for  Student's  and  Practitioners,  by  Arthur 
W.  Edis.  M.D  ,  London.  F.R.C.P.,  M.R.C.S.  Philadel- 
phia: Henry  C.  Lea's  Son  &  Co.  Cincinnati:  Kobl. 
Clarke  &  Co.     Price  $4.00. 
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one  of  the  most  active  members  of  the  Society, 
and  occupies  sach  professional  position  as  should 
qualify  him  for  the  task  he  has  here  undertaken. 

A  comparison  of  this  work  with  the  recent 
issues  of  the  authorities  in  gynecology,  is  pre- 
cluded by  the  avowal  of  the  author  that  he  has 
written  for  the  '*student  and  junior  practitioner/' 
and  that  his  book  is  a  ''Manual." 

For  similar  reasons  no  extended  analysis  of  the 
work  is  required,  but  considered  as  an  epitome  of 
the  opinions  and  practice  of  the  masters,  modi- 
fied by  the  author's  own  experience,  the  book  is 
worthy  of  much  commendation. 

Although  smaller  than  some  recent  publications 
on  the  same  subject,  it  is  so  systematically  and 
succinctly  written  that  it  seems  to  lack  but  little 
practical  matter  of  the  more  voluminous,  and  the 
especial  care  given  to  "Diagnosis"  will  much  en- 
hance the  value  of  the  book  to  those  fbr  whom 
it  was  designed.  The  introduction  of  the  name 
of  an  author  quoted,  into  the  text  is  an  agreea- 
ble novelty,  and  the  absence  of  egotism  is  in 
happy  contrast  with  some  recent  writers.  While 
expressing  these  favorable  opinions  of  this  new 
candidate  for  professional  confidence,  justice  re- 
quires us  to  say  that  we  by  no  means  endorse  all 
the  opinions  and  counsel  of  the  author,  and  in 
some  instances  should  be  decidedly  opposed  to 
him. 

A  Treatise  on  Diseases  of  the  Eye.  « 

This  forms  the  December  .volume  of  Wood 
and  Co.*s  Library  of  Standard  Medical  Authors. 
As  being  an  original  work  from  an  American 
author,  it  possesses  a  value  far  above  most  of  the 
other  volumes  of  the  series,  which  are  merely  re- 
prints. As  regards  the  work  itself  it  certainly 
fulfills  the  promise  of  the  author  in  the  opening 
lines  of  his  preface:  **To  condense  into  the 
limits  assigned,  the  substance  of  modem  ophthal- 
mic knowledge."  As  a  manual  on  the  diseases 
of  the  eye  it  will  take  its  place  among  the  best  of 
the  recent  text-books.  Its  arrangement  is  good, 
and  in  one  respect  somewhat  novel.  Recogni- 
zing the  influence  which  disturbances  of  refrac- 
tion and  muscular  function  have  upon  other  eye 
troubles,  these  are  first  discussed.  Its  style  is 
clear ;  and  the  space  allotted  to  the  different  sub- 
jects equally  divided. 

One  would  have  thought,  however,  that  Dr. 
Noyes,  addressing  as  he  yearly  does  a  large  class 
of  medical  students,  and  publishing  his  work  in  a 
series,  which  places  it  in  the  hands  of  general 
practitioners  almost  exclusively,  would  have  em- 
braced the  opportunity  of  writing  the  work  for 
general  practitioners.  Instead  of  covering  the 
entire  field  uniformily  and  sending  forth  a  work 
not  materially  differing  from  any  other  manual, 
he  would  have  rendered  more  service  had  he  dis- 
cussed at  length  the  diseases  of  the  anterior  struc-  ^  ^ 
tures  of  the  eye,  laying  stress  on  differential 
diagnosis ;  very  briefly  discussed  the  diseases  of 
the  fundus ;  and  finished  with  a  fuller  and  more 
complete  account,  than  can  be  found  in  any  of 


the  manuals,  of  the  ocular  symptoms  accompmny- 
ing  general  diseases;  for  Albutt,  Go"wers  and 
Fdrster  are  found  on  the  shelves  of  speciidists 
and  not  in  the  libraries  of  physicians. 


I.  By  Henry  D.  Noyes,  A.M.,  M.D.,  8  vo. 
William  Wood  &  Co.,  i88x. 


New  York : 


Coulson's  "Diseases  of  the  Bladder.'*  ' 

Twenty-five  years  ago,  the  work  of  Coulson  on 
the  bladder  was  considered  the  standard  aotbority 
by  surgeons  and  practitioners.  A  quarter  of  a 
century  having  passed  without  the  revision  of  the 
work,  it  has  naturally  lost  its  place  in  current 
medical  literature.  Through  the  energy  of  an 
American  publishing  house  it  has  just  received  a 
revision  and  now  appears  in  its  sixth  edition  as  a 
handsome  volume  in  Wood's  Library  of  Standard 
Medical  Authors.      » 

The  opening  chapters  of  this  volume  are  de- 
voted to  a  minute  consideration  of  the  anatomy 
and    physiology    of  the  bladder    and  prostate. 
Careful  attention  is  given  to  the  details    of  the 
ways  in  which  these  parts  are   to  be  extunined. 
In  succeeding  chapters  abnormities  of  develop- 
ment and  position,  and  wounds  and  injuries  ol 
the  organ  in  question  are  extensively  discussed. 
Considerable  space  is  properly  given  to  the  study 
of  the  irritable,   and  the  acute  and   chronic  in- 
flammatory  conditions   of  the  bladder.     Nearly 
one-half  of  the  volume  is  retained  for  the    vast 
subject    of    vesical    stone.       The    chemistry    ol 
urinary  calculus,  and  its  varied  construction   to- 
gether with  its  causes  and  symptomatology  are 
treated   of  at   great   length,   and   in   a   manner 
called  for  by  the  importance  of  the  subject. 

In  chapters  on  Lithotomy  and  Lithotrity  the 
advantages  of  the  respective  operations  in 
specified  cases  are  clearly  set  forth.  Statistics  are 
given  to  the  most  recent  times,  but  are  not  of 
any  more  practical  importance  than  statistics 
usually  are,  for  they  are  far  from  infallible  guides 
to  the  surgeon  in  the  selection  of  an  operation  lor 
the  relief  of  a  given  case. 

As  in  the  remaining  works  of  this  series,  the 
task  of  the  publishers  has  been  well  accomplished. 
It  is  a  source  of  regret,  however,  that  the  classic 
volume  under  review  can  not  be  obtained  with- 
out subscription  to  the  entire  series  of  "Standard 
Library*'  publications. 


Transactions  of    the   American   Ophthal- 
MOLOGicAL  Society.     Seventeenth  Annual 
Meeting,  Newport,  i88i. 
This  pamphlet  of  150  pages  records  the  work 
done    at   the  last  meeting    of     the    Ameiican 
Ophthalmogical    Society,    a    record    comparing 
very   favorably   with  similar  work  abroad.     Al- 
though appealing  particularly  to  specialists,  the 
general   practitioner  will   find  several  articles  of 
great  interest.     These    are :      <* Anaesthetics   in 
Bright*s    Diseases;''     Congenital      Paralysis   of 
Both   Abducens   and  Facial  Nerves;*'   Loss   of 
Vision  after  large  Doses  of  Quinine."        DeB. 


New  York  :  Wm.  Wood  &  Co.'s  Sundard  Library. 
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THE  BENEFACTIONS  OF   HOMEa 
PATHY. 

A  Pftper  Read  Before  the  Liddng  County  Medical 
Society. 

By  J.  R.  Black,  M.  D.,  Newark,  Ohio. 

The  subject  of  homeopathy  having  been 
brought  before  us  at  our  last  meeting,  it  is 
an  opportune  occasion  to  examine  some  of 
the  alleged  claims  of  the  followers  of  Hah- 
nemann, to  be  benefactors  to  science  and  to 
humani^.  If,  in  all  questions  of  science, 
predjudice,  bigotry  and  ill-will  are  wholly 
out  of  place,  far  more  so  are  they  in  the  de- 
partment of  medicine ;  for  the  object  mat- 
ter is  not  one  of  mere  social  relation,  of 
monetary  gain,  of  abstract  doctrine,  but  of 
abating,  or  conquering  human  misery  and 
anguishing  pain ;  of  imparting  hope,  health 
and  renewed  life  to  the  despairing  eye,  and 
to  the  spirit  sinking  under  disease.  Viewed 
in  this  tight,  narrow  minded  bigotry  is  little 
less  than  a  crime,  as  it  trifles  with  that 
wi^out  which  happiness  is  impossible,  and 
the  perils  of  disease  remain  unrobbed  and 
unshorn  of  their  matign  power. 

I  may  as  well  dismiss  at  once,  any  bene- 
fits claimed  by  the  homeopathic  sect,  in 
the  realms  of  anatomy,  physiology,  histol- 
ogy, organic  chemistry,  pathology,  surgery, 
gynecology  and  obstetrics.  In  fact,  I  am 
not  aware  that  a  single  discovery,  a  single 
invention,  a  single  signal  improvement,  in 
any  of  these  departments,  has  been  claim- 
ed by  the  followers  of  Hahnemann  during 
the  last  twenty-five  years. 

We  all  know  that  the  recent  advances  in 
the  knowledge  of  the  nervous  system,  in 
pathological  histology,  in  etiology,  in  the 
part  that  micro-organisms  play  in  morbid 
processes,  in  anti-septic  surgery,  in  the  ad- 
mirable appUcations  by  Sa3nre  of  the  prin- 
ciple of  rest  in  osseous  diseases,  in  the 
wonderful  success  of  Wells  and  Keith  in 
ovarian  tumors,  in  the  indescribable  amount 
of  pain  and  terror  abrogated  in  capital 
operations  by  lethal  agents,  in  the  great 
advancement  of  conservative  surgery,  in 
die  invention  and  use  of  instruments  of 
precision^  such  as  the  sphygmograph,  the 
ophthalmoscope  and  laryngoscope,  in  the 
ibaiefits  of  hypodennic  n^ficii- 


tion,  in  the  introduction,  within  in  the  time 
named,  of  the  bromides,  of  chloral,  of 
pilocarpine,  of  salacytic  acid,  and  of  a 
great  many  other  remedies  of  acknowledged 
utility:  we  all  know,  I  say,  that  every 
one  of  these,  ?ind  a  host  of  o^er  minor  im- 
provements in  the  physician's  means  of 
triumphing  over  pain  and  disease,  are  all  the 
sole  products  of  regular  medicine.  Again, 
I  say,  as  I  did  in  the  impromptu  discussion 
of  this  topic,  I  invite  any  man  to  point  out 
a  single  new  discovery  or  new  medicine  for 
the  cure  of  disease  of  conspicuous,  or  gener- 
ally acknowledged  utiUty,  and  well  known  as 
such  to  the  laity  of  the  civilized  world,  made 
by  the  homeopathic  school.  It  has  been  claim 
ed  that  aconite  is  such  a  remedy,  but  as  I 
before  stated  its  therapeutical  utility  was 
known  and  written  upon  by  Storck  long 
before  Hahnemann  was  bom.  The  discovery 
of  the  therapeutical  qualities  of  nitro-gly- 
cerine  has  been  claimed  as  due  to  the 
homeopaths,  but  I  refer,  in  answer,  all  such 
to  the  admirable  article  by  Ernest  Hart, 
Editor  of  the  British  Medical  /oumaly  No. 
1 002  (1880);  and  as  for  mercury,  not  a 
single  new  principle  for  the  guidance  of  the 
therapeutist  has  been  discovered  and  pub- 
lished by  the  homeopathic  sect.  All  they 
have  done  is  simply  to  emphasize  what  was 
known  before  as  to  its  utility  in  small  doses 
in  some  forms  of  intestinal  disorder. 

No!  Homeopaths  are  not  scientific 
cultivators.  That  is  not  their  forte,  nor 
their  ambition.  They  are  simply  a  sect 
in  medicine,  having  for  the  pillars  of 
their  faith  the  dogmas  of  Hahnemann; 
for  their  capital  in  trade  a  name, 
claiming  to  overcome  disease  on  the 
similia  strmUtus  principle  and  with  infinites- 
imal medical  dilutions.  In  place  of  seek- 
ing to  improve  science  they  devote  nearly 
all  of  their  intellectual  ability  and  leisure 
moments  to  produce  in  the  minds  of  the 
populace  the  belief  that  large  doses  of  medi- 
cine are  far  more  inimical  to  the  human 
constitution  than  the  virus  of  disease ;  that 
medicine  is  worse  than  a  febrile  z3rmosis 
which  causes  the  body  to  feel  as  if  in  a 
flame,  with  racking  misery  and  pain  in 
every  inch  of  its  tissues,  and  dl.with  the 
object  of  putting  pence  in  their  pockets. 
Of  course,  it  should  not  be  expected  that 
any  sect  tied  down  by  dogmas  should  pro- 
gress, should  add  to  our  knowledge  in  any 
of  tiie  great  branches  of  medicine  above 
enumerated;  their  ambition  Jesuit-like,  be^ 
ing  almost  wholly  devoted  to  die  winnini^ 
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of  patrons  to  their  faith,  and  to  make  a 
success  of  their  livelihood.' 

While  condemning  adhegrence  to  the  dog- 
mas of  any  man,  as  a  relapse  into  the  dark 
age  methods  of  knowledge  and  practice, 
as  being  nothing  less  thaij  treachery  to  the 
free  spirit  of  modern  scientific  investiga- 
tion ;  1  ask  introspectively,  have  the  fol- 
lowers of  regular  medicine  any  dogmas  to 
fetter  their  minds  or  to  cloud  theirjudgment? 
Who,  of  all  the  great  minds  that  have  made 
it  the  pride  of  their  lives  to  advance  the 
success  of  the  healing  art — is  it,  whose 
dicta  now  rule  our  thinking  ?  It  is  not  any 
one  man's  opinions  or  sayings  that  in- 
fluence our  judgment — but  that  of  all — that 
of  the  innumerable  cultivators  of  medical 
science.  Regular  medicine  has  no  scien- 
tific dogmas  that  render  a  man  orthodox  or 
unorthodox ;  he  may  advocate  heroic  doses, 
or,  like  Ringer,  very  small  ones  frequently 
repeated;  he  may  advocate  the  use  of 
vegetable  remedies  only,,  or  of  mineral,  and 
be  in  good  standing  so  long  as  he  does  all 
these  things  in  a  rational  spirit,  adducing 
the  evidence  to  show  or  prove  his  views  to 
be  correct.  But  the  moment  he  sets  up 
his  notions  into  a  system  of  practice  from 
which  others  must  not  deviate,  and  labels 
these  views  with  a  distinctive  trade  mark 
or  name,  he  is  playing  the  demagogue — the 
tradesman  with  the  science  of  restoring 
healthy  life.  And  let  it  be  noted  of  homeo- 
paths that  to  preserve  their  distinctive 
trade-mark,  the  judgment  of  its  adherents 
must  be  kept  within  prescriptive  bounds, 
else  the  sect  would  die  out,  and  with  it  the 
name  of  homeopathic  practitioner. 

Is  not  such  a  scheme  to  bind  men's  judg- 
ment, to  preserve  a  distinctive  organization, 
and  to  secure  patronage  deserving  of  the 
most  emphatic  condemnation  ?  Especially 
so  as  the  object  matter  involves  the  health 
or  sickness  and  the  perpetuation  or  abridge- 
ment of  the  lives  of  our  fellow  beings. 
Entire  freedom  to  administer  large  or  small 
doses,  to  use  only  vegetable  or  mineral  sub- 
stances, to  administer  them  on  the  princi- 
ples taught  by  Hypocrates  of  similia  simiUr 
bus,  or  contria  contraius  curantur,  or  on  a 
principle  that  cannot  be  understood,  pro- 
vided always,  that  it  can  be  shown  that 
thereby  the  physician  is  better  able  to  re- 
move disease,  and  in  the  very  best  manner, 

X.  Despite  these  familiar  truths,  we  nevertheless 
find  such  a  Journal  as  Tlu  Po/uUr  Science  Mcnikly,  aim- 
iog  to  represent  the  true  spirit  of  recent  science^  admit- 
tiog  in  Okw^HN  papers  «  oefense  of  homeopathy  «nd  aA 


the  mean-while  making  the  touch-stone  of 
all  therapeutical  methods  experimental  ob- 
servation, without  bigotry,  prejudice,  or 
sect  bias.  Are  homeopaths  free  to  do  this, 
free  to  administer  medicines  on  the  princi- 
ple of  contraires,  free  to  give  large  doses, 
when  needful  to  produce  emesis,  to  purge 
or  to  bleed?  No!  the  moment  they  exercise 
this  freedom  in  their  daily  rounds,  they 
cease  to  be  ipse  facto  homeopaths :  they  are 
virtually  regular  physicians,  sailing  falsely, 
under  a  trade-name  or  mark,  and  in  order  to 
make  the  populace  believe  that  they  do  not 
cure  disease  as  regular  physicians  do.  Is  not 
such  duplicity,  in  order  to  maintain  their 
sect,  a  mere  trade-trick  ?  a  hypocritical  pre- 
tension of  diflFerences  when  none  exist;  and 
let  us  say,  only  practicable  by  those  of  ig- 
noble ambition  and  with  consciences  so  har- 
dened by  the  love  of  gain,  that  they  are  will- 
ing to  deceive  in  order  to  profit  by  the  suffer- 
ings of  their  fellow  beings.  If  we  believe 
a  medical  sect  to  be  guilty  of  such  disrepu- 
table conduct,  are  we  not  putting  ourselves 
on  their  moral  level  by  affiliating  and  coun- 
selling with  them?  On  the  odier  hand  if 
we  assume  that  some  homeopaths  are  honest 
and  sincere,  of  which  there  is  no  doubt,  in 
the  belief  and  practice  of  the  restrictive 
dogmas  of  their  creed,  on  what  gr(^jr.ds 
can  any  sensible  regular  physician 
meet  them  in  consultation ;  for  is  it  not  p>osi- 
tively  determined  in  advance,  that  agree- 
ment between  them  and  us,  as  to  the  possi- 
ble necessity  for  bleeding,  or  blistering,  for 
the  employment  of  emetics,  or  of  active 
catharties,  or  large  doses  of  any  kind,  is  im- 
possible? It  is  a  pre-determined  matter 
that  homeopathic  practice  cannot  take  the 
wide  scope  of  regular  medicine  on  all  these 
points,  as  the  one  is  fettered  by  its  creed, 
and  the  other  is  fettered  by  none.  As  be- 
fore stated,  the  only  and  the  crucial  test  of 
regular  medicine  is,  what  has  the  most  care- 
ful and  competent  observation  shown  to  be 
the  best  means  of  relieving  pain,  and  of 
subduing  disease  ?  We  can  meet  any  edu- 
cated man  in  consultation,  who  occupies  this 
broad  and  catholic  platform ;  for  on  it  is 
there  no  pre-determined  irreconcilability, 
and  consequentiy  with  the  hope  of  benefit 
to  the  patient,  in  place  of  injury  through 
unseeemly  wrangles  and  quarrels  in  the  sick 
room.  In  brief,  the  true  physician  only 
asks,  is  the  consultant  free  to  adopt  any 
course  of  treatment,  be  it  of  animal,  min- 
eral, or  vegetable  substances  only,  in  very 
Iwr^e  or  v^  smaU  doses^  aa  ii(^  \;k^  |^ 
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quired  ?  in  short,  any  mode  or  any  plan 
that  promises  the  very  best  results  in  the 
overthrow  of  disease.  The  homeopath,  if 
he  is  not  acting  the  pirate  by  sailing  under 
a  false  flag,  is  not  thus  free — therefore  I, 
for  one,  eschew  him. 

There  is  a  species  of  transcendental  sop- 
histry connected  with  the  doctrines  of 
Hahnemann's  followers,  that  deserves  a  pass- 
ing notice.  It  is  claimed  that  the  attenua- 
tion, of -a  substance  increases  its  potency — 
in  fact,  that  the  one  holds  to  an  almost  in- 
credible degree,  a  definite  relation  to  the 
other.  Now,  every  medical  observer  knows 
how  difficult  it  is  to  determine  whether  a 
medicine  given  to  a  sick  person  produces 
the  changes  of  the  disease  that  follows,  or, 
whether  they  are  owing  to  the  vis  nudica- 
irix  natura.  It  is  this  difficulty  that  has 
made  trite  the  very  familiar  fallacy  of  *  'post 
hoc — €rgo  propter  hoc y  A  little  infusion  in- 
to our  thinking  of  the  good  old  quality  of 
common  sense,  will,  I  opine,  soon  clear 
away  the  transcendental  mist  that  hangs 
about  the  doctrine  of  enhanced  potency 
which  the  attenuation  or  dilution  of  medi- 
cines is  claimed  to  produce. 

It  is,  in  advance,  a  conceded  point  among 
all  rational  observers,  that  the  rapidity  of 
the  action  of  some  medical  agents,  is,  in 
not  a  few  instances,  greatly  enhanced  by 
small  and  oft  repeated  administration.  In 
other  words,  in  many  cases,  and  for  some 
purposes,  if  medicine  is  given  in  too  large 
doses,  and  in  a  form  very  concentrated,  its 
imbibition  is  thereby  hindered,  and  its 
therapeutical  action  therefore  delayed*,  or  it 
may  be  prevented  in  toto.  That  such  is  true, 
and  to  a  degree  insufficiently  apprehended, 
is  freely  conceded  by  all  those  well  versed 
in  the  late  disclosures  of  the  physiology 
and  the  dynamics  of  organic  life.  But  this 
is  a  very  different  thing  from  the  claim  once 
made  to  me  by  a  homeopathist  in  reference 
to  the  remarkable  potency  of  the  30th  dilu- 
tion of  copper.  I  told  him  that  he  was  not 
mathematician  enough  to  calculate  what 
part  of  a  grain  that  was — at  which  he  sat 
down,  with  paper  and  pencil,  but  had  to 
acknowledge  himself  foiled;  yet,  the  effect 
on  the  human  system  of  that  dilution,  he 
maintained  was  none  the  less  real  and  true. 
Now,  it  is  this  sort  of  transcendental  non- 
sense of  which  I  desire  to  speak.  Let  this 
broad  principle  of  physics  be  our  guide  to 
the  truth, — that  the  amount  of  energy  evolved 
by  any  substance  taken  into  the  living  body,  is 
in  d&ect  proportim  to  its  amount.     Every 


rational  observer  will  admit  that  the  amount 
of  energy,  sui generis y  which  any  of  the  fol- 
lowing substances  are  capable  of  producing 
in  the  human'  ibdy,  is  propgrtioned  to  the 
amount  brought  to  act  upon  it;  such  as 
aloes,  morphina,  quinia,  strychina,  jabor- 
andi,  etc.,  etc' 

But  homeopaths  claim  that,  in  some 
mysterious  way,  small  doses  abound  in 
more  energy  than  large  ones.  I  have  ad- 
verted to  the  fallacies  attendant  upon 
inferences  drawn  from  the  administrations 
of  medicines  in  states  of  disease.  Let  us, 
therefore,  go  outside  states  of  disease, 
where  such  fallacies  may  be  fairly  ex- 
cluded, to  see  if  there  are  any  points  of 
analogy  in  the  action  of  other  substances 
on  the  animal  economy,  to  support  the 
theory  that  there  is  an  increase  of  potehcy 
by  infiaitesimal  dilution.  All  are  familiar 
with  the  peculiar  effects  of  alcohol  on  the 
nervous  system.  According  to  homeo- 
pathic doctrine,  ten  drops  of  alcohol, 
largely  diluted,  ought  to  be  far  more 
potent  in  producing  these  effects  than 
ten  gills  of  the  strongest  undiluted  brandy. 
The  same  ought  to  be  true  of  some  other 
like  agents,  such  as  tea  and  coffee,  and  if 
so,  it  would  be  well  for  our  hosts  at  restau- 
rants and  hotels  not  to  be  at  all  sparing  in 
water,  as  they  usually  are  not,  in  Tiiaking 
up  these  drinks,  for  thereby  their  soothing, 
grateful  effects  will  be  immeasurably 
enhanced.  Is  not  this  too  utterly  utter 
for  any  sane,  civiHzed  esthetic  to  swallow  ? 

If  we  turn  to  the  effects  of  disease  pro- 
ducing agents,  it  will  be  found  that  dilu- 
tion diminishes  potency,  and  concentration 
increases  it,  precisely  as  medicines  usually 
do.  Take  the  example  of  sewer  gas; 
largely  diluted,  it  is  harmless ;  less  diluted, 
it  produces  sickness ;  concentrated,  it  pro- 
duces instant  death.  The  same  is  true  of 
carbolic  acid,  carbonic  oxide,  and,  indeed, 
of  all  malarious  exhalations. 

To  physicians  inclined  to  ignore  patho- 
logical anatomy — inclined  to  disregard  the 
classification  of  symptoms  into  specialized 
forms  of  disease — inclined  to  little  faith  in 
therapeutical  results;— disinclined  to  labor- 
ious study,  and  inclined  to  the  adoption  of 
an  easy  thumb-rule  guide,  for  the  adminis- 
tration of  remedies,  homeopathy  is  the  true 
haven  for  them  to  rest.  For  all  of  a 
skeptical  turn,  sugar  pills  are  singularly 
appropriate,  inasmuch,  if  they  are  not  sure 
they  can  do  any  good,  at  least  they  cannot 
do  much  harm. 
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Bnt  in  preserving  this  lethargic  con- 
sistency, and  leaving  the  cure  of  disease, 
almost  wholly  to  unassisted  na/ure,  they 
should  remember  to  be  v§ry  modest  in 
their  claims,  knd  not  assume  credit  and 
requre  pay  for  the  work  that  nature 
accomplishes;  and  which,  may  be,  they 
havfe  gone  once  or  twice  in  a  day  to  be- 
hold, the  meanwhile  dropping  a  few  pel- 
lets, or  shadowy  attenuations  at  her  shrme. 
Yes,  it  is  an  easy,  almost  mechanical 
thumb-rule  business,  to  practice  homeo- 
pathy. 

You  have  only  to  note  the  s)rmptoms, 
and  pounce  upon  a  few  remedies  that  are 
known  to  beget  similar  symptoms  upon 
the  human  body. 

For  a  dilated  pupil,  give  belladonna ;  for 
a  contracted  pupil,  opium;  for  clonic 
spasms,  strychma;  for  insonmia,  tea  or 
coflfee;  for  delirium,  alcohol;  and  for  hy- 
drophobic patient,  a  hair  of  the  dog  that 
bit  him. 

How  grandly  simple  is  all  this  compared 
with  the  scientific  method,  as  follows :  As- 
certaining the  family  history,  as  showing 
the  predisposition  or  diathesis,  the  age, 
sex,  occupation,  and  modes  of  life,  die 
etiology,  and  first  beginnings  of  the  malady. 
Objectively  the  firequency  of  the  pulse,  the 
state  of  the  eye,  skin,  and  tongue ;  the  results 
of  auscultation  and  precussion,  and  the 
changes  of  structure  which  these  imply, 
the  examination  of  the  secretions,  chemi- 
cally and  microscopically,  the  variations  of 
morning  and  evening  temperature,  and  the 
general  expression  of  the  patient;  and  sub- 
jectively, Uie  precise  kind  of  suffering  en- 
dured, whether  general,  local,  dull,  con- 
stant or  paroxysmal,  the  state  of  the  appe- 
tite, thirst,  rest  and  strength,  and  when  all 
these  are  duly  ascertained  and  weighed,  to 
select  from  a  list  of  several  hundred  medi- 
cines the  one  or  ones  that  has  an  elective 
affinity  for  the  structural  part  or  parts  chiefly 
diseased,  and  adapted  the  best  of  all  to  aid 
actively  and  perceptibly,  the  vital  processes 
in  throwing  off  the  evil  influence.  The 
phjTsician  who  does  all  this  thoroughly, 
conscientiously,  and  efficiently,  has  before 
him  a  world  of  complex  intellectual  labor, 
compared  with  which,  the  single  simlia 
simdibus  rule  is  as  the  play  of  a  child. 


Sir  Erasmus  Wilson  has  given  fifty  thousand 
dollars  to  the  UniTcrsity  of  Aberdeen  as  a  foun* 
dation  for  a  professorship  of  pathology.— JMnA^o/ 
Times. 
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ACADEMY  OF  MEDICIKE. 
Meeting  of  Fehmary  13th,  1882. 


A.  B.  HRIGHWAY,  M.D. 

ChainHttH  pro  Icm* 


W.  H.  WBMffUfG  ICD.y 

Secrgiary. 


Reports  op  Casbs. 
Carcimoma  of  Tongue. 

Dr.  Ransohoff  reported  this  case  on  account 
of  the  importance  of  diagnosis  from  syphilis.     A 
man  of  65  years  of  age  had  for  the  last  three  or 
foor  years  been  suffering  with  a  scaling  of  the 
tongue,  the  dorsnm  was  excoriated   rather  than 
ulcerated,  the  infilteration  circumscribed,  no  en. 
lareement  of  the  glands  of  the  neck.    A  conaol- 
tation  was  held  with  another  surgeon  who  was  of 
the  opinion  that  the  lesion  was  of  syphilitic  origin 
in  the  form  of  a  gummatous  tumor.    As  it  was 
thought  that  nothing  would  be  lost  by  waiting  a 
few  weeks,  the  patient  was  put  under  small  doses 
of  bichloride'of  mercurr  with  iodide  of  potassfum. 
The  gums  became  swollen  and  saliyation  set  in ; 
also  the  glands  enlarged.    The  q>eaker  removed 
a  small  particle  of  the  tumor  and  gave  it  to  Dr. 
G.  W.  Walker  for  microscopic  exan^ination.   The 
doctor,  who  is  known  as  a  skilled  microscopist 
and  pathologist,  stated  that  it  was  an  epithelioma. 
The  speaker  then  concluded  to  operate  but  pre- 
viously prescribed  liq.  sod.  chlorinat.  for  a  mouUi 
wash.     He  attempted  to  remove  the  tongue  with 
the  wire  ecraseur,  and,  although  he  tightened  the 
loop  very  slowly  the  wire  broke  twice;  he  then 
resorted  to  Chassaignc's  chain  ecraseur  and  pro- 
ceeded with  the  utmost  caution  until  he  removed 
the  tongue  without  anv  loss  of  blood.      He  then 
dressed  the  wound  with  iodoform  and  the  patient 
made  a  good  recovery.    After  this  he  prescribed 
arsenic  in  the  form  of  Fowler's  solution  to  pre- 
vent a  recurrence. 

Dr.  Cucybland  objected  to  the  statement  of 
the  reporter  of  *this  case  that  it  did  not  matter 
much  how  long  we  waited  for  an  operation.  If 
epithelioma  is  mi  a  local  and  then  a  constitutional 
disease,  it  is  of  great  importance  whether  an 
operation  be  made  early  or  deferred  for  some  time. 
Where  the  constitutional  effects  have  appeared 
an  operation  cannot  promise  that  success  as  when 
the  disease  is  as  yet  only  local.  The  salivation 
proved  that  the  subsequent  enlargement  <d  the 
glands  was  due  to  nothing  but  the  effect  of  mer- 
curialization,  and,  therefore,  syphilis  was  exclud- 
ed. He  also  approved  of  the  treatment  by  ar^ 
senic  but  could  not  help  observing  that  there  is 
an  incongruity  in  the  expressed  nature  of  the  dis- 
ease and  its  treatment.  Cancer  is  at  first  only 
local  and  yet  we  give  arsenic  for  its  constitutionid 
effects,  which  shows  that  its  action  is  not  yet 
clear. 

Dr.  Hottbndorf  remarked  that  he  lately  saw 
a  case  of  cancer  in  the  rectum  which  was  at  first 
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not  recognized  by  the  ph3rsician,  who,  under  the 
supposition  that  it  was  piles  prescribed  sulphur, 
etc.  The  patient  consulted  Dr.  Dawson  who 
pronounced  the  disease  a  scirrhus  and  advised  an 
operation,  which  the  patient  refused.  This  man 
then  consulted  a  notorious  ** cancer  doctor"  on 
Fourth  street,  who  applied  a  strong  caustic,  pre- 
sumably Vienna  paste,  or  cautic  potash,  which  is 
an  ingredient  of  the  paste.  When  the  patient  ap- 
plied to  the  speaker  he  found  that  a  cancerous 
induration  of  the  bowel  with  large  pieces  of  the 
rectum,  including  a  portion  of  the  sphincter, 
were  burnt  away.  He  made  injections  of  alcohol 
into  and  around  the  cancerous  substance  withopt 
any  effect  Thiersch,  of  Leipsic,  recommends  the 
injection  of  phosphoms  (i  gr.)  into  the  tumor 
followed  by  the  application  of  a  pledget  of  cotton 
saturated  with  Monsell's  solution.  So  far  this 
treatment  has  also  proved  ineffectual.  The  only 
thing  the  speaker  could  do  with  his  patient  was 
to  prescribe  morphia  to  relieve  pain. 

DlL.  Ransohoff  in  reply  to  Dr.  Cleveland's 
criticisms,  said  that  if  syphilis  be  suspected  it  is 
always  best  first  to  try  anti-syphitic  treatment, 
as  the  efficiency  or  inefficiency  of  this  treatment 
will  assist  in  establishing  a  positive  diagnosb. 

CompJuaHons  in  SmaiUPox. 

Dr.  Drury  reported  the  following  cases :  The 
lather  of  a  family  had  confluent  small-pox  but  re- 
covered. Two  children,  three  and  five  years  of 
age  respectively,  took  sick  of  which  the  first  had 
died  when  the  speaker  was  called  in  to  see  the 
second.  Both  children  had  been  vaccinated, 
however,  unsuccessfully.  The  child  when  seen 
by  the  speaker  had  bronchitis,  obstinate  consti- 
pation and  a  papular  eruption,  with  an  aborted 
pustule  at  one  or  two  points;  respiration  was 
rapi4  and  pulse  so  freouent  as  not  to  be  counted. 
The  speaker  thought  that  in  addition  to/he  small- 
pox, the  child  suffered  with  meningitis,  either  a 
complication  of,  or  superinduced  by  the  variolous 
poison*  There  was  a  history  of  meningitis  in  the 
lamilv  before,  both  children  having  had  slight 
attacks  previously.  The  child  was  treated  with 
laxatives,  injections,  etc.,  but  died  at  5  p.  m.  the 
same  day.  Was  the  meningitis  a  coincidence  or 
due  to  a  suppression  of  the  variolous  poison  ? 

Dr.  Clkvxland  remarked  that  although  he  had 
no  such  a  case  in  the  present  epidemic,  in  1876  he 
found  meningitis  a  not  uncommon  complication. 
He  believed  that  the  poison  of  variola  could  act 
in  this  manner  by  attacking  the  brain;  never- 
theless, meningitis  might  also  have  been  a  com- 
plication. 

(As  no  further  remarks  were  made  upon  this 
case  the  chairman  suggested  that  a  discussion  of 
the  subject  of  small-pox  generally  would  be  of 
interest  at  the  present  time.) 

Dm.  Clkvkland  said  he  had  a  case  at  present 
which  iUnstrated  the  protective  power  of  vacci- 
nation. A  woman  who  was  nursing  a  babe  took 
small-pox.  He  immediately  vaccinated  the  child, 
fortunately  with  success.  When  the  pustules  came 
up  he  again  punctured  the  arm  with  the  Ivmph, 
hoping  thereby  to  protect  it  further.  So  far  the 
child  had  not  contracted  the  disease. 

Dr.  Hottendorf  remarked  that  a  certain  pro- 


portion  of  the  community  entertains  the  belief 
that  when  vaccination  is  practised  at  the  present 
time  variola  itself  is  introduced  into  the  system 
by  vaccination.  One  week  ago  he  vaccinated 
eleven  out  of  twelve  persons.  The  remaining  one 
refused  to  be  vaccinated.  The  next  day  he  called 
at  the  speaker's  office  and  showed  the  character- 
istic eruption  of  small-pox.  He  (the  speaker) 
was  very  glad  that  he  had  not  vaccinated  this  per- 
son, because  the  latter  would  certainly  have  attri- 
buted the  disease  to  vaccination.  As  he  had  read 
lately  of  the  germicidal  properties  of  the  bich- 
loride of  mercury  he  concluded  to  try  it  in  ^  gr. 
doses  (gr.  i  to  J  iij.  of  sherry  wine — dose  one  tea- 
spoonful)  and  he  thought  it  might  have  a  good 
effect  in  abating  the  virulence  of  the  poison.  The 
patient  was  sent  to  the  hospital  and  is  now  im- 
proving. 

Dr.  W£NNING  remarked  that  he  considered 
small-pox  a  self- limited  disease,  and  therefore  the 
poison  will  expend  itself — do  what  we  may  with 
germicides — when  it  is  once  in  the  system.  It 
was  not  this  point,  however,  that  he  wished  to 
discuss,  but  the  protective  power  of  vaccination, 
as  he  recently  had  five  cases  in  one  family,  where 
it  was  well  illustrated.  He  agreed  to  the  previous 
speaker's  remarks  as  to  the  great  unwillingness  in 
the  community  to  be  vaccinated  during  the  preva- 
lence of  the  small-pox,  and  the  disrepute  into 
which  vaccination  falls  is  due  to  the  fact  that 
people  wait  until  the  small-pox  is  already  in  the 
family,  or  the  person  to  be  vaccinated  is  already 
in  the  first  stage  of  the  disease ;  should  small- 
pox then  break  out  the  blaine  is  thrown  up>on  vacci- 
jnation.  About  one  week  ago  the  speaker  was  called 
oy  a  young  man  to  visit  his  sister,  a  young  lady 
2ady  18  years  of  age.  The  messenger  hims^elf  had 
)EL  varioloid  eruption  on  his  face  which  he  attri- 
buted to  a  derangement  of  the  stomach.  The 
jsister,  who  had  been  once,  though  unsuccessfully 
vaccinated,  took  small- pox  in  its  worst  fotm.  The 
next  day  the  speaker  proposed  to  vaccinate  the 
rest  of  the  family.  He  found,  however,  that  two 
more  members  of  the  family,  boys  four  and  eight 
years  of  age  respectfully,  unvaccinated,  were  al- 
ready down  with  the  disease.  These  of  course  he 
did  not  vaccinate.  Two  other  boys,  ten  and  four- 
teen years  of  a^e,  he  vaccinated  successfully  as 
Iwell  as  the  father,  whose  vaccination,  however, 
|did  not  take.  The  oldest  son,  a  young  man  of 
twenty,  refused  to  be  re-vaccinated.  This  man 
was  also  taken  down  with  varioloid  in  a  few  days. 
The  first  patient  visited,  the  young  lady,  and  Uie 
two  boys  died  in  three  successive  days.  The 
second  son  (the  messenger)  and  the  oldest  son  re- 
covered and  the  rest  escaped.  All  that  died  were 
unvaccinated ;  those  that  had  the  varioloid  were 
protected  by  a  primary  though  not  a  secondary 
vaccination,  and  those  that  escaped  altogether 
were  protected  by  a  secondary  vaccination. 


A  New  Purgative.— Dr.  Rabuteau  hasexper- 
imente<^with  sulpho-phinate  and  sulpho-crepyiate 
of  soda,  and  has  obtained  g^d  purgative  effects 
from  both  doses  of  20  to  to  grammes  (^v  to  vi) 
will  induce  seven  or  eiffht  stools  a  day.  These 
salts  are  eliminated  without  much  change,  and 
their  use  is  advocated  in  fetid  diarrhoea. — Med, 
and  Surg,  Reporter^-Coniours  Medicaid 
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ALUMNI    ASSOCIATION    MEDICAL  COL- 
LEGE OF  OHIO. 

The  seventh  annual  meeting  was  held  Wednes- 
day, March  1st.  The  annual  address  was  de- 
livered by  Dr.  Geo.  B.  Evans,  of  Dayton,  O.,  on 

TA^  /^elation  of  Insanity  to  Modem  Society, 

Mr.  President,  Gentlemen,  Alumni  of  the 
Medical  College  OF  Ohio  :  Allow  me  to  con- 
gratulate you  that  at  this  annual  meeting  of  our 
society  so  many  representative  men  of  the  College 
are  able  to  gather  for  social  intercourse,  intel- 
lectual enjoyment  and  interchange  of  professional 
thought,  ideas  and  courtesies.  We  miss  the 
cordial  greeting  of  many  who  have  met  with  us 
in  the  past.  Some  have  passed  through  life's 
great  tragedy  and  fallen  before  the  grim  power 
against  which  they  had  waged  for  years  a  suc- 
cessful conflict ;  their  success  is  now  our  heritage 
and  their  achievements  our  pride.  Others 
weighted  with  years  and  worn  with  toil,  disabled 
from  active  service,  rest  upon  their  laurels, 
honored  and  beloved  by  those  they  have  served. 
They  may  not  partake  of  our  present  pleasures 
and  yet  are  by  no  means  indifferent  to  our  suc- 
cess. Others  again,  held  by  the  common  con- 
flict, find  no  time  for  rest  from  this  grandest  labor 
that  engages  the  energies  of  man.  And  still  we 
are  a  goodly  company.  I  see  before  me  men  who 
have  grown  gray  in  the  service,  veterans  whose 
brows  are  wrinkled  by  care  and  toil,  but  whose 
eyes  beam,  with  consciousness  of  work  well  done 
and  victory  in  closest  and  hardest  contest. 
Those  who  have  long  stood  as  leaders  in  and 
teachers  of  medical  science,  whose  opinions  com- 
mand attention  and  whose  **dicta**  carry  the  con- 
viction of  authority;  minds  strengthened  by 
sCudy,  fortified  by  extensive  experience  and 
matured  by  closest  research  and  thought,  may 
they  yet  see  many  years  in  the  enjoyment  of  well- 
earned  laurels.  Most  of  us,  however,  are  in  the 
active  stage  of  life,  have  well  entered  the  field 
and  the  work  is  before  us.  For  us  the  mark  is  to 
be  made,  the  victory  to  be  secured  and  the  prize 
to  be  won.  In  our  care  shall  be  the  honor  of 
our  chosen  profession,  to  us  be  committed  the 
interests  of  diseased  acnd  suffering  humanity,  up- 
on  us  devolve  the  weighty  cares  of  the  Doctorate. 
It  remains  for  us  to  answer  what  preparation  will 
we  bring  to  sustain  this  honor  ?  What  sacrifice 
make  to  secure  their  interest?  What  manhood, 
what  consecration  bring  that  there  be  no  failure 
under  these  responsibilities?  Acknowledging 
the  honor  conferred  upon  me  in  being  selected 
to  address  you  at  this  time,  and  very  conscious 
that  the  task  would  be  much  better  and  more 
acceptably  performedJsy  others  of  riper  years  and 
richer  experience.  But  having  accepted  the 
appointment  I  ask  your  attention  to  and  consid- 
eration of  such  thoughts  as  I  have  found  time  to 
pen  at  hours  snatched  from  active  professional 
duties  at  the  Asylum  where  my  lot  has  been  cast. 


Insanity  the  noisest  of  the  neuroses.     A  aabject 
that  has  been  so  long  and  painfully  before  the 
American  people  in  the  late  criminal  trial.       The 
prolific  source    of   violence    and    so  constantly 
sought  as  a  shelter  from   the  penalty  of   crime. 
Too  often  the  odium  of  our  profession  in  its  con- 
nection  with  the  witness  stand,  the  broad    fields 
where  hypothesis  has  luxuriated  and  science  so 
often  failed.    The  saddest  of  all  the  sinless  affec- 
tions   of    humanity,   the  unburied  dead    irliose 
presence  casts  a  saddening  shadow    in     homes 
where  all  else  is  bright  and  pure  and    happy. 
The  relative  extent  of  mental  disease  in    ancient 
and  modern  society  is  a  problem  of  interest.     The 
study  of  it  is  one  mode  of  approaching  the  con- 
side'ration   of    a    most  important  question,    not 
merely  for  medical  psychologist,   but  in    conse- 
quence of  its  ultimate  bearing  upon   the    pre- 
vention   of    insanity  and   for    the   public    aJso. 
Whether  among  the  people  of  the  higher   civil- 
ized portions  of  the  globe  at  the  present   day 
more  persons  do  or  do  not  become  insane  than 
among  the  nations  of  antiquity.      That  the  forms 
of  disease  to  which  the  human  race  is  liable  may 
vary  in  character  and  intensity  in  different   ages 
and  in  different  nations  will  not  be  disputed.     On 
a  general  review  of  Ancient  Egypt  we  observe 
that  the  people  attained  to  a  higher  rank  of  civil- 
ization and  that  there  certainly  were  not  wanting 
some  of  the  recognized  causes  of  insanity,  es- 
pecially drunkeness.     Roman  and  Grecian  writers 
inform  us  that  with  the  increase  of  civilization 
and  luxury  the  habits  and  manners  of  the  people 
changed    from    what    they    in    the   main    were 
during  the  period  of  early  Roman  history.     How 
bad  and  how  base  did  Horace  consider  his  own 
generation,   though   he    did    not   think  it   had 
reached  the  lowest  depth  of  degradation,  for  the 
downward  current  was  so  strong  that  he  contem- 
plated   the    sons  of  that  generation   would   be 
guilty  of  crime  unknown   even   to  it.      Of  ^he 
"golden  age"  it  may  be  emphatically  said  that 
"all  is  not  gold  that  glitters.*'    It  is  claimed  that 
men  never  lived  under  such  a  crushing  sense  of 
degradation,  never  did  they  look  back  with  more 
regret,  never  were  the  vices  that  sprang  ont  of 
despair  so  rife,  never  was  sensuality  cultivated 
more  methodically.     And  thus  it  is  every  age, 
every  year,  adds  to  the  number  of  our  insane. 
With  all  our  grand  country  and  noble  goverment, 
with  all  our  art  and  learning,  with  all  our  ad- 
vance in  medicine  and  surgery  and  in  fact  in  the 
advancement  of  all  the  sciences  we  stand  in  awe 
in  the  presence  of  insanity.      Surely  there  is  a 
lion  in  the  way  and  his  shackles  are  loosened. 
"Ah !  vision  too  fearful  of  suffering  humanity  on 
the  brink  of  a  mighty  abyss !     Vision   that  didst 
start  back — that  didst  roll  away  like  a  shrivelling 
scroll  from  before  the  fire,  racing  on  the  wings  of 
the  wind  ;  why  is  it  thou  canst  not  die  ?      Dread 
spirit  of  the  lost  and  forever  damned,  demon  of 
darkness  and  blackness,  imp  of  horror  and  hell, 
why  ever  returnest  thou   and  sheddest   thy  sad 
funeral    blights  upon  the    gorgeous    mosaic  of 
dreams  ?" 

Must  we  say  that  liberty  and  education  and 
industry '  and  religion  favor  the  outgrowth  of 
insanity  ?  Civilization  is,  it  must  be  admitted, 
a  cause  of  insanity.  But  when  I  say  this  1  do 
not  mean  that  if  we  take  one  man,  educate  and 
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refine  him,  and  take  another  man,  make  him  a 
laborer  on  a  miserable  weekly  pittance  with  a 
laige  family  to  maintain,  that  the  former  will 
degenerate  into  insanity  or  imbecility  more 
readily  than  the  latter;  but  I  say  that  a  laborer 
of  a  civilized  community  is  often  more  exposed  to 
unfavorable  psychological  influence  than  the 
member  of  a  wholly  uncivilized  tribe  ;  and  that 
the  more  favorably  placed  educated  man  is  in 
greater  danger  than  the  * 'untutored  savage."  It 
is  simply  the  penalty  which  superior  organisms 
have  to  pay  for  their  greater  sensitiveness  and 
susceptibility.  Ever  since  Germany  had  a  com- 
pulsory school  law  there  has  been  an  increase  in 
the  number  of  inmates  in  the  asylums  in  that 
country.  The  proportional  increase  of  insanity 
ia  greater  than  the  increase  of  population  in 
France,  Italy,  Belgium  and  Denmark.  England 
has  an  increase  in  population  one  and  one-half 
per  cent.,  while  her  increase  in  insanity  has 
advanced  to  three  per  cent.  Statistics  will  show 
an  increase  of  three  and  one-half  to  four  per  cent 
in  the  United  States.  Health  of  body  has  in  all 
times  been  regarded  as  essential  to  the  best 
balance  and  culture  of  the  mind  and  the  most 
effective  application-  of  its  activities  to  the  con- 
cerns of  the  life,  whether  educational  or  practical, 
whether  in  the  realms  of  philosophy  or  the  lower 
but  not  the  less  important  plane  of  manual  labor. 
This  is  true  notwithstanding  the  fact  that  there 
are  notable  exceptions  where  great  intellectual 
activity  and  application  have  been  conjoined  with 
feeble  physical  development  and  even  disease. 

Onr  subject  embraces  all  that  relates  to  the 
development,  exercise  and  maintenance  of  mental 
activity  in  individuals,  communities  and  nations, 
and  must  therefore  be  considered  from  an  in- 
dividual,  social  and  national  point  of  view.  It 
involves  education,  social  culture,  religion  and 
national  life  and  begins  with  man  at  b'rth.  It 
consists  in  that  genera]  training  which  will  most 
perfectly  and  harmoniously  develop  the  body  and 
the  mental  faculties  and  prepare  man  for  the 
duties  of  life. 

First,  we  must  look  at  man  as  he  was  born,  his 
utter  helplessness,  his  passions,  his  needs,  phys- 
ical and  mental,  and  his  social,  mora)  and  spir- 
itual wants  and  then  devise  some  scheme  for  his 
development.  Harmonious  intellectual  and 
moral  culture  is  imperative  in  order  that  man 
may  be  able  to  recognize  not  only  his  own  needs 
but  his  relation  to  others ;  that  he  may,  while 
taking  care  of  himself,  be  able  to  see  that  he 
forms  an  integral  part  of  a  social  organization 
absolutely  essential  to  his  own  welfare.  That 
mental  activity  is  highly  favorable  to  physical 
health  and  development,  when  systematically 
directed  into  useful  channels,  need  hardly  be 
argued  in  this  day.  It  was  formerly  a  sort  of 
proverb  that  "one  of  the  rewards  of  philosophy  is 
long  Kfe."  The  ancient  philosophers  pursued 
their  studies  and  imparted  thetr  instructions 
largely  out  of  doors  amid  the  Vavied  objects  of 
nature.  The  amount  of  physical  exercise  taken  in 
the  open  air  was  a  remarkable  feature  in  the  life  of 
antiquity,  even  among  the  scholars,  and  we  have 
among  them  numerous  examples  of  great 
longevity  in  men  of  intellectual  pursuits.  Homer, 
Pythagoras,  Xenophon,  Sophicles,  Democratus 
•Qd  own  reached  the  age  gi  pinetjr  wi  apw»rdi| 


while  the  majority  of  such  men  passed  the  limit 
of  three  score  and  ten.  In  the  early  days  of  this 
republic,  with  simplicity  and  plain  living,  we  find 
the  same  rule  holding  good.  Chief  Justice 
Marshall  and  Thomas  Jefferson  reached  84, 
Benj.  Franklin  85,  James  Madison  87,  and  John 
Adams  91.  All  these  men  certainly  had  not 
only  vast  intellectual  labor  to  perform  but  great 
burdens  of  care,  anxiety  and  responsibility  to^ 
carry  and  often  serious  privation  to  encounter. 
Ancient  and  modern  gymnasia  bear  witness  to 
the  sense  of  the  importance  of  combining  mental 
and  physical  culture.  Mental  culture  exerts  a- 
powerful  influence  in  developing  the  symmetry 
of  physical  organism,  the  tone  and  expession  of 
the  face,  the  organs  of  special  sense  and  harmony 
of  the  co-ordinating  movements  of  the  whole 
body.  One  can  see  this  illustrated  in  our  com- 
mon schools  at  any  time.  At  the  sound  of  a 
musical  note,  or  the  word  of  the  teacher,  the 
whole  school  instantly  responds.  The  bodily 
organism  soon  conforms  to  the  habit  of  attention 
and  to  the  systematic  mental  training,  and  awk- 
wardness and  dullness  are  soon  transformed  into 
gracefulness,  courtesy  and  intelligence.  This 
fact  will  apply  equally  well  to  nations.  If  we 
were  asked  the  secret  of  the  physical  prowess 
and  conquering  power  of  the  Roman  people  for  a 
thousand  years,  we  should  answer,  it  was  military 
education  and  discipline.  The  same  truth  was 
illustrated  in  the  German  armies  of  Frederick 
William  in  the  Franco- Prussian  War,  and  in  the 
recent  War  of  the  Rebellion  in  this  country.  No 
reflecting  man  can  fail  to  see  that  the  attention 
given  to  education  all  over  the  world  is  a  most 
significant  fact  in  the  history  of  this  period. 
That  education  in  some  degree  shall  be  universal 
seems  to  be  a  common  sentiment.  While  you 
are  engaged  in  developing  your  physical  and 
mental  being  you  should  be  mindful  of  the  fact — 
••If  thou  to  health  and  vigor  wouldst  attain. 
Shun  weighty  cares,  all  anger  deem  profane. 
From  heavy  suppers  and  much  wine  abstain. 
Nor  trivial  count  it  after  pompous  far^, 
To  rise  from  table  and  to  take  the  air. 
Shun  idle  noonday  slumbers,  nor  delay 
The  urgent  calls  of  nature  to  obey. 
These  rules,  if  thou  wilt  follow  to  the  end, 
Thy  life  to  greater  length  thou  may  extend. 
Shouldst  doctors  need  ?  Be  this  in  doctors  stead. 
Rest,  cheerfulness  and  table  thinly  spread." 
And  now,  while  standing  here,  with  before  me 
this  large  audience,  I  can't  but  think  of  this 
body,  the  crowning  glory  of  God*s  creation,  with 
its  acids  and  alkalies  that  defy  the  skill  of  chem- 
ists to  prepare,  its  ligaments  and  tendons,  its 
muscles  crossing  and  interlacing  but  never  inter- 
fering, answering  to  every  impulse  of  the  nerves  ; 
its  delicately  adjusted  valves  and  filters ;  its 
pump  for  blood  and  its  bellows  for  air  ;  its  sound- 
ing cords;  its  crystal  lenses  and  cameras;  its 
system  of  nerves  reaching  every  fibre,  yet  working 
all  together,  swift  to  obey  the  channels  of  all  our 
sensations,  the  causes  of  all  our  movements.  I 
stand  in  amazement  and  wonder  at  its  perfection 
and  beauty.  But,  my  hearers,  how  much  more 
do  I  wonder  when  I  see  that  crowning,  that  cen- 
tral organ,  which  is  so  mysterious  in  its  workings, 
so  absolute  in  its  command,  so  problematical  in 

itf  itnifivre,  that  organ  wbicli  i«  f^  tbrone  for  ihq 
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invisible  and  immortal  part  of  man,  cast  down, 
dethroned,  and  reason  snatched  away  by  that 
awful  demon  insanity.  Madness  now  sits  upon 
the  throne  and  all  around  her  is  darkness,  misery, 
disease  and  death.  King  Lear  in  his  trouble  ex- 
claimed, <*The  tempest  in  my  mind  doth  from  my 
senses  take  all  feeling  else,  save  what  beats 
there." 

'*0  fool  that  I  am,  I  shall  go  mad.  Driven 
with  contumely  and  scorn  from  that  shelter  in  the 
affection  of  his  child,  which  he  had  fondly  ex- 
pected to  find,  he  goes  forth  at  night  and  braves 
the  pitiless  storm  without  and  within,  and  there 
in  his  loneliness  and  darkness  gives  vent  to  his 
feelings. 

'*0,  let  me  not  be  mad,  not  mad,  sweet 
heaven !  Keep  me  in  temper.  I  would  not  be 
mad !" 

The  study  of  insanity  has  been  pursued  under 
difficulties  and  obstacles,  more  numerous  and 
serious  than  have  surrounded  investigations  in 
other  departments  of  medicine.  A  potent  reason 
is  found  in  the  fact  that  a  symptom  of  the  disease, 
mental  aberation^  was  for  a  long  while  mistaken 
for  the  disease  itself.  Investigations  in  this 
direction  naturally  fell  into  the  hands  of  the 
theologian,  by  whom  insanity  was  thought  to  be 
a  disease  of  the  moral  nature,  that  they  were 
possessed  of  devils,  or  the  subject  of  witchcraft, 
and  these  were  synonyms  for  sin.  Speculations 
of  this  kind  accomplished  little  for  science  and 
still  less  for  the  insane.  The  treatment  founded 
on  these  theories  consisted  of  appeals  to  con- 
science, or  to  reason,  which  was  already  involved, 
or  else  to  banishment  from  the  family  circle. 

There  was  in  this  only  mystery  to  the  common 
mind  and  to  the  professional  mind  nothing 
tangible  or  satisfactory,  and  it  was  only  when  the 
real  nature  of  insanity  was  truly  appreciated  that 
the  light  of  truth  dispelled  the  darkness  of  former 
superstition  and  error.  The  recognition  of  the 
theory  that  the  brain  is  the  instrument  of  the 
mind,  and  that  everted  mental  manifestations  are 
due  to  disease  of  that  organ,  was  the  great  step 
of  progress  in  the  study  of  insanity.  It  is  an  un- 
deniable fact  that  the  cau^e  of  all  insanity,  the 
reason  why  the  mind  is  dethroned  and  her 
sceptor  cast  down,  as  of  other  diseases,  is  to  be 
found  in  the  neglect,  as  in  the  direct  or  inci- 
dental infraction  of  the  established  laws  of  phys- 
ical or  mental  health.  It  may  arise  from  the 
physical  side  of  man's  nature,  as  from  some  form 
of  ill  health  in  which  the  nutrition  of  the  brain  is 
affected,  or  from  the  mental  side  when  excessive 
brain  action  produces  the  same  result. 

In  the  ambition  to  become  rich,  to  acquire 
power,  to  gain  prominence  in  scientific  circles, 
the  plainest  laws  of  existence  are  too  often  trans- 
gressed. The  claims  of  the  body,  especially  the 
bvain,  for  repose,  for  sleep,  or  even  to  repair  the 
waste  of  ordinary  or  excessive  exertion  is  disre- 
garded and  the  penalty  is  certain. 

The  folly  of  this  course  is  strongly  pointed  out 
by  a  recent  writer  in  the  following  well-chosen 
words : 

<*This  marvelously  constituted  brain — men  may 
ignore  it,  despise  it,  degrade  it,  defile  it,  but 
they  do  it  at  their  peril,  and  let  them  remember 
t)iat  whether  the  result  is  or  is  not  actual  mad- 
ness, they  will  pay  the  penalty  sooner  or  later  in 


some  form  or  other.  They  will  not  be  permitted 
to  escape  the  consequences  of  the  infraction  of 
the  laws  on  which  its  integrity  depends." 

Let  me  commend  to  you  the  study  of   enthusi- 
asm and  eccentricity  and  genius  in  the   people 
among  whom  you  practice  and  you  will   find    it 
impossible  to  make  a  careful   canvass    -withoat 
recognizing  the  fact  that  genius,  eccentricity  and 
enthusiasm  are  developed  from  the  same    soil  as 
the  neuroses,  and  imply  an  unbalanced    nervous 
sjrstem.     Enthusiasm  is  a  disease  which    rides 
and  destroys  its  victim.     Enthusiasm  which    is 
prominent  in   the   numerous   religious   revivals, 
and  which  was  manifested  so  strongly  during  the 
temperance  crusade  of  1873,  shows  its  tendency 
towards  nervous  disease,  hence  the  increase   of 
insanity  immediately  connected  with  and  g^rowing 
out    of    special    manifestation.       Many    a    poor 
woman  afterwards  and  in  consequence    thereof 
took  up  her  abode  in  an  asylum.     Certainly    you 
have  not  failed  to  notice  the  fact  that    those 
people  we  term  cranks  and  who  come  so  promin- 
ently before  the  public  have  at  some  period   of 
their  existence  manifested  some  sort  of  enthusi- 
asm, eccentricity  or  genius.     Napoleon  the  great, 
was  very  eccentric  and  ambitious  only  of  pK>wer 
and  honor,  and  a  glance  at  his  lineage  will  repay 
us.     His  father  was  intelligent,  honest,  and  of  a 
well  balanced  nervous  system,  but  his  mother 
was  eccentric  and   quarrelsome;    she  cultivated 
the  detestation  of  one  of  her  daughters  and  a 
a  passionate  partiality  for  one  son   to  such  a 
degree  that  it  suggests  insanity.     He  was  always 
engaged   in  petty  quarrels  and  fickle  passions. 
He  seemed  to  think  only  of  grandeur.     All  these, 
with  his  amazing  vanity,  show  a  powerful  but  at 
the  same  time  a  diseased  mind,  which  was  fast 
going  to  decay  when  death  overtook  him  at  the 
Isle  of  St.  Helena. 

What  are  the  essential  moving  elements  that 
destroy  this  noble  work  of  God  ? 

A  powerful  predisposing  cause  of  insanity  is 
heredity.  Physical,  mental  and  moral  peculiar- 
ities are  transmitted  from  parents  to  children  and 
are  a  prolific  source  of  evil  and  suffering.  Each 
of  us  bear  the  stains  of  two  hundred  generations 
which  have'  gone  before  us.  For  ihese  many 
years  sin  and  disease  have  driven  the  plow-shares 
through  the  human  frame  and  mind.  Ages  have 
sown  the  storm  and  we  are  now  reaping  the 
whirlwind.  We  entered  this  world  with  a  cry 
of  pain  and  we  will  leave  it  with  a  shuddering 
groan  of  anguish.  This  world  is  full  of  sorrow 
and  physical  and  mental  wrecks  have  ever  been 
cast  up  by  the  waves  of  fate  on  the  shores  of 
time.  Thousands  turn  their  eyes  upward  to  the 
stars  of  the  dark  sky  of  destiny  asking  why  they 
were  ever  sent  into  existence. 

Many  men,  through  no  personal  fault,  find  it 
impossible  to  attain  a  correct  standard  of  mental, 
moral  and  physical  manhood.  From  the  cradle 
they  have  been  bound  with  chains  which  were 
forged  for  them  generations  ago  and  which  never 
were  and  never  will  be  broken.  Scrofula,  con- 
sumption, syphilis  and  insanity  in  some  form  or 
other  have  sown  their  vile  seed  in  human  soil 
^nd  the  ground  has  produced  abundantly.  Yea, 
a  hundred  fold.  These  roots  have  struck  deep 
into  the  human  mind  and  their  growth  has  over- 
shadowed and  choked  the  fairest  flowers  of  the 
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hnroan  mind.  The  young  learn  more  from  ex- 
ample than  precept,  therefore  it  is  essential  that 
their  early  years  should  be  passed  within  the 
sacred  precincts  of  a  home  surrounded  by  the 
healthful  influence  of  parental  affection.  But 
American  fathers  are  strangers  to  their  children. 
They  know  nothing  of  their  childish  hopes  and 
aspirations,  they  give  them  no  sympathy  and 
receiTe  in  exchange  distrust  instead  of  confidence. 
It  is  generally  a  hasty  good  morning,  a  few 
minutes  at  meals  and  a  weary  good  night.  This 
is  all  they  can  spare  from  the  absorbing  pursuit 
of  money  getting,  social  distinction  and  political 
or  professional  popularity.  They  are  far  better 
known  on  change,  in  their  county  offices,  and  in 
the  dub  room  than  at  home.  Of  the  mothers  we 
wonld  speak  in  all  charitableness.  Some  of  them, 
with  their  true  womanly  spirit  and  fortitude, 
take  upon  themselres  the  burden  so  thoughtlessly 
cast  aside  by  the  father  and  with  that  large  faith 
and  hope  and  the  self-sacrificing  love  which  is 
only  found  in  the  maternal  heart,  throw  around 
their  children  the  saving  and  healthful  influence 
so  essential  in  early  life.  American  parents  fail 
to  shape  or  guide  the  destiny  of  their  children. 
The  grow  up  under  the  evil  influences  that 
abound  in  our  cities,  with  shattered  nerves,  ill 
regulated  desires  and  unbalanced  physical  and 
mental  developments,  an  easy  prey  to  the  vices, 
disappointments  or  anxieties  of  life.  The  land  is 
fall  of  intemperance,  pauperism  and  crime; 
criminals  are  in  every  prison,  idiots  begotten  in 
drunkenness,  lunatics  springing  from  every  form 
of  vice,  hospitals  overflowing  with  every  form  of 
disease. 

"Sensuality  is  the  great  scourge  of  mankind, 
it  is  the  mother  of  disease,  the  nourisher  of 
crime,  the  burden  of  taxation  and  the  destroyer 
of  souls." 

"It  is  a  swamp  rank  with  weeds  and  like  an 
old  castle,  damp  with  deadly  vapors  and  full  of 
crawling  serpents.  It  is  thick  with  snares  and 
lurid  with  deceptive  light." 

"Well  might  it  be  said  that  this  morass  li  the 
source  of  a  mighty  river,  which  gathers  into  its 
bosom  and  increases  in  might  and  volume  as  it 
sweeps  past  the  shores  of  nations  and  deepens 
and  widens  as  it  flows  with  a  low  solemn  moan 
into  the  eternal  night  of  death." 

How  we  love  to  think  of  those  old  gray  headed 
men  and  women,  who  have  passed  through  this 
ordeal  aiid  whose  career  have  pledged  us'  a  noble 
life,  and  with  not  very  far  fetched  imagination, 
though  our  eyes  be  blind  with  tears,  we  never 
tire  of  gazing  back  into  the  past  and  behold 
those  brave  men  apd  beautiful  women  of  our 
ancestry  as  they  sit  grouped  in  twilight  upon  the 
shore.  They  fought  the  hard  fight,  withstood 
the  trials  and  temptations  and  disease  and  sin, 
and  are  now  at  rest  enjoying  the  fruits  and  the 
rewards  prepared  for  them. 

Money  getting  is  the  crying  sin  and  is  charac- 
teristic of  the  American  people.  The  world 
brands  us  as  worshipers  of  the  almighty  dollar. 
We  make  a  god  of  hard  unceasing  labor.  We 
cat  fast,  work  fast,  live  fast  and  die  fast.  Many 
are  old  before  they  are  young.  Many  of  us  sle«p 
too  little.  This  is  especially  the  case  among  the 
norkiog  ctass  and  is  not  confined  to  adults^  their 
«|iadna  «r«  oUled  f^om  thtir  b^  wfA  \t^ 


steadily  at  their  task  for  fourteen  or  fifteen  hours 
before  being  allowed  to  go  their  rest.  Many  of 
them  have  never  seen  the  inside  of  a  school- 
room, but  are  kept  at  work  in  factories  of  various 
kinds.  Such  habits  formed  in  childhood  extends 
into  manhood  and  becomes  fixed  and  after  the 
lapse  of  time  it  is  difficult  for  the  brain  to  change 
its  custom.  The  little  one  soon  becomes  wake- 
ful or  has  morbid  dreams  which  are  often  pro- 
dromic  of  disorders  of  the  brain  and  of  the 
nervous  system  and  have  long  been  recognized  by 
medical  writers  as  worthy  of  consideration. 
They  are  like  delicate  clouds  in  the  sky,  they 
indicate  to  the  practical  observer  the  coming 
storm. 

"Sleep  that  knits  up  the  raveled  sleeve  of  care. 
The  death  of  each  day's  life,  sore  labors  bath. 
Balm  of  hurt  minds,  nature's  second  course, 
Chief  nourisher  in  life's  feast." 

Loss  of  sleep  may  vary  from  a  simple  state  of 
wakefulness  to  one  of  persistent  sleeplessness.  In 
a  condition  of  health  sleep  naturally  follows 
activity.  Action  and  repose  being  the  physio- 
logical sequence.  From  disturbance  of  the  cir- 
culation within  the  cranium  there  results  an  irri- 
tability of  nerve  tissue  which  may  prolong  the 
existing  cerebral  excitement.  In  this  state 
thoughts  follow  each  other  in  quick  succession, 
past  events  of  life  are  recalled  with  painful  min- 
uteness, or  plans  for  the  future  present  them- 
selves in  all  the  varied  forms  and  combinations  of 
which  the  imagination  is  capable,  or  again  the 
most  trivial  matters  demand  and  enforce  atten- 
tion in  spite  of  the  strongest  effort  to  seek  repose 
and  to  bound  the  mental  horizon  with  the  one 
thought  of  sleep.  At  last  after  many  efforts  and 
perhaps  from  sheer  exhaustion  sleep  visits  the 
weary  one,  but  it  yields  to  ready  waking,  and  the 
morning  light  finds  the  sufferer  unrefreshed  and 
unfit  for  the  labor  of  the  day. 

Some  of  us  have  drank  of  the  cup  of  life 
deeply,  yea,  to  its  very  dregs,  and  now  to  us 
there  is  nothing  new  under  the  heavens.  We 
have  tasted  of  dl  the  fruits  of  life.  We  have 
partaken  of  everything  that  has  been  placed 
before  us.  We  have  sought  out  every  sensual 
joy  and  we  are  disgusted  with  ourselves.  Weari- 
ness creeps  into  our  blood  and  soon  dries  up  the 
great  fountain  of  desire.  Disappointment  now 
comes  upon  us  with  a  crash  that  is  keenly  and 
severely  felt.  We  sink  perhaps  under  the  loss  of 
property,  or  of  dear  and  near  friends,  or  perhaps 
we  have  built  castles  in  the  air,  the  plans  of 
which  we  thought  were  matured  and  cherished 
them  dearly,  but  these  have  fallen  over  and  we 
abandon  all  hope. 

Now  who  among  us  does  not  live  more  in  the 
future  than  in  the  present.  Oh!  this  illusion  is 
magnificent !  Does  not  fancy  live  to  cheat  the 
heart  and  weave  gorgeous  tissues  to  hang  upon 
that  horizon  which  lies  along  the  years  to  come  ? 
Now  blot  out  our  future  stretch,  a  pall  over 
every  one  of  our  fond  desires  and  cherished 
hopes  and  those  darling  schemes,  sink  us  into 
despondency,  take  our  worldly  goods,  rob  us  of 
parental  affection,  yea,  make  us  to  feel  in  old  age 
the  full  meaning  of  the  term  poverty,  leave  us 
naked  and  disgraced,  and  is  it  a  wonder  that 
vonder  asylum  doors  stand  wide  open  for  «!i  %nd 
U»^l|  «h«la  o«t  fore^ief  betHr  d«|«^ 
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As  I  have  trod  the  long  and  echoing  ball$  of 
the  Dayton  and  other  asylums  I  have  thought  of 
how  they  had  been  associated  with  everything 
that  is  darkest  in  human  nature  and  human 
destiny.  I  have  thought  of  the  savage  triumphs 
of  enemies,  the  inconsistency,  the  gratitude  and 
the  cowardice  of  friends,  and  of  all  the  miseries 
of  fallen  greatness,  blighted  fortune  and  fame. 

I  desire  just  here  lo  impress  upon  the  minds  of 
those  just  gone  out  of  these  walls  to  battle  with 
the  world,  to  success,  to  honor,  fame  and  perhaps 
to  fortune,  that  there  is  a  prize  to  be  gained,  a 
goal  to  be  reached,  a  race  to  be  run  ;  but  there 
was  never  a  greater  falsehood  told  than  that  of  all 
men  being  created  equal.  Persons  are  so  dissim- 
ilar that  to  impose  upon  all  the  same  burden,  is 
to  break  the  backs  of  some  while  others  never 
feel  the  load  and  run  with  swiftness  and  success 
the  race  set  before  them.  The  road  to  knowl- 
edge for  some  is  a  weary  and  long  one  and  is  sel- 
dom bordered  with  flowers  and  fountains,  nor 
shade  trees  with  which  to  cheer,  refresh  and 
under  which  to  lie  down  and  rest.  Too  many 
are  apt  to  be  caught  by  the  glare  and  glitter  of 
honor  and  fame  and  vanity ;  to  imagine  that  a 
high  degree  of  scholastic  training  is  the  golden 
key  that  unlocks  the  diamond  lock  to  precious 
things. 

Now  all  this  hard  work  is  done  at  the  wrong 
time  of  life,  at  a  very  critical  period,  when  the 
forces  of  the  system  should  be  largely  consumed 
in  physical  development.  The  muscular  and 
alimentary  system  suffer,  while  undue  attention 
is  being  paid  to  the  nervous  system. 

The  brain  is  over*taxed,  and  soon  every  part  of 
the  animal  economy  begins  to  groan,  and  finally 
crushes  under  this  awful  strain.  The  mischief 
is  done  ;  the  functions  of  the  brain  are  destroyed. 
Soon  thev  refuse  to  work ;  then  that  general  con- 
dition called  nervousness  presents  itself,  which  is 
often  the  forerunner  of  insanity.  Every  school- 
girl dreams  of  a  marked  career,  of  a  beautiful 
home,  of  gorgeous  attire,  of  foreign  travels,  of 
castles  in  Spain,  and  the  full  fruition  of  every 
fond  desire. 

Stirred  to  fever  heat  by  the  latest  novel  or  sen- 
timental song ;  nor  is  it  a  wonder  that  all  these 
fancies  and  ambitions  find  a  resting  place  in 
youthful  minds.  What  is  the  fruit  of  all  this 
grand  eloquence  about  making  our  lives  sublime 
and  leaving  **foot-prints  on  the  sands  of  time." 
This  country  is  full  of  sour,  disappointed  men 
and  women  who  can  no  more  grapple  the  prize  of 
life  than  they  can  read  the  language  of  the  stars 
above  them.  '*They  are  like  an  old,  chronic 
hospital^  with  broken-legged  intentions,  abortive 
hopes,  blind  regrets  and  desires."  They  will 
never  wear  the  gorgeous  uniform,  perform  the 
noble  deeds,  nor  win  the  sweet  afl^ections  they 
dreamed  of. 

These,  my  professional  friends,  are  the  most 
fatal  destroyers  of  peace  and  prosperity  and  the 
surest  road  to  disease,  insanity  and  death.  I 
have  thus  attempted  to  sketch  briefly  and  con- 
cisely the  most  common  and  prominent  of  the 
initiatory  changes  both  physically  and  mentally 
which  precedes  and  points  to  an  attack  of  insanity, 
and  also  to  note  some  of  the  circumstances 
which  mMy  obscure  early  reco^^nition  of  the  4is- 


It  is  not  claimed  that  the  list  is  complete  or 
that  the  various  combinations  in  wliicli  the 
symptoms  exists  have  been  presented.  These 
will  differ  much  as  to  the  history  of  cases 
under  investigation.  They  will,  however,  be 
found  to  be  naturally  classified  under  tbe  divi- 
sions, employed  disturbances  of  function  of  sen^- 
tion  and  of  mental  states.  The  manifestations  of 
the  mental  disturbance,  both  in  subjects  and  di- 
rection, present  tbe  greatest  diversity,  and  are 
as  various  as  the  ages,  the  educational  advan- 
tages, the  social  circumstances  and  surroundings 
of  individuals,  or  the  troubles  or  misfortunes 
with  which  their  lives  may  be  checkered. 

If  in  some  of  the  descriptions  of  mentai 
changes  the  boundry  line  of  sanity  has  been 
passed,  it  must  be  borne  in  mind  that  the  border 
land  between  sanity  and  insanity  is  sometimes 
shadowy  and  indistinct,  that  it  may  be  crossed 
and  re-crossed  before  the  mental  state  becomes 
finally  certain.  Delusive  ideas  of  to-day  may  be 
dissipated  on  the  morrow  only  to  be  renewed 
with  greater  force,  and  with  more  full  control, 
till  at  last  they  are  received  with  a  full  belief  in 
their  reality. 

It  is  during  this  state  of  uncertainty  and 
doubt,  that  not  unfrequently  the  person  ha5  an 
appreciation  of  his  condition,  realizes  the  fact 
that  he  is  becoming  insane,  and  voluntarily 
seeks  relief  from  his  troubles.  This  period 
promises  the  best  and  speediest  results  to  jadi- 
cious  mental  treatment,  hence  the  importance  of 
its  full  appreciation  by  the  physician.  Preven- 
tive medicine  is  the  highest  department  of  the 
art  of  the  physician  ;  prophylaxis,  a  higher  aim 
than  therapeutics.  Insanity  is  an  awful  disease, 
and  no  one  knows  how  soon  he  may  fall  a  victim 
to  it.  The  necessity  of  taking  timely  notice  of 
slight  but  significent  symptoms  of  mental  abera- 
tion,  although  not  assuming  a  dangerous  form, 
not  only  for  the  sake  of  the  individual  but  for  the 
protection'  of  society,  receives  a  melancholy 
proof  from  time  to  time. 

It  is  to  the  medical  profession  that  the  nation 
is  looking  for  help. 

The  doctrine  of  the  German  psychologist,  who 
promulgated  the  notion  that  insanity  arises  from 
sin  in  all  cases,  has  happily  passed  into  well- 
merited  oblivion.  This  disease  which  flourished 
in  civilized  states  of  society  need  not  have  the 
effect  of  making  us  cast  a  longing,  lingering  look 
upon  the  savage  life  of  our  ancestors ;  bat  reso- 
lutely strive  to  remove  or  at  least  to  lessen  the 
abuses  of  the  glorious  gifts  which  civilized  life 
has  created,  to  moderate  luxury  and  endeavor  to 
reduce  instead  of  multiplying  the  artificial  wants 
of  society,  and  by  raising  the  social  scale,  narrow 
at  the  same  the  distance^between  the  rich  and  the 
poor. 

Let  us  teach  and  practice  that  plenty  of  sleep 
is  essential  to  a  well  constituted  intellect.  Let 
not  him  who  rejoices  in  his  almost  unlimited 
powers  lor  mental  work  and  boasts  of  his  capac- 
ity to  dispense  with  the  usual  allotted  period  of 
rest,  assume  that  his  powers  are  superior  to  the 
laws  of  mind  in  its  relation  to  and  dependent 
upon  the  brain :  or  suppose  that  his  fancy  and 
imagination  unconsciously  exercised  as  they  are 
ciui    construct   for  then^ves  an  imprepiahle 
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dent  in  its  isolation,  yet  on  a  sure  foundation, 
while  defiant  of  the  rational  thrall  to  which  it 
has  been  made  subject  by  a  strong  and  higher 
hand  than  mans. 

And  now  I  am  done.  If  I  felt  sure  that  I  had 
entertained  yon,  or  had  said  anything  that  has 
freshed  your  thought,  I  shall  feel  well  repaid.  If 
what  I  have  said  shall  act  as  an  incentive  in 
urging  you  to  study,  to  search  for  the  truths  and 
mysteries  which  lie  hidden  in  the  neurotic  family 
and  early  in  the  future  to  bring  them  before  the 
profession  and  the  public  in  all  their  force  I  will 
feel  better  repaid.  But  I  shall  be  best  rewarded 
for  my  labors  if  this  obstacle  can  be  removed 
which  has  so  often  checked  or  reversed  the  pro- 
gress of  mankind. 

And  my  professional  friends  let  us  hope  for 
happier  and*better  days,  and  that  God's  will  in 
his  magnificent  works  shall  reign  supreme,  and 
love  and  peace  and  joy  shall  make  their  paradise 
with  man. 


SOCIETY     OF     EX.INTERNES     OF    THE 
CINCINNATI    HOSPITAL. 

First  Annual  Mbbting  March  yxH,  1881. 

«M  Fem  Points  m  Spinal  Pathology, ^^ 

Dr.  Philip  W.  Zennsr  read  the  above  paper 
before  the  Society,  saying,  as  this  is  the  first 
regular  meeting  of  this  Society,  I  have  been 
at  a  loss  to  decide  what  kind  of  a  paper  to  read 
before  you.  Many  old  friends  meet  here  who 
have  not  seen  one  another  for  years,  and  a  shake 
of  the  hands  will,  perhaps,  please  them  more 
than  any  dry  medical  matter. 

Bttt  as  my  name  has  been  put  down  for  a 
paper,  I  have  aimed  in  the  following  pages  to 
bring  before  yon  some  subjects  of  interest,  both 
on  account  of  their  intrinsic  importance  and  the 
novelty  of  a  certain  freshness  still  about  them, ' 
and  hope  through  brevity  to  bring  them  before 
jon  rather  as  subjects  for  discussion  than  to 
enter  into  any  exhaustive  treatment  of  them. 

Systematic  Diseases  of  the  Cord, — In  our  knowl- 
edge of  the  spinal  cord,  its  anatomical  structure, 
physiological  functions,  and  especially  its  dis- 
eases, we  have  made  great  progress  in  the  last 
few  decades. 

The  researches  of  Flechsig  on  the  history  of 
development  of  the  cerebro-spinal  axis  has 
thrown  much  light  on  this  whole  subject ;  and 
his  results,  largely  corroborated  by  the  study  of 
secondary  degenerations  and  the  ordinary  patho- 
logical changes  in  the  cord,  serve  as  the  basis  of 
the  present  teaching  in  that  department.  These 
results  have  taught  us  that  the  cord  is  composed 
of  certain  sjrstems  of  nervous  elements,  which 
are  anatomically  and  phvsiologically  distinct. 

Pathological  observations  have  taught  us  that 
many  chronic  diseases  confine  themselves  to  one 
or  more  of  these  symptoms,  and  such  are  now 
nsaally  denominated  systematic  diseases. 

A  list  of  the  systematic  diseases^  so  far  «s  they 


symptoms,  will  give 'us  an  idea  of  the  functions  of 
the  different  systems  or  columns,  and  I  shall  ven- 
ture to  give  them  here. 

These  diseases,  anatomical  seat,  and  chief 
symptoms  are  as  follows : 

Locomotor  Ataxia.  —  Anatomical  seat :  poste- 
rior column.  Symptoms :  pain,  anaesthesia, 
muscular  inco-ordi nation,  disturbance  of  the  func- 
tions of  bladder  and  rectum. 

Amyotrophic  Lateral  Sclerosis. — Anatomical  seat : 
lateral  columns  and  ganglion  cells  of  anterior 
cornua.  Symptoms :  paresis  or  paraljrsis  of  ex- 
tremities and  wasting  of  muscles. 

spastic  Spinal  Paralysis  (Erb).  Tabes  Dorsal 
Spasmodiqtu  (Charcot).  Anatomical  seat :  pyra- 
midal tract  of  antero-lateral  columns  (?)  Symp- 
toms :  paresis  or  paralysis  and  rigidity  of  extrem- 
ities, reflex  contractions  and  contractures. 

Poliomyelitis  Anterior  Acute  and  Chronic. — (In- 
fantile paralysis  is  the  most  common  instance  of 
the  one;  progressive  muscular  atrophy  of  the 
other).  Anatomical  seat:  ganglion  cells  of  an- 
terior cornua.  Symptoms :  paresis,  or  paralysis, 
and  muscular  atrophy. 

The  object  of  this  paper  is  not  to  discuss  any 
of  these  diseases  in  particular,  but  to  deal  with  a 
few  points  of  interest  in  connection  with  th«m. 

The  Knee  Phenomenon. — And  first  the  knee 
phenomenon  or  patellar  tendon  reflex.  You 
know  this  is  a  sudden  contraction  of  the  quadri- 
ceps femoris  produced  by  tapping  the  patellar 
tendon.  It  b  a  phenomenon  which,  in  its  ab- 
sence or  undue  exaggeration,  becomes  of  the 
greatest  value  in  the  diagnosis  of  certain  diseases. 
It  can  almost  always  be  elicited  in  health. 
Berger  examined  1,409  healthy  persons,  and 
failed  to  detect  it  in  1.56  per  cent  of  those  cases. 
Westphal  never  failed  to  detect  it  in  healthy  per- 
sons. The  same  has  been  the  experience  of 
many  other  neurologists. 

Westphal  has  pointed  out  some  mechanical 
conditions,  under  which  it  becomes  more  difficult 
to  elicit  the  phenomena ;  for  instance,  in  short, 
stout  persons,  with  short  ligamenta  patellae.  I 
have  several  times  examined  persons  unsuccess- 
fully in  the  usual  mannerj  viz.:  with  one  leg 
crossed  over  the  other,  and  without  removal  of 
ordinary  clothing  (in  the  great  majority  of  cases 
under  such  circumstances  a  tap  on  the  tendon 
will  cause  a  jerk  of  the  foot  forward),  when, 
after  laying  the  knee  bare  and  seating  the 
patient  on  a  table  so  that  the  legs  hang  per- 
fectly relaxed,  the  knee  jerk  could  easily  be  pro- 
duced. 

As  to  the  diagnostic  value  of  this  phenome- 
non. It  is  exaggerated  in  cases  of  lateral  scle- 
rosis, secondary  degeneration  of  the  pyramidal 
tracts,  and  multiple  sclerosis  when  affecting  the 
lateral  columns. 

It  is  absent  in  the  great  majority  of  cases  of 
locomotor  ataxia ;  and  here  its  diagu'^stic  value 
is  the  greater,  as  it  is  one  of  the  first  signs  of  the 
disease. 

Westphal  believes  it  Is  always  absent  in  typical 
cases  of^  locomotor  ataxia.  In  this  opinion  he  is 
not  upheld  by  some  pnystcians  of  large  exper- 
ience. He  believes  further  that  the  absence  of 
this  phenomenon  is  due  to  disease  of  a  certain 
irery  Kmited  part  of  the  cord«    He  bases  this 
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paralysis  of  the  insane,  in  whom,  during  his  stay 
in  the  hospital,  the  patellar  tendon  reflex  grad- 
ually disappeared.  There  was  no  other  symptom 
of  spinal  disease.  The  post>mortem  examination 
revealed  pathological  changes  in  a  limited  por- 
tion of  the  external  posterior  column  in  the 
lumbar  region.  It  is,  then,  to  disease  in  this 
part  that  Westphal  would  attribute  the  failure 
of  this  phenomenon,  and  it  is  a  significant  fact 
that  in  the  same  part  pathological  changes  in 
locomotor  ataxia  usually  begin. 

One  more  question  and  we  are  done  with  this 
subject.  Has  the  absence  of  this  phenomenon 
during  health  any  significence  ?  I  believe  on 
any  careful  examination  it  will  very  seldom  be 
found  absent  in  health.  But  if  then  found 
Westphal  considers  it  a  matter  of  some  conse- 
quence. He  points  to  the  fact  that  disease 
of  the  cord  is  often  stationary  for  many  years, and 
suggests  the  possibility  that  in  cases  of  the  kind 
just  mentioned  there  may  already  be  disease  of  a 
part  of  Burdach's  column,  and  that  in  later  years 
other  symptoms  of  locomotor  ataxy  may  occur. 

But  I  suppose  if  we  found  an  absence  of  this 
phenomena  in  one  who  was  otherwise  in  perfect 
health  we  would  not  therefore  render  as  unfavor- 
able prognosis. 

Occular  Symptoms. — J  wish  to  speak  also  of 
another  symptom  or  rather  set  of  symptoms  of 
spinal  disease,  which  are  perhaps  not  sufficiently 
valued  by  the  general  profession.  I  mean  the 
occular  symptoms.  They  are  affections  of  the 
pupils,  paralysis  of  external  muscles  of  the  eye 
and  amaurosis,  and  are  found  principally  in  cases 
of  locomotor  ataxy. 

In  what  way  these  symptoms  are  connected 
with  diseases  of  the  spine  is  unknown.  Like  the 
absence  of  the  patellar  tendon  reflex  they  are  of 
of  greater  diagnostic  value  because  they  fre- 
quently occur  in  the  earlier  stages  of  the  disease. 
Temporary  paralysis  of  the  external  muscles  of 
the  eye  arc  the  most  frequent  premonitory  symp- 
toms of  locomotor  ataxy.  Atrophy  of  the  optic 
nerve  not  infrequently  is  found  some  time  before 
ataxic  symptoms  occur.  I  saw  a  case  at  the  St. 
James  Hospital  under  Dr.  Bristowe,  in  which 
complete  amaurosis  existed  eight  or  ten  years 
before  any  ataxic  symptoms  were  manifested,  and 
have  frequently  seen  cases  with  gray  atrophy  of 
the  opic  nerves  and  absence  of  the  patellar 
tendon  reflex  with  no  other  symptoms  of  locomo- 
tor ataxyj  but  in  whom  it  could  scarcely  be 
doubted  such  symptoms  would  later  develop. 

The  most  valuable  of  the  occular  symptoms, 
because  almost  characteristic  of  locomotor  ataxy, 
and  very  frequently  seen,  is  that  called  the  Argyl 
Robertson  pupil.  The  pupil  is  contracted,  does 
not  respond  to  light,  but  contracts  during  accom- 
modation. 

The  symptoms  we  have  been  considering  are  of 
great  value  because  they  often  enable  us  to  diag- 
nose the  disease  in  its  earliest  stages  when  we 
can  hope  to  do  most,  good  with  our  remedical 
measures. 

Nerve  Stretching.  —We  will  now  make  a  spring 
from  diagnosis  to  treatment  and  consider  nerve 
as  a  theraputic  measure  in  spinal  diseases.  This 
operation,  first  performed  by  Nussbaum  for  neu- 
ralgia, has  been  recently  introduced  in  the  treat- 


It  was  first  performed  Langenbuch  of  Ber] 
in  a  case  of  locomotor  ataxy.  The  object  of 
operation  was  the  relief  of  the  severe  pains 
which  the  patient  was  suffiering.  To  the 
prise  of  the  surgeon  not  only  were  the  pains 
lieved  ;  but  the  ataxia  and  anaesthesia  were  ver 
much  lessened,  almost  removed.  Since  then  th 
operation  has  been  frequently  repeated  in  diffq 
ent  spinal  diseases,  but  principally  loconiotcj 
ataxy.  It  has  met  with  various  success.  Wttj 
some  the  results  were  even  more  brilliant  than  i^ 
Langenbuch's  first  case,  in  others  it  was  an  efl 
tire  failure.  I  have  seen  but  one  such  case.  ll 
was  in  the  earlier  stages  of  the  disease  and  wai 
operated  upon  for  severe  pains  in  the  legs. 

Mr.  Adams  (at  the  National  Hospital  for  paro 
lysed  and  epileptics)  stretched  the  great  sdati^ 
The  result  was  complete  relief  from  pain  for  a 
week,  after  which  it  was  as  severe  as  before. 

The  largest  number  of  such  cases  was  reported 
by  Langenbuck  the  first  operator.  In  the  Ber- 
lin Klin.  Wochenschrift^  1 88 1,  he  reports  the 
results  of  nerve  stretching  in  thirty  cases.  They 
include  various  diseases  of  the  cord,  locomotor 
ataxy,  lateral  sclerosis,  multiple  sclerosis,  pro« 
gressive  muscular  atrophy,  and  two  cases  of 
chronic  skin  disease,  pruritus  senilis  and  pemph- 
agus,  supposed  to  depend  upon  some  central 
nervous  affection.  In  the  last  two  the  operation 
was  a  complete  success,  in  the  cases .  of  progress- 
ive muscular  atrophy  it  was  apparently  without 
effect,  in  some  of  the  cases  of  lateral  and  multi- 
ple sclerosis  there  was  improvement  in  some  of 
the  symptoms,  and  in  those  of  locomotor  ataxy, 
which  constituted  the  majority,  the  success  was 
flattering. 

In  what  manner  does  this  operation  relieve  the 
symptoms  of  spinal  disease,  and  what  does  it 
promise  as  a  curative  measure  ?   ■ 

As  to  the  first  question  we  are  still  completely 
in  the  dark.  We  do  not  even  know  whether  we 
are  to  attribute  the  effects  to  its  influence  on  the 
peripheric  or  central  nervous  system.  Various 
theories  have  been  suggested  in  explanation  of 
the  results.  But  in  our  present  state  of  miccr- 
tainty  it  is  better  to  leave  that  question  entirely 
oi>en  for  future  researches  to  decide. 

As  to  the  second  question  the  cases  are  all  too 
recent  to  allow  any  positive  conclusion.  But  in 
this  class  of  cases,  many  of  which  have  appeared 
almost  hopeless  as  regards  either  their'  cure  or 
amelioration ;  the  results  have  been  such  as  to 
promise  us  a  valuable  measure  in  the  combat  of 
these  diseaeas,  and  certainly  should  urge  us  to  Its 
further  trial  in  similar  cases.  That  it  will  6ften 
fail,  that  in  some  cases  it  will  even  do  harm  pist 
experience  has  already  demonstrated.  But  we 
may  hope  that  a  fuller  knowledge  of  these  dis- 
eases and  further  experience  with  this  operation 
may  enable  us  to  select  the  type  of  disease  or  the 
stage  in  which  the  measure  promises  most  benefit. 

Curabiliiy  of  Locomotor  Ataxy. — One  more  point 
and  this  paper  is  ended,  that  is  as  to  the  cura- 
bility of  locomotor  ataxy.  That  in  its  early  stages 
the  disease  is  sometimes  cured  can  scarcely  be 
doubted.  In  many  cases  some  of  the  symptoms, 
the  ataxia  anaesthesia,  etc.  improve  for  a  time,  or 
remain  at  a  stand  still  for  an  indefinate  period. 
Sometimes  it;dly  developed  cases  of  the  dtsetse 
«ppeiur  tQ  ftco^rer  etAtirely.    Mott  %«tl^on  of  ex* 
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perience  report  one  or  more  of  such  cures.  Erb 
in  his  work  on  diseases  of  the  spinal  cord  in 
Ziemssen's  encyclopoedia  reports  two  cases  as 
*^bont  cured."  One  of  these  recently  died  and 
the  results  of  the  examination  were  published  by 
Schultze  in  the  Archtv/Ur  PsychistrU  und  Nerven- 
krankkeiUn  1881.  The  patient  had  been  free 
from  the  symptoms  of  spinal  disease  for  eight 
years,  absence  of  the  pattelar  tendon  re6ex  alone, 
remaining.  He  died  June  1881  of  acute  poison- 
ing. The  post  mortem  examination  revealed  the 
d^enerative  changes  in  the  posterior  column 
characteristic  of  locomotor  ataxy. 

This  case  teaches  us  a  double  lesson.  Firstly, 
that  notwithstanding  extensive  disintegration  of 
the  cord  there  could  be  complete  restitution  of 
/unction.  This  was  doubtless  partly  due  to 
fibres  not  usually  called  upon,  assuming  the 
function  of  those  which  have  been  destroyed,  the 
collateral  innervation  of  Strieker,  or  vicarious 
function,  as  called  by  others. 

Another  lesson  the  case  teaches  is  how  far  and 
in  what  manner  this  disease  can  be  cured.  That 
in  its  early  stages  when  there  is  very  little  if  any 
structural  change  its  traces  may  entirely  dis- 
i^pear  is  not  improbable.  But  when  there  are 
already  pronounced  degenerative  changes  in  the 
cord,  if  the  case  is  cured  it  will  probably  be  in 
the  manner  of  that  just  given,  that  is  with  anat- 
omical lesions  still  existing ;  for  all  experimental 
studies  seem  to  show  that  disintegrated  portions 
of  the  cord  cannot  be  reproduced. 

For  the  prognosis  and  therapy  of  tabes  these 
conclusions  have  great  value.  A|  a  rule  when 
the  disease  has  begun  it  has  a  tendency  to  extend. 
It  may  be  that  this  tendency  to  extend  is  one  of 
its  essential  features  through  the  trophic  influ- 
ence that  one  part  of  the  cord  exerts  upon  an. 
other.  At  least  it  is  a  fact  that  the  pathological 
process  does  not  usually  halt.  ■  When  therefore 
u  a  given  case  there  has  been  an  apparent  re- 
covery, we  will  remember  the  degenerative 
changes  which  are  still  present,  be  careful  about 
giving  an  absolutely  favorable  prognosis,  but  es- 
pecially remember  to  guard  our  patient  against 
all  deleterious  influences  which  could  reawaken 
the  pathological  process  that  is  perhaps  only 
slumbering. 


MIAMI    MEDICAL    COLLEGE 
ALUMNI   ASSOCIATION. 

Thr  a^inual  reunion  of  the  Alumni  Association 
took  place  at  the  college  building,  Thursday  after- 
noon, March  9th,  1882,  Dr.  C.  P.  Brent  in  the 
chair  and  W.  H.  Falls,  Secretary.  It  was  the 
largest  meeting  which  the  association  has  ever 
held.  Many  distinguished  gentlemen  from  vari- 
ous and  remote  parts  of  the  country  were  present. 
Among  many  others  were  noticed  Dr.  Gatch,  of 
Lawrenceburg,  Ind.  ;  R.  B.  Hall,  of  Chillicothe, 
O.;  W.  C.  Henry,  Aurora,  Ind. ;  S.  L.  Ensmin- 
gcr,  Crawfordsville,  Ind. ;  W.  W.  Hall,  Spring- 
field, O. ;  S.  B.  Sheldon,  Five  Mile,  O. ;  W.  E. 
Totten,  Springfield,  O. ;  P.  J.  Kline,  Portsmouth, 
O. ;  £.  S.  Ricketts,  Portsmouth,  0. ;  John  Elfers, 


Guionsville,  Ind. ;  6.  M.  Ricketts,  Ironton,  O. ; 
and  W.  H.  H.  Nash,  Columbus,  O. 

Dr.  C.  P.  Brent,  President  of  the  association, 
delivered  the  address  of  welcome  to  tlfc  gradu- 
ating class  of  1882,  and  was  responded  to  in  be- 
half of  the  class  by  Dr.  Thomas  V.  Barkley. 

The  short  addresses  made  by  members  of  the 
various  classes  were  ably  rendered,  and  recalled 
to  the  minds  of  those  present  many  pleasant 
scenes  and  incidents  of  college  life.  The  faculty 
of  the  college  invited  the  alumni  to  attend  their 
annual  banquet  at  the  Burnet  House  in  the 
evening. 

The  large  picture  of  Dr.  Wm.  T.  Brown,  de- 
ceased, heavily  draped  in  mourning  and  hung 
back  on  the  speaker's  desk,  caused  many  an  eye 
to  grow  dim  with  tears  as  they  gazed  upon  the 
features  of  their  beloved  dead  President.  The 
following  are  the  officers  for  the  year  1882-1883  : 
President,  W.  C.  Henry,  M.  D.;  First  Vice- 
President,  Dr.  W.  H.  Wenning,  class  of  *7I  : 
Second  do..  Dr.  R.  B.  Hall,  class  of  '72 :  Third 
do.,  Dr.  Daniel  Millikin,  class  of  '75 ;  Fourth  do., 
Dr.  J.  D.  Maxwell,  class  of  '78;  Fifth  do..  Dr. 
Dr.  H.  A.  Beeson,  class  of  '79;  Sixth  do.,  Dr.  S. 
B.  Sheldon,  class  of  '69  ;  Dr.  W.  H.  Falls,  Sec- 
retary ;  Dr.  F.  F.  Hellman,  Treasurer.  Execu- 
tive Committee,  Dr.  Joseph  Eichberg,  Dr.  Robt. 
Sattler,  and  Dr.  John  L.  Davis. 


(|oi[r^s]londi(m[^. 


THE  EYES  IN  INSANITY. 

Editors  Lancet  and  Clinic  : 

In  Vol.  8,  No.  6,  of  the  Lancet  and  Clinic, 
under  'the  head  of  ''Miscellany  and  News,"  I 
noticed  a  brief  article  taken  from  the  London 
Lancet  on  the  eyes  in  insanity. 

The  author  makes  the  very  broad  assertion 
that  there  are  no  signs  in  the  appearance  of  the 
eyes  worthy  of  a  moment's  serious  consideration 
in  the  diagnosis  of  insanity. 

To  the  inexperienced  this  may  sound  very 
wise  and  plausible ;  but  on  the  contrary  to  those 
who  have  observed  the  insane  for  any  length  of 
time,  it  can  but  create  a  suspicion  of  unwar- 
ranted carelessness  and  lack  of  careful  observa- 
tion on  the  part  of  the  author. 

In  very  many  forms  of  insanity,  the  eyes  are 
important  factors  in  making  up  a  correct  diag- 
nosis.  For  example,  to  be  brief,  take  '*acute 
primary  dementia^'*  and  other  forms  of  ''demen- 
tia," but  more  especially  primary,  there  will  be 
found  in  nearly  every  instance  marked  dilatation 
of  the  pupils,  with  immobility  of  the  irides.  In 
the  acute  forms  of  mania  the  opposite  con- 
dition obtains,  with  conjunctival  suffusion.  I 
can,  perhaps,  give  no  better  example  or  illustra- 
tion of  these  eye  abnormalities  than  to  call  atten- 
tion to  the  inequality  of  the  pupils,  together  with 
visual  disturbances  in  those  suflTering  from  "gen- 
eral cerebral  paralysis,"  or  paralysis  of  the 
insane.    This  condition  is  seldom  absent,  and 
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should  never  be  overlooked  in  such  examinations. 
I  may  justly  assert  that  it  ranks  first  in  order 
among  the  physical  symptoms.  Other  examples 
could  be  cited,  but  enough  has  been  said  to  con- 
vince the  most  skeptical.  W.  H.  DeWitt,  M.D. 
Mt.  Auburn,  Cincinnati. 


J5fUi{tiim8- 


MEDICINE. 

Rheumatic  Idiopathic  Bubo. — Herr  Kahn 
delivered  a  discourse  at  the  Medical  Society  of 
Leipsic,  session  January  25th,  on  idiopathic 
rheumatic  bubo,  from  which  wte  take  the  follow- 
ing points : 

Having  mentioned  the  history  of  the  affection, 
the  author  proceeded  to  speak  of  the  disease  as  a 
swelling  in  the  groin  which  constituted  an  inde- 
pendent affection  and  was  not  preceded  by  syph- 
ilitic infection.  The  cause  of  the  disease  was  to 
be  referred  to  **cold,"  occurring,  for  instance, 
after  long  marching,  or  after  exposure  in  privies 
subject  to  draughts.  The  disease  begins  suddenly 
in  the  groin,  very  rarely  on  both  sides  alike,  often 
only  on  one  side  first  and  later  on  the  other,  as  a 
small  painful  inflammation  of  a  lymph  gland. 
The  infiltration  can  be  plainly  felt  and  is  very 
sensitive  to  pressure.  The  temptation  is  always 
te  regard  it  as  a  mere  transitory  affection,  but  in 
direct  contradiction  to  this  view  the  swelling 
rapidly  increases  and  effects  mostly  a  peculiar 
disturbance  in  the  general  condition  to  a  degree 
which  is  reached  by  no  other  form  of  gland 
swelling,  neither,  for  instance,  by  the  acute 
syphilitic  chancrous  bubo,  nor  by  the  chronic 
indurative  adenitis.  Loss  of  appetite,  coated 
tongue,  chills,  heavy  nijght  sweats,  profound  pros- 
tration, characterize  this  affection. 

The  local  trouble  leads  in  the  rule  to  long  con- 
tinued suppurations,  and  the  general  disturbance 
ceases  in  three  or  four  weeks,  but  in  exceptional 
cases  the  swollen  gland  hardens  and  only  very 
slowly  and  gradually  disappears  by  absorption. 
Women  are  very  seldom  affected  with  it,  and  as  a 
rule  the  men  affected  are  subjects  of  anaemia, 
scrofulosis,  tuberculosis,  or  inveterate  syphilis. 

As  to  therapy  an  expectant  plan  of  treatment  is 
the  best.  Early  ^operative  interference  is  to  be 
avoided.  Specific  general  treatment  is  without 
value. 

Regarding  the  pathological  anatomy  of  the  dis- 
ease it  is  to  be  looked  upon  as  a  periadenitis 
inguinalis. 

In  the  discussion  which  followed,  Messrs.  E. 
Wagner,  Hcubner  and  Tillmans  did  not  exactly 
deny  the  existence  of  the  kind  of  bubo  described 
by  Kflhn,  but  derived  it  from  minute,  easily 
overiooked,  lesions  or  abrasions. on  the  genitals,- 
or  on  one  or  other  lower  extremity,  especially 
about  the  feet. 

These  solutions  of  continuity  offered  surfaces 
of  penetration  for  infectious  matters  which  led  to 
adenitis  inguinalis  with  or  without  demonstrable 
lymphangitis. 

At  \he  clpi^  pf  tl^p  discusfion  Herr  Mhn  $^4, 


mitted  the  existence  of  such  abrasions  or  lesions 
in  a  certain  number  of  cases,  but  persisted  in 
maintaining  for  another  category  of  cases  the  pos- 
sibility of  a  rheumatic  ("cold")  origin  of  certain 
buboes. — Berlin  Kim,  Wochensckrift^  January  23, 
1882.— iWSf</.  Neuigk.,  Feb.  18,  1882.        j.T.w. 


•  Observations  on  Hemiplegia. — M.  Brown- 
Sequard  has  noticed  that  in  old  cases  of  hemi- 
plegia, there  was  more  or  less  loss  of  strength  on 
the  non-paralysed  side.  Even  after  a  return  to 
apparent  health  this  feebleness  persisted,  and  al- 
ways seems  more  marked  in  the  legs  than  in  the 
arms.  Although,  he  did  not  wish  to  arrive  at 
definite  conclusions  before  he  had  studied  tbe 
subject  more  closely,  still,  he  thought  he  was  • 
justified  in  saying  that  in  unilateral  lesions  of  the 
brain  we  find  really  a  paraplegia  with  the 
symptoms  more  marked  on  one  side  than  on  tbe 
other.  In  the  comparatively  speaking  sound  side 
there  are  evident  disorders  of  sensation. — (/Vv- 
ceedings  of  the  Socitti  de  Biologie.)     Jan.  21,  1882, 


QuANTiTiVE  Changes  of  Blood  Corpuscles 
in  Fevers. — The  results  of  Adolph  Boekroan's 
investigations  may  be  summed  up  in  the  following 
statements : 

In  febris  recurrcns  the  number  of  red  blood 
corpuscles  undergoes  a  sudden  diminution,  which 
loss  increases  more  and  more  as  the  fever  pro- 
gresses and  reaches  its  maximum  during  or  im- 
mediately  after^he  crisis. 

In  febris  intermittens  the  number  of  red  blood- 
corpuscles  is  also  considerably  diminished.  Kelsch 
has  proven,  that  the  number  of  red  blood  cor- 
puscles decreases  with  every  attack  of  inter- 
mittens. Likewise  in  Boekman's  experiments 
there  became  evident,  coincident  with  the  rise 
of  temperature,  a  decrease  in  the  number  of  red 
blood  corpuscles  and  an  increase  in  the  number 
of  white  corpuscles. 

In  pneumonia,  also,  a  diminution  in  the  num- 
ber of  red  blood  corpuscles  takes  place  during  the 
febrile  period,  the  loss  being  especially  marked 
after  the  crisis.  A  case  of  severe  anaemia  demon- 
strated in  like  manner  a  very  considerable  de- 
crease in  the  number  of  red  corpuscles  during 
the  febrile  stage. 

In  intermittens  quotiana  the  white  blood  cor- 
puscles appear  in  greater  quantities  during  the 
entire  period,  while  any  attacks  were  experienced. 
Kelsch  noticed  a  multiplication  of  the  white  cor- 
puscles only  in  the  pernicious  malari.al  infections, 
while  Fuhrman  claims  that  this  process  occurs 
also  in  simple  intermittens  although  in  a  slighter 
degree.  Boekman's  observations  harmonize  con- 
sequently with  the  results  obtained  by  Fuhrman. 
Both  pneumonia  and  anaemia  were  accompanied 
during  the  febrile  period  by  a  multiplication 
of  white  corpuscles. 

The  failure  to  count  the  number  of  white  cor- 
puscles in  the  blood  of  those  suffering  with  febris 
recurrens,  compels  us  to  resort  to  the  investiga- 
tations  of  Lapt.schinski  and  Heydenreich.  Ac* 
cording  to  these  two  observers  there  appears  in 
recurrens,  during  the  fever,  a  considerable  in- 
crease in  the  number  of  white  corpuscles,  which 
ip»H<^s  its  itppwr»QCO  iuddenlf  and  rencbet  iti 
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nuudmum  on  the  day,  when  the  temparatnre  falls, 
bat  during  the  intervals  between  the  febrile  at- 
tacks returns  gradually  to  its  former  state. 

If,  reviewing  these  observations,  we  compare 
the  conduct  ofthe  red  and  white  corpuscles  with 
one  another  as  well  as  with  the  body  temperature, 
the  conclusion  is  reached,  that  in  the  acute  febrile 
aflfiections,  the  number  of  red  blood  corpuscles 
ondergoes  variations  contrary  to  the  changes  in 
temperature,  while  the  number  of  white  cor- 
puscles, on  the  other  hand,  undergoes  changes 
parallel  to  the  range  of  temperature,  i.  e. — that 
between  these  two  organic  elements  of  the  blood 
there  exists  during  the  fever  a  certain  antagonism 
in  this  respect  a  decrease  in  the  number  of  red 
corpuscles,  corresponding  to  a  higher  temperature 
b  always  accompanied  by  a  corresponding  mul- 
tiplication of  white  corpuscles. — Deutsche  Medi- 
tmal  Zeiiun^,  G.  A.  F. 

Diabetes. — In  a  communication  to  the  Aca- 
demic de  M^decine  on  the  subject  of  the  patho- 
logical anatomy  of  diabetes,  M.  L^corch^  has 
maintained  that  the  functional  activity  of  the  liver 
is  so  essential  for  the  existence  ofthe  disease,  that 
the  malady  is  arrested  if  grave  structural  changes 
occur  in  the  organ.  Congestion  of  the  liver,  is 
however,  invariable  in  the  disease,  and,  in  the 
later  stages,  secondary  structural  changes  occur. 
Atrophic  cirrhosis  is  too  common  in  old  cases  to 
be  a  mere  coincidence,  but  it  is  to  be  referred,  at 
least  in  a  part,  to  the  excessive  ingestion  of  liquids 
which  is  so  constant  a  symptom  of  the  disease. 
At  the  same  meeting  M.  Magitot  advanced  the 
opinion  that  diabetics  are  extremely  liable,  to  an 
aflfection  of  the  jaw,  which  he  calls  alveolar  osteo- 
periostitis, which  may  commence  at  the  onset  of 
the  disease  and  continue  throughout  its  course;- 
The  alveolar  aflfection  bommences  by  a  deviation 
of  the  teeth  from  the  perpendicular,  they  then  be- 
come loose  and  eventually  fall  out.  Ultimately 
the  alveolar  borders  undergo  resorption,  some- 
times after  gangrene  of  the  gum.  The  latter 
change  is  usually  soon  foUowed  by  the  fatal  ter- 
mination.— London  Lancet, 

Can  a  Man  Have  Syphilis  Twice?— The 
man  whom  we  have  just  seen  offers  a  remark- 
able example  of  the  occurrence  of  a  second 
chancre  soon  after  the  first.  His  second  sore 
has  been,  as  I  have  repeatedly  demonstrated, 
characteristically  indurated.  He  is  quite  candid, 
and  makes  no  doubt  that  this  sore  was  the  re- 
sult of  contagion.  Yet  it  is  barely  a  year  since 
he  had  his  first  chancre,  and  this  was  followed 
by  an  eruption,  of  which  he  had  scarcely  got 
clear  when  this  second  sore  occurred.  The  case 
is  proof  that  man  may  have  an  indurated  sore  on 
the  penis  within  a  year  of  a  former  one,  but  it  is 
not  proof  that  he  may  have  syphilis  twice,  for  this 
patient  has  not  su  yet  had  any  constitutional 
symptoms  as  the  result  of  the  last  chancre.  If, 
however,  you  ask  me  for  an  answer  to  the  gen- 
eral question.  Can  a  man  have  true  complete 
syphilis  twice  ?  then  I  must  reply  clearly  that  he 
can.  Such  cases  are  rare —  as  rare  perhaps  as 
second  attacks  of  small-pox — but  they  do  occur. 
I  am  at  present  attending  a  gentleman  who  has  a 
terrible  phagedenic  chancre  and  rupial  eruption, 


and  who  unquestionably  had  complete  syphilis, 
chancre,  sore-throat,  and  rash  seven  years  ago. 
I  have  also  a  second  case  under  my  care,  very 
much  milder,  but  illustrating  exactly  the  same 
fact,  with  almost  precisely  similar  dates. 

Second  chancres  are,  however,  far  more 
common  than  second  attacks  of  constitutional 
syphilis.  Many  of  them  are  the  result  of  fresh 
contagion,  but  seem  to  have  no  power  to  pro- 
duce constitutional  symptoins;'  but  others  are 
not  from  contagion  at  all,  but  form  in  connection 
with  a  taint  stUl  remaining  from  the  first  attack. 
It  is  a  most  important  fact  that  indurations  may 
form  in  the  penis  in  ev^ry  respect  exactly  like 
^unterian  chancres,  not  distinguishable  in  any 
way,  and  yet  that  they  may  be  merely  recurred 
sores,  and  the  products  of  constitutional  taint.  I 
have  seen  this  over  and  over  again ;  and  M. 
Alfred  Fournier  of  the  St.  Louis  Hospital  has 
written  a  very  instructive  paper  on  this  form  of 
sore.  In  the  case  of  our  patient  it  is  obviously 
impossible  to  say,  after  the  statement  which  I 
have  just  made,  whether  or  not  his  present  sore 
is  the  result  of  fresh  contagion.  It  may  be 
simply  a  relapse,  or  it  may  be  a  gumma.  He, 
however,  confesses  to  exposure ;  and  as  the  sore 
followed  in  due  course  it  is  probably  true  that  he 
was  afresh  inoculated. 

Second  attacks  of  syphilis  are  sometimes,  as  in 
the  case  just  mentioned,  very  severe.  The  same 
has,  I  believe,  been  occasionally  noted  in  re- 
curred attacks  of  variola.  As  a  rule,  however, 
they  are  mild,  or  even  abortive.  Third  attacks 
may  even  occur;  and  so  may,  as  we  are  told, 
third  attacks  of  small-pox.  We  mu|f  explain 
such  facts,  I  expect,  by  reference  to  individual 
peculiarity  and  idiosyncrasy,  but  it  is  important 
that  they  should  be  known.  The  belief  that 
syphilis  can  occur  but  once  in  a  lifetime  is  very 
widely  spread  among  a  certain  class  of  the 
public.  I  have  watched  with  amusement  the 
change  in  expression  in  many  a  young  gentle- 
man's face  when  he  g^t  my  reply  to  his  smiling 
suggestion — **a  man  can  not,  I  suppose,  have  the 
disease  a  second  time  ;*' — Part  of  a  clinical  lect- 
ure by  Johnathan  Hutchinson,  F.R.C.S.,  British 
Medical  Journal, 

Benzole  Inhalations  in  Whooping  Cough. 
— An  annoynous  writer  sends  a  short  communi- 
cation to  the  London  Lancet  on  this  subject.  As 
a  substitute  for  the  inhalation  of  gases,  which 
are  thrown  off  in  the  neighborhood  of  gas  works, 
he  caused  his  patients  to  inhale  the  vapor  of 
benzole,  which  he  diffused  through  the  air  of  the 
room  by  means  of  a  spray  apparatus,  such  as  is 
used  by  Lister  **with  the  most  gratifying  results. 
It  certainly  checked  the  sapsm  and  relieved  the 
whoop." 

An  Evangelical  of  Hobart,  Australia,  it  is  said, 
refused  to  permit  his  child  to  be  vaccinated,  be- 
cause the  virus  came  from  a  member  of  the  family 
of  a  Ritualist.  He  indignantly  delared  that  his 
child  should  not  be  inoculated  with  Ritualism. 
*'On  the  vaccination  theory,"  says  the  Indepen- 
dent^^* **he  did  not  act  wisely.  If  the  child  had 
been  inoculated,  he  could  have  only  a  very  mild 
attack  of  Ritualism,  a  sort  of  religious  vario- 
loid."—Giii<k^  Med,  and  Sur^,  Jour, 
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Cincinnati,  March  11th,  1882. 


COMMENCEMENT  EXERCISES. 

Miami  Medical  Cot.tjge. 

The  twenty-second  annual  commencement  of 
the  Miami  Medical  College  took  place  at  College 
Hall  the  evening  of  March  9th.  The  attendance 
was  large  and  the  exercises  of  a  very  interesting 
character.    The  programme  was  as  follows : 

Overture — "A  Night  in  Granada" Kreutzer 

Cincinnati  Orchestra. 

Prayer Rev.  J.  W.  Bushong 

Waltz— Aula Strauss 

Orchestra. 

Remarks  by  the  Dean Prof.  Jno.  A.  Murphy 

Song  without  Words. Jungman 

Orchestra. 


Conferring  of  Degrees.  .A.  U.  McGuffey,  Esq., 

Pres't  Board  of  Trustees 

Selections  from  "Boccaccio" Suppe 

Orchestra. 

Valedictory  Address Prof.  Wm.  B.  I>«vis 

Polka Comet  Solo,  by  H.   Belistcdt 

Benediction Rev.  J.  W.  Bushong 

Finale— Leichtes  Blut Strausi 

Orchestra. 

After  prayer  and  music,  the  Deam  of  the 
Faculty,  Prof.  John  A.  Murphy  delivered  a.  brief 
address,  from  which  we  take  the  following : 

The  Miami  Medical  College  closes  its  twenty- 
second  session  this  evening.  The  class  of  forty 
young  gentlemen  now  about  to  receive  the  d^^ee 
of  Doctor  of  Medicine  is  claimed  by  the  Faculty 
as  worthy  of  public  confidence. 

They  have  studied  for  the  full  term  of  three 
years.  All  of  them  have  attended  two  full 
courses  of  lectures  of  five  months  each.  Some  of 
them  have  still  further  added  to  their  qnaii- 
fication^  by  attending  a  third  course  of  lectures. 

We  must  not  omit  to  mention  that  three, 
Messrs.  Dunn,  Sattler  and  Evans,  have  served 
the  last  year  as  resident  physicians  in  the  Cincin- 
nati  Hospital,  which  positions  they  secured  after 
a  severely  contested  examination. 

These  young  gentlemen  have  not  only  been 
subjected  to  frequent  examinations  by  the  Fac- 
ulty during  the  last  five  months,  but  have  also 
passed  a  final  examination,  so  rigid  in  its  charac- 
ter as  to  test  their  qualifications. 

What  advantages  have  these  young  gentlemen 
enjoyed  here  to  entitle  them  to  public  confidence  ? 
The  Miami  Medical  College  is  equipped  in  every 
respect  to  compare  favorably  with  any  of  its 
rivals.  Its  corps  of  teachers,  laboratories  and 
appliances  for  teaching  are  first-class.  Its  clin- 
ical advantages  are  superior.  The  great  charity, 
the  Cincinnati  Hospital,  affords  clinical  lectures 
and  bedside  teaching  daily  during  the  session  of 
five  months. 

Dr.  Murphy  concluded  as  follows : 

The  Miami  Medical  College  does  not  boast  so 
much  of  its  numbers  as  of  the  faithful  work  it  has 
performed  in  sending  out  good  physicians  and 
upright  citizens. 

The  graduates  were  as  follows : 


Ayars,  Harry  Eugene 
Barkley,  Thos.  C.  V. 
Bohl,  John,  jr. 
Boyd,  Wm.  Harvey 
Bundy,  David  Benj.,  jr. 
Castro,  Jabez  Clifford 
Courtney,  Benaga  G. 
<Dunn,  Walter  Angus 
Ensminger,  Jno.  Austin 
> Evans,  Arthur  Eugene 
Flin,  Ed.  Ambrose 
France,  John  William 
Gable,  Albert  Hargood 
Greene,  Lindley  Murray 
Hallock,  Lewis  Henry 
Hardee,  John  Horton 
Hartley,  Jefferson  T. 
Hartwell,  Edward  M, 


Martini,  EthelbertC. 
Maxwell,  John  Andrew 
McCoy,  Geo.  Thos. 
McCreary,  Wm.  James 
Paxton,  Rob*t  Simpson 
Piatt,  Dan'l  Edward 
Platts,  Geo.  Emerson 
Price,  Richard  Duane 
Pritchard,  Walter  Keen 
Probst,  Chas.  Oliver 
Redmond,  Robert  E. 
Richardson,  John  F. 
'Sattler,  Eric  Erichson 
Swisher,  Argus  Brutus 
Templeton,  Wm.  L. 
Truman,  Henry  Francis 
Twitchell,   Herbert  E. 
Walker,  Jos.  Buchanan 


Hoskinson,  Wm.  Harvey  Werthner,  Jos. 
Kay,  Clarence  Henry        Wintemitz,  Isaac  Adler 
Keefauver,  Sam'l  H. 
I  iDternes  of  CincinnaU  Hospital  z88z-a. 
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After  the  coDclnsion  of  the  exercises  at  the 
htJU  the  gradnates,  the  Faculty,  and  a  few  in* 
▼ited  guests  repaired  to  the  Burnet  House,  where 
an  informal  banquet  was  partaken  of. 


At  a  regular  meeting  of  the  Academy  of 
Medidne,  held  Monday,  March  6th,  the  following 
officers  were  elected  to  serve  for  the  ensuing 
year: 

President — ^J.  L.  Cleveland,  M.D. 

Vice-President— Wm.  Judkins,  M.D. 

Second  Vice-President,  A.  Ravogli,  M.D. 

Recording  Secretary — W.  H.  Wenning,  M.D. 

Corresponding  Secretary — G.  A.  Fackler,  M.D. 

Treasurer — Geo.  E.  Jones,  M.D. 

Librarian — ^Thad.  A.  Reamy,  M.D. 

Trustees  —  A.  E.  Heigh  way.  M.  D.,  B3rron 
Stanton,  M.D.  and  J.  C.  Culbertson,  M.D. 


JRisteUans  and  JUnri 


CONGBNITAL  MALFORMATIONS  OF  INTESTINES. 

Of  all  malformations  due  to  arrest  or  perversion 
of  the  normal  developmental  processes,  that 
which  gives  rise  to  the  retention  of  a  diverti- 
culum from  the  ileum,  representing  the  relic  of 
the  omphalo-mesenteric  duct,  b  perhaps  the  most 
common.  In  the  adult  this  diverticulum  is  gen- 
erally seated  about  three  feet  above  the  ileo- 
cecal valve  ;  it  springs,  as  a  rule,  from  the  con- 
vex surface  of  the  surface  of  the  intestine,  and  is 
not  only  formed  by  •walls  precisely  of  the  same 
nature  as  the  bowel,  but  is  generally  also  fur- 
nished with  a  small  fold  of  serous  membrane  on 
ooeside — a  minature  mesentery.  In  length  it 
varies  from  half  an  inch  to  five  or  six  inches,  and 
in  the  latter  case  may  be  attached  to  the  under 
surface  of  the  umbilicus,  with  or  without  struc- 
tures representing  obliterated  omphalo-mesenteric 
blood-vessels.  It  is  usual  to  call  such  diverticula 
by  the  name  of  Meckel,  to  whom  belongs  the 
credit  of  having  (in  1813)  first  correctly  inter- 
preted their  nature.  Since  he  wrote  it  has  been 
^eneraUy  admitted  that  he  was  right  in  attribut- 
mg  such  diverticula  to  the  persistence  of  a 
portion  of  the  vitelline  or  omphalo-mesenteric 
duct — a  structure  which  in  the  human  foetus  is 
present  only  for  the  first  six  weeks  or  so  of  em- 
bryonic life.  Naturally  one  may  expect  to  meet 
with  variations  in  the  form  and  disposition  of 
such  foetal  relics,  owing  to  the  supervention  of 
various  disturbing  inflences.  A  fairly  complete 
but  concise  account  of  all  the  malformations  that 
may  so  arise  is  contributed  to  the  last  number  of 
Virchow's  Archiv  by  Professor  Roth,  of  Breslau, 
in  which  he  arrives  at  the  following  classification : 
I.  The  ordinary  Meckel's  diverticulum,  which 
may  lie  within  the  abdominal  cavity,  within  a 
hernial  sac,  or  between  the  folds  of  the  mesentery 
—the  latter  a  very  rare  condition,  of  which  he 
gives  an  instance.  2.  Adherent  diverticulum, 
either  to  the  umbilicus,  by  the  remains  of  the 
omphalo-mesenteric  v^sels,  or  more  rarely  to 
otoer  parts  of  the  abdominail  cavity.    3.  Diverti- 


cula which,  instead  of  being  closed  at  their  free 
extremity,  remain  persistently  open,  the  closed 
end  having  sloughed  away  with  the  separation  of 
the  umbilical  cord.  This  opening  may  be  at  the 
umbilicus,  forming  an  intestinal  £tula,  or  in  the 
prolapsed  portion  of  the  diverticulum,  or  in  the 
midst  of  a  fleshy  appendage  seated  at  the  umbili- 
cus (of  which  he  describes  an  interesting  case)^ 
or  complicated  by  hernial  prolapse  in  that  region. 
4.  Peculiar  cysts  composed  of  walls  reproducing 
the  epithelial  and  muscular  elements  of  the 
intestine,  and  filled  with  serous-looking  fluid. 
These  •*entero-cystomata"  may  retain  their  con- 
nection with  the  intestine,  or  they  may  become 
detached  from  it,  and  even  be  met  with  in  the 
thoracic  cavity,  owing  to  their  formation  taking 
place  before  the  division  of  the  pleuro-peritoneu 
into  two  sacs.  The  following  is  a  brief  accoimt 
of  the  conditions  found  by  Dr.  Roth  in  two  such 
cases.  One  was  that  of  a  male  child  sixteen 
months  before  death,  which  occurred  from  gan- 
grene of  pedicle  of  the  cyst  and  peritonitis. 
Within  the  .abdomen  an  oval  cyst  lay  in  front  of 
the  mesentery  and  behind  the  omentum  which 
was  adherent  to  it.  It  was  furnished  with  a 
pedicle  eleven  millimetres  long,  attached  to  the 
concave  border  of  the  ileum,  sixty-six  centimetres 
above  the  ileo-caecal  valve.  Through  this  pedicle 
communication  existed  between  the  bowel  and 
the  cyst,  which  contained  not  only  some  brown- 
ish-red slimy  fluid,  pus,  blood,  and  epithelial 
cells,  but  starch-granules  and  muscle-fibres  from 
the  ingesta.  The  cyst  was  lined  by  columnar 
epithelium,  villi,  and  LieberkUhnian  follicles, 
beneath  which  was  a  compact  submucous  layer 
and  a  layer  of  muscular  fibres,  disposed  circu- 
larly and  longitudinally.  The  cyst  then  was 
nothing  but  a  greatly  dilated  free  extremity  of  a 
Meckel's  diverticulum,  which  was  itself  provided 
with  a  short  mesentery.  The  other  case  was  one 
where  a  diverticulum  occurred  within  the  mesen- 
tery parallel  to  the  gut  from  which  it  sprang, 
whilst  three  distinct  cysts  occurred  elsewhere. 
A  small  one,  not  far  from  the  diverticulum,  lay 
also  between  the  folds  of  the  mesentery,  whilst 
two  of  much  larger  size  occurred  at  a  distance 
from  their  supposed  seat  of  origin — one,  namely, 
behind  the  peritoneum  in  the  abdomen,  the 
other  occupying  the  posterior  mediastinum  and 
compressing  the  lungs.  The  two  Cjrsts  may  not 
have  been  derived  from  the  ileum,  but  may  have 
been  formed  U  loco  bv  aberrant  development  of 
the  oesophagus  or  duodenum.  But,  like  the 
smaller  one,  they  were  lined  by  columnar  cells, 
and  had  plain  muscular  fibres  in  their  walls. 

Dr.  French  contributes  a  description  of  a  some- 
what allied  congenital  malformation — viz.,  a  per- 
sistently patent  urachus.  This  is  the  relic  of  the 
allantois,  the  transient  structure  extending*  from 
the  posterior  extremity  of  the  primitive  intestine, 
and  destined  for  the  conveyance  of  the  allantoic 
or  umbilical  vessels  to  the  chorion,  to  form  the 
foetal  part  of  the  placenta.  The  proximal  part  of 
this  structure  becomes  the  urinary  bladder,  the 
intermediate  the  urachus,  which  in  Dr.  French's 
case  and  others  on  record  remained  a  patent  tube. 
— London  Lancet* 


Excretion  of  Urine  and  Semen. — M.  Alph. 
Gu6siQ  hM  sought  to  explain  otherwise  than,  as 
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is  commonly  admitted,  by  the  action  of  the  differ: 
ent  perineal  muscles,  how  the  excretion  of  the 
last  drops  of  urine  and  semen  is  produced.  Ac- 
cording to  him  the  bnlbo  caverous  muscles  aid 
the  secretion  but  in  an  indirect  way,  that  is  to 
say  by  the  intermediation  of  the  blood  contained 
in  the  bulb ;  the  blood,  under  the  impulse  result- 
ing from  the  contraction  of  these  muscles,  presses 
the  mucous  membrane  from  behind  forwards  in 
such  a  manner  as  to  accelerate  the  jet  of  urine 
when  the  contraction  is  moderated,  and  to  cast 
out  the  last  drops  when  the  contraction  is  forcible 
enough  to  merit  the  name  coup  de  piston.  The 
result  is  that  whenever  the  circulation  from  the 
bulb  towards  the  glans  is  dammed  back  as  occurs 
sometimes  in  strictures,  this  action  is  produced 
only  imperfectly,  and  the  secretion  of  semen  or 
the  last  drops  of  urine  will  be  accomplished  in  a 
very  incomplete  manner.  Sterility,  so  frequent 
in  those  having  strictures,  can  thus  be  explained. 
—Journal  de  Med.  et  de  Ckirurgie. 


The  Formation  of  Blood- Corpuscles. — The 
authority  with  which  M.  Malassez  speaks  upon 
all  subjects  connected  with  the  constitution  of 
the  blood  confers  importance  on  a  summary  of 
facts  relating  to  the  formation  of  red  blood  cor- 
puscles in  bone  marrow,  which  he  has  recently 
communicated  to  the  Soci§t§  de  Biologic.  This 
summary  contains  an  account  of  the^  result  at- 
tained in  the  series  of  investigations  on  the  sub- 
ject, and  embody  facts  and  theories  of  undenia- 
ble  importance.  It  is  generally  admitted,  since 
the  discoveries  of  Neumann  and  Bizzozero,  that 
the  red  cells  discovered  by  the  former  in  the  bone 
marrow  of  the  mammalia  are  embryonal  corpus- 
cles, but  various  opinions  are  held  regarding  the 
origin  of  these  cells  and  the  mode  in  which  they 
are  transformed  into  red  blood  discs.  It  is  to 
these  two  points  that  his  investigations  have 
been  especially  directed.  The  first  hypothesis 
which  was  advanced — and  it  is  still  accepted  by 
many  authorities — is  that  the  red  cells  are  trans- 
formed into  corpuscles  by  the  gradual  disappear- 
ance of  their  nuclei.  If  the  process  is  studied  in 
animals  in  which  the  red  corpuscles  are  nearly 
the  same  size  as  these  cells,  forms  of  the  latter 
may  be  observed  in  which  the  nuclei  appear  to  be 
in  process  of  disappearance.  But  if  methods  are 
employed  which  leave  the  structure  of  the  cells 
unaffected,  and  especially  if  the  examination  is 
made  in  animals  in  which  the  red  blood  discs  are 
considerably  smaller  than  these  cells,  such  inter- 
mediate forms  cannot,  according  to  Malassez,  be 
discovered.  Moreover,  the  corpuscle  is  so  much 
smaller  than  the  cell  that  a  transformation  of 
one  into  the  other  would  imply  either  a  contrac- 
tion of  the  protoplasm  of  the  cell,  or  a  charge 
by  which  this  breaks  up  and  forms  more  than 
one  globule,  and  each  assumption  is  destitute  of 
evidence.  Hence  the  conclusion  is  drawn  that 
this  theory  of  transformation  by  destruction  of 
the  nucleus  is  untenable.  Rindfleisch,  from  ap- 
pearances which  he  observed  in  some  cells,  con- 
cluded that  the  change  does  not  consist  in  a  des- 
truction of  the  nucleus,  but  in  the  exit  of  this 
from  the  cell.  This  appearance  is  stated  by 
Obrastzow  to  be  due  to  an  alteration  of  the  cells 
analogous  to  that  which  Donn€  long  ago  noted 


in  the  corpuscles  of  a  frog  treated  by  water.  It 
is  probably  an  artificial  phenomenon,  for  it 
cannot  be  observed  in  recent  or  well-preserred 
specimens. 

In  studying  the  formation  of  blood-corpuscles 
in  the  spleen,  Malassez  and  Picard  observed  cells 
charged  with  haemoglobin,  which  presented  pro- 
toplasmic buds  having  the  aspect  of  red  corpus- 
cles, but  spherical  in  shape,  and  was  suggested 
that  those  being  detached  might  become  separate 
blood  dies.  Malassez* has  succeeded  in  finding  a 
similar  appearance  in  the  preparations  of  bone 
marrow,  which  were  made  in  such  a  manner  as 
to  preserve  undisturbed  the  form  and  structure  of 
the  tissue  elements.  A  fragment  of  fresh  mar- 
row was  teased  out  on  the  object-bearer  without 
the  addition  of  any  reagent.  Sometimes  the 
glass  slide  was  merely*. touched  with  a  fragment  of 
marrow.  The  preparation  was  then  exposed  to 
the  vapor  of  osmic  acid.  The  tissue  elements 
being  thus  fixed,  they  were  colored  with  picro- 
carmine  or  with  eosin  and  logwood.  In  the  hare 
the  haemoglobic  trells  are  very  large  in  proportion 
to  the  red  corpuscles,  and  they  may  present  sev- 
eral minute  buds.  In  the  rabbit,  calf,  cat  and 
child  the  cells  are  smaller,  and  usually  the  bud  is 
single.  The  most  developed  prominences  tend 
to  become  constricted  and  pedunculated,  and 
thus  to  assume  the  appearance  of  sphericaJ  cor- 
puscles. Their  substance  posses.<es  the  same 
refractive  power  the  same  color,  and  presents  the 
same  histo-chemical  reactions  as  do  the  redblood- 
corpu^cles.  The  only  difference  is  in  their 
shape.  But  the  normal  slobules,  which  are  bi- 
concave, -may,  under  certain  conditions  of  humi- 
dity, etc.,  swell  up,  become  concavo-convex,and, 
finally,  biconvex  and  spherical.  It  does  not 
seem  inconceivable,  therefore*,  that  these  budic, 
becoming  detached,  may  undergo  the  converse 
transformation  ;  and  the  difference  in  sha|>e  does 
not  constitute  adequate  ground  for  the  rejection 
of  a  theory  which  can  plead  in  its  favor  a  high 
degree  of  intrinsic  probability. 

Regarding  the  origin  of  the  cells  of  the  mar- 
row, certain  facts  appear  to  be  well  established. 
They  may  be  seen  in  every  stage  of  nuclear^  divi- 
sion, and  it  is  therefore  generally  admitted'  that 
they  are  capable  of  fissiparous  multiplication. 
But  their  primary  origin  is  still  involved  in  con- 
siderable obscurity.  The  earliest  theory,  which 
is  still  extensively  held,  is  that  they  are  derived 
from  white  blood  corpuscles.  But  the  blood  con- 
tains several  varieties  of  leucocytes.  Mallassez 
believes  that  we  must  reject  the  idea  that  they 
come  from  ordinary  leucocytes,  with  a  finely 
granular  protoplasm,  and  which  appear  polynn- 
cleated  when  (hey  are  treated  with  osmic  acid; 
and  also  the  view  that  they  are  formed  from  the 
white  corpuscles  which  stain  the  eosin,  because 
these  elements  are  completely  different  from  the 
red  cells,  and  in  properly  prepared  spcimens  no 
intermediate  forms  can  be  discovered.  The  ori- 
gin of  these  cells  from  the  hyaline  leucocytes  is 
much  more  probable,  but  is  destitute  of  evidence. 
Preparations  made  in  the  above-described  meth- 
od show,  however,  a  perfect  series  of  cell-forpis, 
at  one  extremity  of  which  is  the  cell,  and,  at  the 
other  is  an  element  of  very  different  aspect.  The 
forms  which  resemble  the  red  cell  are  clearly 
more    differentiated   and   specialized    than  the 
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others,  and  they  may  therefore  be  regarded  as 
more  advanced  in  development.  All  the  forms 
may  be  referred  to  the  three  principal  types. 
Those  which,  are  nearest  to  the  haemoglobic  cell 
differ  in  their  more  hyaline  protoplasm  and  small- 
er amount  of  hsemoglobin  in  the  reticulated  form 
of  their  nuclei,  and  in  its  slighter  affinity  for  col- 
oring reagents.  Another  form,  further  removed 
from  the  haemoglobic  cell,  pos^essess  a  less  abun- 
dant protoplasm,  still  less  colored  and  6nely 
granular,  a  nucleus  relatively  large,  more  gran- 
ular, and  tinting  still  less  than  those  of  the  last 
gronp.  In  the  third  form  the  nucleus  occupies 
the  whole,  or  almo.st  the  whole  of  the  cell,  as  if 
its  substance  were  diflfused  through  the  proto- 
plasm. From  the  serial  character  of  these  forms, 
Malassez  concluded  that  they,  and  not  the  leuco- 
cytes of  the  blood,  are  the  origin  of  the  medulla- 
ry haemoglobic  cells.  The  entire  succession  of 
forms  may  be  regarded  as  a  progressive  develop- 
ment, resulting  in  the  formation  of  an  element 
which  possesses  in  high  degree  a  special  function, 
that  of  respiration. 

In  the  animals  which  possess  nucleated  red 
corpuscles  the  process  of  formation  of  these  ap- 
pear to  resemble  perfectly  that  of  the  haemoglobic 
cells  in  animals  which  po.^sessonly  non-nucleated 
blood  discs.  The  cells  of  origin  are  the  same 
(and  were  partially  recognized  by  Bizzosero  and 
Torre),  and  they  present  the  same  transforma- 
tions, nnclear  and  protoplasmic.  The  process 
does  Jiot,  however,  advance  beyond  the  formation 
of  the  red  cell.  I'his  does  not  bud,  does  not 
form  globules ;  it  becomes  flattened  and  passes 
into  the  circulation,  constituting  itself  the  red 
corpuscle.  Thus  the  nucleated  and  non-nuclea- 
ted red  corpuscles  are  not  elements  of  identical 
nature,  although  belonging  to  the  same  family 
and  fulfilling  the  same  purpose. 

Fuller  details  of  these  important  researches  are 
to  appear  in  the  next  number  of  the  Archives  de 
PhyHologU.  The  assertion  of  Malassez  will  no 
doubt,  meet  with  criticism  ;  but  he  is  to  be  con- 
gratulated on  having  furnished  an  explanation  of 
the  process  of  blood  formation  far  clearer  than 
any  which  has  yet  appeared. — Trans,  JtUematioH' 
al  Medical  Congress, 

Forcing  Prisonrr  to  Show  Himself,— In  a 
criminal  case  the  place  at  which  the  prisoner's 
leg  was  amputated  being  a  material  point,  it  was 
decided  by  the  Supreme  Court  of  Georgia  to 
have  been  an  error  in  the  lower  court  to  require 
him  to  show  himself,  so  that  a  witness  could  see 
him  and  describe  his  condition  to  the  jury.  A 
defendant  in  a  criminal  case  cannot  be  required 
to  give  evidence  against  himself,  either  by  acts  or 
words. — Boston  Med,  and  Surg,  Jour, 


MbDICO-LeGAL  IlfPORTANCB  OF    INJURIES  TO 

THB  Nails.— .^wfVM/  des  Sciinces  Mid.  for  Novem- 
ber, 1880,  contains  the  following:  — 

In  the  researches  made  by  Bean  on  the  growth 
and  developement  of  the  nails,  he  studied  the 
semeiological  importance  of  the  furrows,  or  de- 
pressions which  are  observed  in  a  number  of  dis- 
eases especially  in  febrile  affections,  and  he 
Cilled  attention  to  the  medico4cgal  importance 
Kfc^l^tV>««f«rrowftwo«l<iKaYe^  11^  Ik  <;«(«:  wli«rt  \ 


the  accused  might  have  some  interest  in  conceal- 
ing the  existence  of  an  anterior  disease,  the  date, 
duration,  and  details  of  which  could  thus  be 
established.  The  medico-legal  value  of  those 
suggestions  have  lately,  and  for  the  first  time, 
been  put  to  practical  test  by  Mr.  Contagne. 

A  burglary  was  commited  during  the  night  of 
October  28th,  and  owing  to  various  traces,  it  was 
evident  that  the  thief  had  wounded  one  of  his 
fingers.  *  A  month  later  three  men  were  arrested 
on  suspicion  of  having  done  the  deed.  On  ex- 
amination, Mr.  Contagne  found  that  one  of  these 
men  bore  marks  on  the  roedius  finger  of  the 
right  hand,  of  a  lesion  of  the  nail,  caused,  no 
doubt,  by  a  wound  on  its  external  half,  which, 
while  serious  enough  to  have  interested  the  con- 
nection of  that  organ  with  its  matrix,  had  healed 
without  entailing  any  necessity  for  a  new  nail, 
and  after  a  time,  had  only  left  a  scar,  due  to 
imperfect  nutrition.  During  the  examination, 
the  accused  evinced  great  uneasiness,  and  affirm- 
ed that  the  scar  was  the  result  of  a  wound  from  a 
stone,  received  six  months  prior.  The  fallacy  of 
this  explanation  was,  however,  evident. 

It  is  known  that  the  average  growth  of  the 
nails  on  the  index,  the  medius,  and  the  annular 
fingers,  is  four  millimeters  a  month. 

At  a  second  examination,  made  on  the  30th  of 
December,  the  distance  between  the  lower  edge 
of  the  scar  and  the  lunula  was  found  to  measure 
eight  millimeters,  consequently,  a  wound  at  the 
base  of  the  nail  two  months  earlier,  the  date  of 
the  burglary,  could  have  caused  the  scar ;  in 
other  words,  assuming  the  growth  of  this  man's 
nails  to  have  been  normal,  the  scar  indicated  an 
injury  received  since,  but  not  prior,  to  two 
months. 

Three  other  measurements  were  made,  at 
monthly  intervals,  so  as  to  prove  beyond  a  doubt 
that  the  man's  nails  grew  in  a  normal  man- 
ner, and  it  became,  thereby,  possible  to  over- 
throw his  entire  system  of  defense. — Medical  and 
Surg.  Rep. 

Vivisection. — ^The  Rev.  C.  H.  Spurgeon,  in 
a  letter  upon  vivisection,  sajrs : — *f  lothe  the 
subject  intensely,  and  am  unable  to  imagine  the 
process  by  which  men  of  education— or  men  at 
all — bring  themselves  to  perform  such  cruelties.' 
We  may  be  permitted  to  wonder,  in  return,  by 
what  means  Mr.  Spurgeon  is  enabled  to  utter  any 
opinion  on  the  subject.  What  are  the  claims  he 
advances  in  favor  of  his  being  accepted  as  an  au- 
thority on  scientific  questions? — London  Medical 
News, 

Surgical  Triumphs.  —  Professor  Nussbaum 
has  just  published  a  very  interesting  address,  de- 
livered on  the  Anniversary  of  the  hundredth 
birthday  of  Philip  Franz  Von  Walthcr,  who 
was  bom  in  1782,  and  died  in  1849;  after  an 
account  of  his  life  and  work.  Nussbaum  markes 
a  rapid  survey  of  progress  since  Walther's  day. 
Anaesthetics,  antiseptics  and  bloodless  operations, 
are  all  advanced  as  surgical  triumphs.  Of  Ovari- 
otomy, he  says,  *<about  40,000  years  of  life  have 
already  been  gained  for  woman  by  success- 
hil  ovariotomies ;"  and  he  believes  that  lives  will 
be  M^  and  much  safftrin^  pvevented  by.  Htg«r^ 
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operation  of  removing  the  ovaries  to  anticipate 
the  climacteric  age  in  woman  the  subjects  of 
bleeding  uterine  fibroids.  The  cnre  of  reflex  epi- 
lepsy by  nerve-stretching  he  regards  as  a  great 
advance  in  theraputics.  Excision  of  the  kidney 
or  the  spleen,  of  parts  of  a  cancerous  bladder  or 
prostate,  of  the  rectum  and  of  the  pylorus,  he 
regards  with  confidence  and  hope  of  improving 
results  ;  and  he  believes  it  '*not  quite  impossible 
that  diseased  portions  of  lung  may  be  successfully 
excised."  Our  German  coUegues  are  certainly 
not  behind  us  in  courage  and  adventure. — Brit, 
Medical  Journal, 


/" 


New  Msthod  of  Preparing  the  Spinal  Cord 
FOR  Microscopic  Sections. — Debove  recom- 
mends, in  the  Archives  de  Neurohgie,  the  follow- 
ing method  of  hardening  the  spinal  cord  for  mi* 
croscopic  sections  : — Place  the  cord  in  a  4  per 
cent,  solution  of  bichromate  of  ammonia  three 
weeks,  then  in  a  solution  of  phenic  gum  for  three 
days,  and  for  three  days  more  in  idcohoL  Sec- 
tions may  then  be  cut  with  great  facility.  They 
should  be  placed  in  water  to  prevent  curling. 
They  are  then  immersed  in  a  saturated  solution 
of  picric  acid  for  twenty-four  hours,  and  colored 
with  carmine  for  about  twenty  minutes,  the  picric 
acid  acting  as  a  mordabt. — British  Medital  /cur. 


diseases.    As  such,  we  must  commend    tl^e  styl 
of  the  book,  the  facility  which  the  aatbor 
sesses  in  illustrating  his  points  and    tlie 
amount  of  clinical  material  that  has  been    dra' 
from.  j 

Skin  diseases  are  here,  as  in  nearly  jJI  case^ 
treated  of  in  a  highly  unsatisfactory  and  smpe^ 
ficial  manner,  notwithstanding  the  fact  that  1 
member  of  the  DermatologicsJ  Society  of  Nei^ 
York  has  been  called  to  assist.  The  skin  dia 
eases  that  are  known  to  our  author  are 
erythema,  roseola,  urticaria,  lichen,  pi 
and  stroi>hulus  ^all  under  one  heading), 
and  scabies.    Tnese  and  nothing  more  I 


Sibltojjraphg. 


Sbhth's  "Treatise  on  the  Diseases  of  Infancy 
AND  Childhood."' 
Another  edition  of  this  work  is  before  us.  We 
find  it  considerably  enlarged  and  evidently  the 
audior  is  keeping  up  with  the  age.  The  same 
criticisms  that  are  applied  to  the  former  edition 
still,  in  a  measure,  hold  good  for  this  one*  We 
miss  an  exhaustive  chapter  on  artificial  feeding  of 
infants  for  instance ;  it  is  true  that  Liebig's  food 
has  found  mention,  with  the  precaution  that  **  if 

tiven  in  considerable  quantity,"  it  is  laxative, 
ome  children  it  is  true,  when  brought  up  upon 
Liebig,  have  diarrhoea,  in  them  it  is  not  to  be 
used  as  food ;  when,  however,  a  child  takes  it 
and  increases  in  weight  it  will  be  found  that  not 
diarrhoea,  but  the  reverse,  obstinate  constipation, 
is  the  rule.  In  addition  to  Liebig,  cold  milk  is 
mentioned ;  BUdect's  excellent  treatise  seems  to 
be  unknown  to  the  author ;  Fleischmann  and  his 
experiments  in  weight  and  the  effects  of  food  are 
not  mentioned;  Zweifil  on  the  physiology  of 
digestion  we  do  not  find;  not  to  mention 
Nestle*s  foods  or  Biedert's  cream  mixtures. 
Indeed  the  whole  of  that  great  fund  of  knowl- 
edge of  children's  diseases,  Grerman  literature, 
seems  to  be  a  sealed  book  to  the  author.  We 
must  therefore  accept  this  work  as  a  purely 
American  contribution  to  the  study  of  children's 

t  By  J.  Lewis  Smith,  M.D.  Fifth  editioQ.  Thoroughly 
fevised.  Philadelphia:  Henty  C« Laa's Soa  &  Co.  x8ti. 
f^  Sale  hy  Robert  Gtorke  ^  Co. 


DwiGHT's  "Frozen  Sections  of  a  Caii-i>."* 

This  little  volume  with  its  fifteen    excel^M 
drawings  will  receive  a  deserved  welcome   tmtA 
students  of  anatomy  and  persons  interested  in 
physical  diagnosis,  since  it  presents  accturately 
the  appearance  of  cross  sections  of  a  frozen  chiltL 
Twelve  of  the  plates  represent  sections  through 
the  trunk  of  the  body  and  its  cavities    mnd  a| 
glance  at  any  of  these  plates  will  refresh    the 
memory  of  the  practitioners  in  a  manner   that 
hours  of  special  study  of  a  text  book  scarcely  can 
do.    To  teachers  of  anatomy  we  advise  the  en- 
largement of  these  plates  as  the  very  best  sasans 
of  illustrating  the  relations  of  different  organs  to 
each  other.    In  many  particulars  the  anatomical 
relations  are  different  in  the  child  and    adnlL 
All    such    variations    ascribable     to     age     are 
elucidated  in  the  text  accompanying  each  plate. 


Foster's  "Text-Book  on  Physiology."" 

This  edition  of  the  classsical  work  of  Profiessor 
Foster  seems  to  have  gained  many  friends,  in 
that  a  second  edition  has  been  called  for.  We 
have  nothing  to  add  to  the  extensive  review  we 
published  upon  the  first  appearance  of  this  work. 


Dalton's  "Treatise  on  Hubcan  Physiology."^ 
We  hail  this  new  edition  of  our  old  fiavorite 
with  pleasure.  In  the  sixth  edition  we  were 
afraid  that  our  physiologist  had  remained  a  little 
behind  in  the  scientific  race  that  is  now  going  on 
all  the  world  over.  We  are  happy  to  see,  hQ^ 
ever,  that  he  is  abreast  of  his  many  competitfm 
as  is  shown  by  the  many  additions  made  (a-  ^hs 
last  edition.  This  is  the  text-book  for  stAdents, 
the  work  par  excellence ;  from  jt  they  get  their 
rudiments  in  such  a  way  as  they  ^can  get  it  nowhere 
else,  to  fill  up  with,  larger  w6rics  are  necessaiy. 
But  if  asked  which  one  Sook  to  get  on  phjrsiology 
the  answer,  without  hesitation,  would  be  Dalton. 


X  By  Thomas  Dwight.    New  York :  Wm.  Wood  &  Co. 

a.  By  M.  Foster,  M.A.,  M.D.,  F.R.S.  Second  Americao 
from  the  third  amd  revised  English  edition,  with  exten- 
sive notes  and  additions.  fi^  £.  T.  Reichert,  M.D. 
Philadelphia :  Henry  C.  Lea's  Son  &  Co.  For  Sale  by 
Robert  Clarke  &  Co. 

3  By  John  C.  Dalton,  M.D.  Seventh  edition.  Pkih- 
dehOua:  H«nryC.  Lea's  Son  &  Co.  i8te.  For  Sale  b| 
Robert  Clwk«  ft  Co.    Prktlyoo. 
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(l^i^tnal  ((ommmtutalions. 


THREE    CASES    OF    TREPHINING 

FOR  INJURIES  RECEIVED 

IN  COAL  MINES. 

By  E.  C.  Brush,  M.  D.,  Corning,  Ohio. 

Case  I. — November  ist,  1881,  Eddie  M. 
aged  12  years,  received  a  fracture  of  the 
skull  by  falling  slate.  Was  at  once  taken 
up  the  shaft  and  carried  home.  Within  an 
hour  the  physician  sent  for  had  arrived  and 
found  the  patient  unconscious,  pulse  al- 
most imperceptible  at  the  wrist ;  eye-lids  in- 
tensely swollen,  and  a  large  soft  tumor  on 
the  top  of  the  head,  beneath  which  could 
be  felt  ^  depression.  There  had  been  pro- 
fuse hemorrhage  from  mouth,  nose  and 
ears. 

A  miner  who  was  near  at  the  time  of  the 
accident  said  "there  must  have  been  a  ton 
of  slate  fell  on  him." 

Dissolution  seemed  iminent,  and  his 
condition  explained  to  the  widowed  moth- 
er, with  no  encouragement  as  to  any  bene- 
fit from  an  operation.  She  wished  us  to 
give  him  all  the  chance  we  could  and  after 
the  priest  had  performed  his  ceremony  the 
doctor  went  to  work. 

An  incision  was  made  beginning  about 
the  centre  of  the  forehead,  at  the  margin 
of  the  hair,  and  following  the  sagittal  sut- 
tore,  was  carried  to  a  point  a  little  back  of 
the  summit.  From  the  latter  point  trans- 
verse incisions  were  made  extending  down 
towards  the  ears. 

On  raising  the  triangular  flaps  thus  made 
a  large  clot  of  blood,  lying  next  to  the 
skull  was  turned  out,  exposing  the  bone 
and  showing  the  right  frontal  and  parietal 
lobe  over-riding  their  fellows  back  to  about 
the  centre  of  the  left  parietal  .where  was 
found  a  fracture  of  this  bone  extending  to- 
wards and  going  into  the  squamous 
portion  of  the  temporal. 

On  dissecting  up  the  integument  of 
the  forehead  and  passing  a  finger  beneath 
it,  the  fracture  or  separation  was  found  to 
extend  nearly  to  the  nose,  where  it  divided, 
going  to  both  orbits  at  about  their  centre. 
How  much  farther  we  did  not,  of  course, 
try  to  ascertain,  but  the  indications  and 
symDtoiDS  were  that  the  base  was  frac- 
tared. 


An  attempt  was  made  to  restore  the  de- 
pressed bone  to  its  normal  position  without 
trephining,  but  it  was  driven  so  far  and  so 
firmly  under  its  fellows  that  we  could  not 
succeed. 

A  ** button"  was  then  taken  from  the 
right  parietal,  the  lever  rested  and  the 
bones  brought  into  apposition.  At  once 
the  pulse  improved,  the  boy  groaned  and 
showed  the  first  signs  of  life  except  the 
breathing. 

For  an  hoiur  nature  tried  to  rally,  but 
failed,  and  the  boy  died  two  hours  after 
the  operation  and  about  four  after  the  in- 
jury was  received. 

Case  II. — December  4th,  1881  Robert 
Burns,  a  mulatto  aged  35  years,  occupa- 
tion, coal  miner,  received  a  fracture  of  the 
skull  from  coal  while  * 'blasting." 

The  fracture  began  just  back  of  the  left 
mastoid  process  and  extended  upwards  to- 
ward the  crown,  the  posterior  portion 
being  depressed  or  driven  in.  Dr.  G.  A. 
Emery  was  called,  and  in  introducing  his 
finger  into  a  ragged  wound  of  the  scalp 
found  things  as  above  stated,  also  a  steady 
but  not  profuse  hemorrhage  from  the  left 
*ear.  Bums  was  conscious  and  with  help 
had  walked  from  the  mine  to  his  boarding 
place. 

Being  called  in  consultation  with  Dr.  E. 
I  saw  the  case,  soon  after  the  accident, 
we  decided  to  let  the  patient  alone  until 
some  disturbance  was  caused  by  the  frac- 
ture. On  the  third  day  a  high  pulse,  rise 
of  temperature,  and  partial  unconsciousness 
showed  that  the  time  for  surgical  interfer- 
ence had  arrived. 

Trephining  was  at  once  resorted  to.  A 
"button"  being  taken  from  the  anterior 
or  higher  side  of  the  brake  and  the  depres- 
sed bone  raised  to  its  place.  The  scalp 
was  considerably  lacerated  by  the  coal  and 
the  flap  raised  was  very  irregular. 

For  two  weeks  Bums  was  in  a  mild  hap- 
py delirium,  always  saying  he  felt  first-rate 
and  had  a  good  apetite,  gradually  his 
mind  cleared  and  two  months  after  the 
accident  he  was  again  mining  coal.  There 
still  remains  a  slight  deafness  in  the  left 
ear,  otherwise  he  says  that  he  *'is  as  good 
as  ever." 

Case  III. — December  31st,  1881,  Wm» 
Rodgers,  aged  40  years,  received  a  fracture 
of  the  skull  by  a  premature  blast  in  the 
mine.  I  was  sent  for  and  went  down  to 
see  him.  A  hurried  examination  by  the 
aid  of  a  miner's  lamp  showed  the  injury  tx^ 
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be  serious,  and  he  was  ordered  to  be  taken 
**on  top"  and  carried  home. 

Drs.  Kyle  and  Powell  were  called,  in 
consultation.  The  face  was  badly  bruised, 
on  introducing  a  finger  into  a  large  scalp 
wound  behind  the  \eft  ear  a  fracture  of  the 
skull  was  detected.  On  examining  the 
body  the  left  clavicle  and  right  tibia  were 
found  broken.  Rodgers  had  been  hit  and 
hurried  in  a  mass  of  coal  thrown  with 
great  force  by  blasting  powder,  and  the 
only  wonder  was  that  he  was  alive. 

The  injury  to  head  demanded  attention 
first  and  in  raising  the  scalp  the  fracture 
was  found  to  be  almost  a  counterpart  of 
the  second  case.  The  operation  was  also 
about  the  same.  As  soon  as  the  pressure 
was  relieved  the  heart's  action  became 
better,  pulse  returned  at  the  wrist.  The 
other  injuries  were  then  attend  to.  One  of 
the  consulting  physicians  said  he  would  be 
dead  in  two  hours,  the  other  gave  him 
until  morning,  it  being  then  about  dusk. 

Every  day  for  ten  days  he  answered 
questions  and  seemed  to  know  those 
around  him,  but  appeared  dazed.  On  the 
tenth  day  he  asked  me  what  had  occurred, 
remarking  that  this  was  the  first  he  had 
known  of  the  atcident  and  the  first  time 
he  remembered  seeing  me.  From  that 
time  on  he  has  rapidly  improved  and  now 
is  out  of  bed  and  able  to  move  around  the 
house,  but  for  the  leg  he  would  be  well. 
.  The  tibia  was  badly  mashed  at  about  its 
middle  and  there  has  been  a  constant  dis- 
charge from  the  leg,  caused  by  pieces  of 
bone  which  will  no  doubt  have  to  be  re- 
moved. The  skull  and  collar  bone  are 
well.  At  times  he  complains  of  slight 
pain  over  the  left  frontal  region.  His 
mind  is  as  good  as  ever. 

Remarks. — A  common  * 'fluted  trephine" 
was  used  in  the  case. 

The  dura  mater  was  intact  in  all. 

The  treatment  in  the  application  of  cold 
and  such  remedies  as  the  cases  demanded 
for  circulation,  bowels,  etc. 

In  the  first  case  the  question  arose 
whether  we  would  be  justified  in  operating 
and  was  answered  by  saying  ''no  harm 
could  be  done  and  it  gave  a  litde  chance." 

The  second  case  presents  no  unusual 
phases.  The  operation,  after  treatment  as 
well  as  the  condition  of  the  patient  while 
in  bed  correspond  to  the  general  history  of 
such  accidents. 

The  third  case  is  somewhat  remarkable 


of  the  skull — he  was  bruised  all  over.  The 
face,  back  and  side  of  the  head  were 
badly  cut,  and  no  doubt  the  body  would 
have  been  but  for  the  protection  of  cloth- 
ing. 

My  experience  connects  me  with  five 
cases  of  trephining.  Four  recoveries  and 
one  death  as  above  stated. 


THE  NATURE  OF  CONJUNCTIVAL 
INFLAMMATIONS. 

By  Prof.  W.  W.  Skely,  M.A.,  M.D. 

As  will  be  seen  by  a  reference  to  the 
columns  of  Selections^  of  this  number  of  the 
Lancet  and  Clinic,  Prof.  Sattler,  of 
Erlangen,  claims  to  have  found  the  ffdcrv- 
coccus  of  trachoma^  and  to  have  excited 
trachoma  in  a  healthy  conjunctiva  by 
placing  them  upon  it. 

His  paper  on  the  subject  seems  to  have 
drawn  forth  enthusiastic  applause,  as  well 
as  the  interesting  fact  that  the  attention  of 
many  of  the  best  men  of  the  department 
has  been  and  continues  to  be,  directed 
to  the  study  of  the  nature  of  tradioma  and 
conjunctival  affections. 

The  readers  of  the  Lancet  and  Clinic 
are  already  familiar  with  Leber's  views 
upon  the  nature  of  the  inflammation  re- 
sulting from  foreign  bodies  in  the  eye,  and 
sympathetic  ophthalmia,  while,  in  general 
medicine  and  surgery,  any  one  who  reads 
at  all,  knows  that  the  struggle  against  the 
mysterious  (so-called  '^independent")  origin 
of  inflammations  is  going  on,  till  now  it  is 
probably  admitted  on  all  sides  *  'that  many 
inflammations,  formerly  looked  upon  as 
independent,  are  in  reality  directly  con- 
nected with  infectious  diseases." 

The  micrococcus  of  gonorrhoea,  discov- 
ered by  Neisser,  in  1879,  seems  to  be  con- 
firmed by  every  investigator,  as  likewise  for 
gonorrhoea!  conjunctivitis. 

Now  we  have  added  the  coccus  of 
trachoma.  Cocci,  etc. ,  have  been  found  in 
acute  catarrhal  conjunctivis  in  some  cases, 
not  in  others ;  the  same  in  regard  to  croup- 
ous and  phlyctenular  conjunctivitis. 

Leber  in  support  of  Satder's  results  says 
he  has  been  able  to  confirm  the  observa- 
tions of  Neisser  in  regard  to  the  micro- 
cocci of  blennorrhoea  neonatorum,  and 
readily   found  in  the    secretion    of    th^ 
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He  thinks  without  doubt  the  fungus, 
ho>vever,  is  situated  in  the  tissue  itself, 
just  where  Satder  found  it. 

It  would  seem  that  all  investigations  are 
tending  in  one  direction,  viz.:  that  these 
conjunctival  inflammations  are  not  **inde- 
pendent,"  but  are  of  parasitic  origin.  As 
I  remarked  in  my  Louisville  address,  in 
'79,  **clinical  experience  seems  to  support 
theory ;"  and  at  that  time  the  former  had 
little  support  from  scientific  investigation. 

I  claimed  at  that  time,  and  have  claimed 
much  longer,  that  the  remedy  I  was  using 
in  conjunctival  inflammations  was  almost 
sufficient  to  prove  the  correctness  of  my 
theory.  Each  year  confirms  me  still  more 
in  the  belief  that  the  yellow  oxide  and 
vaseline  are  the  remedy,  so  far,  par  excel- 
lence, for  not  only  trachoma,  but  other 
forms  of  conjunctival  inflammation  as  well ; 
and  that  probably  its  basts  of  action  is  para- 
citicidal.  It  does  not  seem  too  soon  to  pre- 
dict that  in  general  the  reputed  antiphlog- 
istic action  of  mercury  may  be  placed  upon 
a  scientific  basis,  and  that  the  old  prescrip- 
tion of  mercury  for  gastro-duodenal  ca- 
tarrh (bilousness)  rested  on  a  solid  founda- 
tion. 


ABSENCE  OF  CATAMENIA. 

By  W.  H.  DeWitt,  M.D. 

Mrs.  K.,  native  of  Germany,  45  years 
of  age,  large,  strong  and  muscular  woman 
mother  of  nine  children,  seven  living,  two 
dead.  Was  called  to  treat  the  youngest 
child  for  what  proved  to  be  diphtheria. 
After  prescribing  and  just  prior  to  taking 
my  leave,  the  mother  said  she  desired  to 
consult  me  with  reference  to  her  own  con- 
dition. She  informed  me  that  for  months 
past  she  had  not  been  feeling  as  usual,  day 
and  night  had  more  or  less  head-ache, 
pain  in  lumbar  region,  together  with  a  feel- 
ing of  weight  and  dragging  low  down  in 
pelvis,  no  actual  pain  m  uterine  region, 
simply  an  uncomfortable  sensation  of  great 
weight.  These  symptoms  were  thought  to 
be  by  some  of  her  neighbor  women  har- 
bingers of  climacteric  change.  This  she  did 
not  think  possible,  for  she  assured  me  that 
she  hkd  never  to  her  knowledge  menstrua- 
ted. I  told  her  I  thought  she  must  certain- 
ly be  mistaken,  but  she  assured  me  most 
satisfactoraly  that  she  had  never  seeo  the 


■  slightest  discharge  from  the  vagina,  or  from 
any  other  source.  To  satisfy  me  still  fur- 
ther, she  never  knew  when  to  date  her 
conceptions,  that  oftentimes  she  was  igno- 
rant of  her  condition  until  she  felt  the 
movements  of  the  child;  from  this  time 
(quickening)  she  determined  the  time  of 
her  confinements.  This  she  informed  me 
was  the  only  guide  she  had  to  go  by.  At 
the  age  of  seventeen,  just  prior  to  her 
marriage,  she  consulted  a  physician  think- 
ing perhaps  there  might  be  some  physical 
defect  of  a  nature  that  would  preclude  her 
from  entering  the  connubial  state.  She  was 
informed  by  the  doctor  after  rather  a  hasty 
examination,  there  was  nothing  abnormal 
as  far  as  could  be  ascertained  under  the 
circumstances,  advising  her  to  marry,  that 
in  time  all  would  be  right.  But  all  has 
notbeen  right ;  from  that  time  up  to  the 
present  writing  the  same  anomalous  con- 
dition has  existed,  until  recently  she  in- 
formed me  she  never  experienced  any  pel- 
vic discomfort  so  common  at  or  near  the 
menstrual  epoch.  Health  never  impaired, 
always  robust  and  strong,  able  at  all  times, 
and  under  all  circumstances  to  attend  to 
her  numerous  household  duties. 

Her  present  condition  does  not  wholly 
unfit  her  for  the  cares  and  responsibilities 
of  life,  but  being  foreign  to  her  nature,  she 
deemed  it  important  to  seek  advice,  more 
especially  perhaps  on  account  of  the  gos- 
sip of  neighbor  women. 

This  one  thing  she  could  not  reconcile, 
how  it  was  possible  for  her  to  change  life 
in  the  absence  of  menstruation.  To  me 
this  case  possesses  very  considerable  inter- 
est and  curiosity,  more  especially  on  ac- 
count of  the  number  of  conceptions.  The 
case  of  itself,  independent  of  this,  is  to  say 
the  least,  anomalous.  It  certainly  demon- 
strates one  thing  conclusively,  viz.  :  that 
there  is  no  binding  or  absolute  relationship 
between  ovulation  and  menstruation,  or  in 
other  words  one  may  go  on  independent, 
or  in  the  absence  of  the  other.  One  more 
circumstance  and  I  am  done.-  Five  of  the 
nine  conceptions  occurred  while  nursing, 
three  of  the  five  within  a  very  short  period 
after  confinement. 

Mt.  Auburn,  Cincinnati.  O, 


Professor  Pirogoff,  by  whose  name  one  of 
the  bett  known  surgical  operations  is  called,  and 
who  died  a  short  time  ago  of  epithelial  cancer, 
which  perforated  the  hard  palate,  left  property 
to  the  value  of  75,000/. 
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S^poiits  of  J$04kt^& 

ACADEMY  OF   MEDICINE. 
Meeting  of  February  37th,  1882. 

THAD.  A.  RRABnr,  M.D.,         W.  H.  WENNING,  M.D., 

PresH  in  Chair,  Secretary, 

REPORTS  OF  CASKS. 

CampHcatiom  of  VacdttztUm, 

Dr.  C.  O.  Wright  said  that  as  the  subject  of 
complications  of  vaccination  had  recently  been 
discussed  before  the  Academy,  he  would  report 
two  cases  in  which  he  had  had  unpleasant  results. 
During  tlie  present  epidemic  he  had  used  the 
vaccine  virus  from  the  Chelsea  farm,  Mass.,  with- 
out obtaining  any  bad  results,  but  as  he  was  not 
able  tot>btain  this  at  one  occasion  he  procured 
some  of  that  propagated  in  Cleveland,  and  in  two 
instances  had  unpleasant  complications.  One  of 
these  progressed  in  the  regular  course  until  the 
fifth  day  when  erysipelas  set  in,  which,  however, 
yielded  to  treatment  in  a  few  days.  After  this 
enormous  boils  formed^  and  a  pustular  eruption 
resembling  that  of  smallpox  appeared  which  ex- 
tended  along  the  whole  arm  down  to  the  wrist. 
These  pustules  differed  from  the  variolous  kind 
insomuch  as  they  were  not  umbilicated,  with  the 
exception  of  three  or  four  which  also  presented 
this  characteristic.  They  continued  for  one 
week  and  are  only  now  on  the  decline.  Other* 
wise  no  bad  results. 

Dr.  Whittakbr  remarked  that  he  received  a 
letter  the  other  day  from  a  medical  gentleman 
living  at  some  distance  from  the  city,  who  asked 
his  (Dr.  Whittaker's)  opinion  in  regard  to  certain 
symptoms  following  vaccination.  This  gentle- 
man  had  vaccinated  three  children  in  one  uunily, 
one  of  which  took  the  regular  course,  whilst  the 
others  were  followed  by  an  active  inflammation 
of  the  arm  and  i  pustular  eruption  over  various 
parts  of  the  whole  body,  resembling  smallpox. 
The  speaker  sent  an.  answer  to  the  effect  that  the 
eruption  was  probably  that  of  regular  smallpox. 

The  phlegmonous  inflammation  following  vac- 
cination depends  probably  on  some  cachectic 
state  of  the  individual.  Some  of  these  cases  may 
be  subject  to  Bright's  disease.  He  had  four 
cases  of  phlegmonous  inflammations  in  individ- 
uals with  this  disease.  The  blood  in  such 
persons  is  poisoned,  and  hence  the  tissues  offer  a 
nidus  for  the  development  of  inflammations.  The 
vaccination  takes  so  severe  a  course  because  the 
whole  body  is  poisoned  by  the  effete  matter  in 
the  blood. 

Dr.  Ravogu  reminded  his  hearers  that  small- 
pox and  vaccinia  were  really  but  one  disease,  the 
pne  being  a  disease  of  the  human  being  whilst 
the  othef  ^longs  to  the  cow.  Vaccinia  is  a 
general  dweft§^  M  WcU  M  TWioln  ^nd  fs  }oc^li^ed 


only  by  the  method  of  inoculating  the  cowpox, 
whereby  it  receives  the  power  to  prevent  the  con- 
traction of  smallpox  a  second  time.  He  therefore 
regarded  Dr.  W.'s  case  one  of  the  varioloid  form  of 
smallpox.  The  onset  of  erysipelas  may  perhaps  be 
explained  from  the  condition  of  the  virus  used  in 
vaccination.  The  points  after  having  been 
charged  may  have  been  exposed  to  the  air  for 
some  time  in  consequence  of  which  bacteria  have 
formed  which,  when  introduced  into  the  body, 
cause  erysipelas.  Nevertheless  these  few  com- 
plications ought  not  excite  special  surprise  when 
it  is  considered  how  many  persons  are  vaccinated 
without  any  such  effects ;  for  fortunately  these 
complications  are  rare. 

Dr.  Ransohoff  reminded  the  previous  speaker 
that  Dr.  Wright  had  stated  that  in  his  cases  the 
eruption  was  limited  to  one  limb— the  arm  vac- 
cinated. Consequently  it  is  not  likely  that  the 
disease  was  smallpox,  for,  even  if  the  pustules 
are  few  in  number,  they  are  generally  to  be  found 
in  different  parts  of  the  body.  He  also  differed 
from  him  in  the  cause  of  the  erysipelas.  In  Dr. 
Wright's  case  abscesses  formed  on  the  fifth  or 
sixth  day,  after  which  erysipelas  set  in,  which 
proves  that  this  complication  could  not  be  caused 
by  the  points  but  arose  from  the  abscess  itsell 
It  is  well  known  that  in  the  neighborhood  of  any 
wound,  especially  if  not  properly  cleansed,  large 
pustules  may  spring  up  caused  by  the  auto-inoc- 
ulation of  the  skin  around  these  sores.  In  the 
case  reported  the  eruption  was  secondary  in 
character. 

Dr.  Whittakrr  said,  though  it  is  not  infre- 
quent for  few  pustules  to  appear  in  varioloid  they 
are  hardly  confined  to  one  member.  He  wss 
also  incredulous  that  both  diseases  sbonM  occur 
simultaneously.  In  fact  modern  investigations 
tend  to  proclaim  against  the  possibility  of  a  co- 
existence of  two  infections  diseases.  It  was  said 
that  the  common  hay  bacillus  could  be  trans- 
formed into  the  bacillus  anthracis,  but  Koch  has 
recently  disproved  this  statement.  When  two 
germs  are  suspended  in  the  same  fluid  one  wfll 
overcome  the  other. 

Multiple  Cerebro-Sfmal  Sclerosis. 

Dr.  Whittakbr  reported  the  following  case : 
A  professional  gentleman,  about  thirty-five  years 
of  age,  otherwise  in  robust  health,  was  attacked 
with  tremors  about  two  years  ago.  No  cause 
could  be  assigned  for  them ;  the  man  had  been 
of  regular  habits  and  gave  no  history  of  syphilis. 
Nothing  more  could  he  learned  than  that  he  had 
been  attacked  by  robbers  some  years  ago  and  had 
received  a  blow  on  the  head,  but  he  recovered 
from  it  without  any  lesions.  The  tremors  were 
first  observed  in  his  gait  so  as  to  excite  the  sus- 
picion that  he  had  been  drinking.  Gcaduallj 
they  invaded  the  upper  extremities  so  that  he 
was  unable  to  write,  then  the  head  began  to 
oscillate  and  finally  the  tremors  became  general 
— the  whole  period  of  the  symptoms  covering 
about  one  year  from  the  first  onset  of  the  disease. 
The  tremors  occurred  only  after  muscular  •efforts 
and  then  became  uncontrollable.  There  was  bo 
defect  of  vision,  no  nystagmus. 

On  account  of  the  rarity  and  importance  in  t 
4^gQo«tic  pol^t  of  yi?W  the  »pw|cer  preseoted 
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the  patient  to  the  class.  When  questions  were 
pat  to  him  he  answered  by  dividing  his  words 
into  syllables — in  &  scanning' xattaviTe.  Some  of 
the  students  recognized  the  case  at  once  as  one  of 
mnUiple  cerebro-spinal  sclerosis,  though  one 
student  quite  naturally  took  it  for  chorea.  The 
diagnosis  is  to  be  made  between  these  two  dis- 
eases and  paralysis  agitans,  which  is  not  very 
difScnlt.  In  sclerosis  of  the  brain  and  cord  the 
tremors  are  in  the  line  of  muscular  action 
whilst  in  chorea  they  are  irregular  and  in 
every  direction.  In  paralysis  agitans  the 
tremors  are  constant,  whilst  in  scJerosb  they 
occur  only  during  muscular  efforts.  Moreover 
paralysis  agitans  generally  occurs  late  in  life,  be- 
tween 50  and  60,  whibt  sclerosis  belongs  to  adult 
life,  between  20  and  40.  The  cause  as  well  as 
the  pathology  is  obscure.  All  we  know  is  that 
sclerotic  patches  are  found  in  the  brain  or  cord  or 
both,  varying  in  size  from  a  pin's  head  to  a  dime 
or  even  a  quarter  of  a  dollar.  The  disease  de- 
pends on  or  is  a  chronic  inflammation,  but  what 
induces  it  is  not  definitely  known.  An  excuse  for 
our  want  of  more  accurate  knowledge  of  these 
conditions  is  the  fact  that  this  subject  has  been 
but  recently  studied,  more  particularly  by  the 
French  and  Germans.  The  prognosis  as  well  as 
treatment  is  unfavorable.  Nothing  controls  it 
except  the  constant  current,  chloride  of  barium 
or  nitrate  of  silver,  and  then  the  effect  is  only 
temporary. 

E^.  RansohOfp  reported  the  following  similar 
thongh  not  parallel  case  to  the  one  just  mentioned: 
A  man  30  years  of  age  otherwise  healthy  had 
contracted  a  syphilitic  chancre  about  three  ago. 
Six  or  eight  months  ago  he  was  seized  with  a 
tremor  beginning  in  the  head,  then  with  move- 
ments from  side  to  side  and  btfore  backwards. 
.These  attacks  came  on  mostly  at  night  and  they 
became  so  violent  that  the  bed  would  shake. 
After  he  went  to  sleep  the  tremors  ceased.  There 
could  be  no  question  that  the  case  was  specific 
in  character  and  that  there  were  sclerotic  patches 
somewhere  in  the  cerebrum  though  the  speaker 
could  not  determine  their  exact  position.  The 
severe  pain  in  the  head  led  him  to  this  opinion. 
Iodine  of  potassium  had  been  given  in  large  doses 
without  efiect.  Bromide  of  potassium  and  chloral 
gave  most  relief  as  under  their  use  '  the  tremors 
disappeared.  As  mercurials  had  not  been  given 
the  speaker  advised  the  physician  in  attendance 
to  place  his  patient  on  a  course  of  mercury. 

Dr.  Whittakbr  remarked  that  most  persons 
when  seeing  such  a  case  call  it  a  shaking  palsy 
and  then  rest  satisfied  ;  there  is  a  wide  difference 
between  these  diseases.  When  a  sclerosis  is  sec- 
ondary to  some  primary  lesion  it  forms  a  descend- 
ing stripe  or  cord  and  is  attended  by  spastic  con- 
tractures. A  funicular  sclerosis  maybeseperated 
from  disseminated  sclerosis  of  the  cord.  Loco- 
motor ataxia  is  easily  difierentiated  from  multi- 
ple spinal  sclerosis.  / 

In  progressive  paralysis  tremor  first  attacks^the 
lips,  tongue,  cheek  and  then  the  facial  nerve. 
When  history  is  not  previously  known  and  the  di- 
agnosis must  be  based  on  the  symptoms  alone  the 
disease  may  be  with  difficulty  recognized,  especi- 
ally in  the  later  stage  when  paralysis  supervenes. 

The^yonng  age  of  the  patient,  the  existence  of 
the  tremors  only  during  emotional  excitement, 


the  peculiar  scanning  character  of  speaking  the 
ustagmns  and  the  peculiar  swinging  gait  in  the 
paretic  stage  are  characteristics  that  belong  to 
multilocuiar  sdero&is  ;  whibt  paralysis  agitans 
occurs  chiefly  in  old  persons,  the  tremors  are  in- 
cessant, the  artioulation  hesitating  and  the  gait 
shcfws  the  peculiarity  known  as  '*festination." 

Dr.  Davy  remarked  that  in  crebro-spinal  dis- 
eases  we  must  distinguish  between  the  two  classes; 
one  attended  with  lesions  of  the  nervous  cent- 
res, the  other  without  any  lesions,  while  the 
the  symptoms  are  the  same.  Habit  may  approxi- 
mate disease  with  symptoms  of  sclerosis ;  certain 
symptoms  are  acquired  by  habit  even  without  the 
consent  of  the  patient,  and  may  actually  assume 
the  characters  and  proportions  of  disease.  The 
real  pathological  condition  in  nervous  diseases  is 
not  known  but  we  may  frequently  arrive  at  the 
truth  by  comparing  our  theories  with  what  is 
actually  known.  The  relationship  existing  be- 
tween muscles  and  nerves  must  be  normal;  if 
however,  this  correlation  is  disturbed,  as  when 
the  flow  of  the  fluid  is  interrupted  by  any  cause, 
or  have  along  with  other  abnormal  manifestations 
as  illustrated  by  the  phenomena  observed  in  the 
* -jerks"  when  persons  otherwise  normal  become 
so  excited  by  some  change  in  the  normal  flow  that 
explosions  take  place  in  the  form  of  most  violent 
muscular  <^ntractions,  so  violent  as  sometimes  to 
result  in  death.  This  disease  especiftlly  attacks 
females  and  emotional  males. 

In  diphtheritic  paralysis  we  aAsnme  that  the 
true  nervous  conductors  and  central  cell^are  dis- 
abled or  when  the  paralysis  is  cured  another  set  is 
grown  in  their  place.  But  the  point  that  the 
speaker  would  especially  impress  on  our  minds  is 
that  the  actual  condition  in  true  lesions  of  the 
nervous  system  is  approximated  by  the  so-called 
functional  nervous  disturbances  of  the  body. 

Dr.  Whittakrr  remarked  that  he  must  regard 
such  cases  as  more  properly  belonging  to  chorea 
major  a  sub-variety  of  hysteria.  The  extreme 
degree  distinguishes  it  from  ordinary  chorea  or 
chorea  mmor.  It  is  seen  especially  after  religious 
over-excitement  in  our  times.  Chorea  may  arise 
from  imitation  in  children,  as  seen  by  the  occasi- 
onal examples  of  entire  schools  becoming  attack- 
ed.  Punishment  will  often  put  a  stop  to  it.  Usu- 
ally woman  and  children  are  regarded  as  the  only 
victims,  but  even  the  strongest  men  may  lose 
their  balance  during  periods  of  great  nervous  ex- 
citement. The  panics  of  armies  and  the  easily 
swayed  excitements  of  crowds  are  the  bone  of 
imitation  in  grown  up  children. 

Dr.  Rbamy  mentioned  two  instances  coming 
under  his  own  observation  when  the  movements 
were  so  grotesque  that  no  one  would  believe  that 
such  a  thing  was  possible  until  he  had  seen  them. 
One  was  a  young  lady,  sixteen  years  of  age  when 
it  developed  from  chorea  minor  to  chorea  major. 
This  patient  would  bend  over  so  that  the  hands 
and  feet  approximated  and  then  spin  like  a  top. 
This  condition  lasted  six  weeks.  The  cause  was 
menstrual  difficulty.  The  other  case  occurred  in 
the  same  vicinity  two  or  three  years  previous. 


Dr.  Palmer  will  read  a  paper  at  the  Academy 
of  Medicine,  on  the  night  of  the  20th  inst.,  on 
the  subject  of  •♦The  Nature  of  P^smeporrhoea.^' 
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Dit.  A.  M.  Brown  reported  the  following  case 

Myelitis. 

On  Tuesday,  January  i8th,  1881,  he  was  called 
to  see  the  patient,  a  colored  man,  aged  61,  six 
feet  in  height,  strong  in  muscle  but  not  fat,  tem- 
perate in  his  habits,  and,  until  this  attack,  appar- 
ently sound  in  health.  He  had  been  taken  sick 
on  the  prcTious  Saturday  with  what  he  supposed 
to  be  an  affection  qf  the  kidneys,  but  haid  con* 
tinned  to  attend  to  his  business,  and  even  on  that 
morning  had  gone  down  town  to  get  some  one  to 
fill  his  place,  which  was  that  of  attending  an 
elevator  in  a  public  building. 

The  Doctor  found  him  Ijring  on  his  back  with 
his  feet  extended  and  an  anxious  expression  of 
countenance.  He  complained  of  pain  in  the 
region  of  the  kidneys  and  in  the  legs,  priapism 
had  been  present  since  Saturday,  when  he  was 
taken  sick.  As  he  had  not  passed  water  for 
twenty-lbur  hours,  a  flexible  catheter  was  intro- 
duced and  a  piat  of  urine  drawn  off.  The  bowels 
were  constipated,  pulse  100,  temperature  99^°, 
no  tenderness  on  pressure  over  the  spine. 

Qninine  and  morphia  were  given  during  the 
day  and  brdmide  of  potash  with  chloral  at  night 
which  ganie  him  some  rest. 

On  Wednesday  the  lower  extremities  were  com- 
pletely paralyzed  and  the  priapism  continued. 
The  breathing  was  hurried  and  hiccough  very 
persistent.  As  no  urine  had  been  passed  the 
catheter  was  again  used. 

On  Thursday  the  paral]rsis  had  extended  up- 
wards and  the  pain  in  the  legs  increased.  There 
seemed  to  be  an  anesthetic  condition  of  the  skin, 
but  very  acute  pain  on  deep  pressure.  At  9 
o'clock  p.m.  respiration  was  very  difficult,  pulse 
so  rapid  it  could  not  be  counted,  temperature 
102°,  and  deglutition  almost  impossible.  Death 
occurred  on  Thursday  night.  Priapism  was 
present  throughout  the  whole  course  of  the  dis- 
ease and  delirium  toward  the  close. 

At  first  only  the  muscles  of  the  bladder  and 
urethra  and  the  sphincter  ani  were  affected,  then, 
as  the  inflammation  extended,  the  muscles  of  the 
lower  extremities  and  finally  those  of  respiration 
were  involved. 

Dr.  Carson,  who  had  seen  the  case  with  Dr. 
Brown,  said  that  it  presented  all  the  well  marked 
signs  of  myelitis.  In  this  case,  as  in  all  others  of 
its  kind,  treatment  did  not  seem  to  have  any 
effect  except  to  mitigate,  in  some  degree,  the 
suffering.  Dr.  Holdt  died  from  the  same  cause. 
He  recognized  the  invasion  of  the  disease  in  the 
finger,  from  which  it  extended  and  terminated 
in  eight  days^  The  inflammation  seemed  to  be 
more  diffused  in  his  case  than  in  this  one  of  Pr* 
Brown's. 


Dr.  John  Davis  called  the  attention  of  the 
Society  to  the  use  of  heniiaria  glabra  in  affections 
of  the  bladder  and  prostate  gland  and  referred  to 
several  cases  in  which  he  had  prescribed  it  with 
very  decided  benefit. 


((oi[rM]}ondi[iuit 


FRACTURE    AND     DISLOCATION    OF 
VERTEBRA. 

Editors  Lancet  and  Clinic  : 

The  case  of  fracture  and  dislocation  of  the 
third  lumbar  vertebrae,  Charles  G.  Griffiths,  which 
I  reported  in  the  Lancet  and  Cunic  of  Septem- 
ber  27th,  1879,  has  so  far  recovered,  a  little  OTer 
three  years  after  receiving  the  injury  as  to  be  able 
to  act  in  the  capacity  of  salesman  in  his  brother's 
confectionery  without  any  artificial  support  what- 
ever, and  never  uses  a  cane  or  crutches  unless  he 


tst  Lumbar. 


5th  Lumbar. 


walks  a  long  distance.  For  extent  of  iniuiy  see 
cut,  and  for  full  particulars  in  regard  to  the  case 
Lancbt  and  Clinic,  of  Sept.  27th,  iS79y  read 
before  and  published  by  the  unanimous  vote  of 
the  Zanesville  Academy  of  Medicine. 

Isaac  W.  Chisholm,  M.D., 
New  Concord,  O. 


Dr.  Wiixiam  Murrxll,  Lecturer  at  the 
Westminister  Hospital  Medical  School*  has  been 
appointed  the  additional  Examiner  in  Materia 
Medica  in  the  University  of  Edinburg,  in  place  of 
Dr.  Lander  Brunton,  who  has  resigned, — AM^ 
cai  News^ 
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MEDICINE. 

The  Influence  of  the  Sexual  Apparatus 
ON  the  Vocal  Organs,  and  on  the  Forma- 
tion OF  THE  Voice. — Read  before  the  Interna- 
tional Medical  Congress,  at  London,  by  Dr.  L6o 
Zayer,  of  Brussels. 

I  am  permitted,  gentlemen,  to  approach  before 
so  competent  an  assembly  as  the  present,  a  sub- 
ject upon  which  many  of  you,  thanks  to  a  long 
and  fmitful  experience,  could  make  communica- 
tions more  worthy  of  interest;  but  if  I  have 
rhosen  such  a  communication,  it  is  especially  to 
get  the  members  of  this  section  to  publish  their 
personal  obsenrations  on  this  subject.  I  propose 
to  treat  of  the  influence  of  the  female  sexual 
tpparatus  on  the  vocal  organs,  and  on  the  forma- 
tion of  the  voice.  These  relations  are  well 
known,  and  if  on  numerous  occasions  laryngo- 
scopists  have  had  occasion  to  observe  the  inti- 
mate relations  which  unite  these  two  important 
apparatuses,  other  practitioners  have  also  di> 
rected  their  attention  to  this  point,  and  have 
made  most  interesting  observations  of  this  sort  in 
their  writings. 

I  wiU  commence  by  running  rapidly  over  a  Ust 
of  those  anthon  who  are  occupied  with  this  sub- 
ject, and  who  have  been  to  a  certain  extent  our 
initiators.  I  am  obliged  to  mention  in  the  first 
rank  Hippocrates,  who  saw  into  these  relations 
when  originating  the  word  ^'hjrsteria ;" — ^he  said 
*^muMer  iota  m  ittefV." 

Nevertheless,  it  is  only  to-day  since  laryngo- 
scopic  studies  have  been  developed — that  this  im- 
poitant  subject  has  been  truly  investigated  and 
comprehended.  Let  it  be  sufficient  for  me  to 
mention:  Tnrck,  Gerhardt,  Bruns,  Ziemssen, 
Gibb,  Morell-Mackenzie,  Tobold,  Fonmii, 
Saoerk,  Foval,  Fauvel,  Jinart,  Maud],  Krisha- 
ber,  Lewin,  Nicholas  Dnranty,  Schnitzler, 
Thaon,  suid  others  too  numerus  to .  mention. 
Amongst  the  other  neturological  or  gynecological 
practitioners  I  will  mention  Kussmaul,  Eulen- 
berg,  Landy,  Charon,  L^cordi,  Thalamon,  and 
'especially  Martineau,  who  are  particularly  occu- 
pied with  this  question,  and  have  made  it  the 
subject  of  most  special  communications. 

It  is  understood  that  the  larjmx  complicated  as 
it  is  in  its  anatomical  structure,  and  in  its  phys- 
iological functions,  is  under  the  influence  of  the 
female  sexual  apparatus,  which  forms  the  princi- 
pal * 'healing  place"  in  the  ensemble  of  the  female 
nervous  system. 

We  have  already  seen  the  uterine  influence 
preiominate  over  the  physiological  condition. 
At  the  age  iA  puberty,  for  example,  the  develop- 
ment of  the  female  sexiud  organs  provoke  a 
greater  activity  in  the  nutrition  of  the  larynx, 
although  less  intense  than  with  man,  for,  not 
only  does  the  larynx  increase  in  a  vertical  diap 
meter,  but  the  vocal  cord  becomes  longer.  There 
is  an  alteration  in  the  pitch  of  the  voice,  and  it  is 
then  said  to  be  **changed."  I  ought  to  say  that 
I  have  never  found  any  observation  on  the  extir- 


pation of  the  ovaries  in  extreme  youth,  but  it  is 
probable  that  this  operation  would  prevent  this 
development,  as  happens  with  man  after  castra- 
tion. There  is  no  doubt  but  that  ^  menstrua* 
tion  and  pregnancy  exercise  a  nots^le  influence 
on  the  larynx.  This  influence  is  manifested 
under  the  form  of  neuroses  of  the  laryux,  which 
are  seen  to  disappear  spontaneously  with  a  re-es- 
tablishment of  the  orgauic  equilibrium. 

I  treated  lately  t^Hfi  young  girls  attacked  with 
a  barking  cough  with  slight  redness  of  the  aryte- 
noid mucosa,  with  whom  the  cough  ceased  al- 
most instantly  upon  the  appearance  of  the 
menses. 

Turck  relates  a  case  of  passing  aphonia  which 
recurred  at  each  menstruation.  I  have  had  occa- 
sion to  treat  an  opera  singer,  who  was  attacked 
at  each  appearance  of  the  menses  with  an  hyper- 
zmia  of  the  laryngeal  mucosa  with  exfoliation  of 
the  vocal  cords,  so  that  at  fir«t  I  believed  that  it 
was  a  more  serious  lesicm.  At  the  end  of  two 
or  three  days  every  derangemeut  had  disap- 
peared, and  the  voice  was  again  excellent. 

As  touching  pregnancy,  I  have  seen  in  a  wo- 
man, disappear  suddenly  with  conception,  the 
sensation  of  a  kind  of  hysterical  ball  in  the 
larynx,  whom  I  had  been  obliged  to  treat  for 
many  weeks  for  a  chronic  laryngeal  catarrh.  In 
another  patient,  a  singer,  pregnancy  exercised  an 
equally  salutary  influence  on  a  chronic  laryngeal 
catarrh  of  the  most  stubborn  kind.  Never  has 
she  been  in  as  good  voice  as  during  the  time  of 
gestation. 

If  we  examine  now  the  general  pathological 
condition  of  woman,  we  shall  observe  that  in 
aflections  of  the  sexual  apparatus,  there  are  those 
of  the  ovaries  and  especially  of  the  uterus,  which 
exercise  a  predominating  influence  upon  the 
larynx  and  the  voice.  To  affections  of  the  ova- 
ries belong  alteration*  of  the  glandular  tissue, 
such  as  hyperplasia  and  neoplasms ;  those  of  the 
stroma,  such  as  ovaritis,  hemorrhages  and  hyper- 
plasia; then  periuterine  lesions,  such  as  perio- 
varitis, retroperitoneal  haematomatic. 

In  connection  with  the  uterus,  I  will  mention 
the  mucosa  of  the  uterine  cavity,  catarrh,  hyper- 
plasia,  polypus,  epithelial  neoplasms,  granula- 
tions, ulcers,  etc.,  etc.  I  observed  in  two 
patients  attacked  with  paroxystts  of  suffocation, 
the  existence  of  little  papillomata  of  the  neck  of 
the  uterus,  and  removal  of  these  little  tumors 
soon  caused  a  cessation  of  the  reflet  symptoms. 

To  these  affections  are  joined  those  of  the 
muscular  tissue,  derangements  of  the  uterine 
cavity,  and,  indeed,  the  displacements  and 
changes  in  the  position  of  the  uterus,  such  as 
versions  and  flexions  on  the  one  hand,  descents 
and  prolapses  on  the  other. 

It  is  precisely  upon  this  point  that  medical 
literature  furnishes  us  with  the  most  character- 
istic observations.  Everybody  knows  the  case 
cited  by  Landry,  where  the  aphonia  of  a  patient 
affected  with  anteflexion  of  the  uterus  disap- 
peared each  time  the  organ  was  put  back  into 
place.  Martineau  in  his  **Traite'*  dinique  des 
afiiections  de  Tuterus  (1878),  gives  the  descrip- 
tion  of  two  equally  instructive  cases : 

Case  I.— A  patient  was  for  almost  a  year 
affected  with  a  cough  dry  and  incessant,  fatigu- 
ing her  consequently  very  much-— a  cough  which 
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had  resisted  all  treatment  directed  against  it. 
Blisters,  dry  cupping,  and  other  revolsiTe 
anodynes,  opiates  and  antispasmodics,  nothing 
could  conquer  this  nervous  cough.  When  the 
chronic  metritis  from  which  she  was  sufifering 
was  cured,  M.  Martineau  made  the  patient  wear 
a  pessary  and  a  hypogastric  belt  to  combat  the 
persisting  anteflexion,  and  the  cough  suddenly 
ceased.  If  the  patient  from  negligence  or  other 
motives  did  not  put  on  the  pessary  or  belt,  and 
let  the  displacement  return,  the  cough  was  not 
long  in  reappearing,  to  disappear  as  soon  as  the 
uterus  was  maintained  in  its  normal  position. 

Case  II. — Madame  C,  in  consequence  of 
sudden  and  repeated  imprudences,  is  attacked 
with  a  prolapsus  and  considerable  anteversion  of 
the  uterus;  health  habitually  good;  neither 
chlorotic  nor  hysterical.  Under  the  influence  of 
the  uterine  displacement,  paralysis  of  the  dia- 
phragm and  walls  of  the  abdomen,  inability  to 
make  the  slightest  movements;  aphonia  and 
muteness.  If  the  uterus  is  lifted  gently  with  the 
finger  and  put  back  into  place  immediately,  the 
voice  returns  and  the  respiration  is  re-estab- 
lished. These  accidents  recur  when  the  organ 
falls  back.  Electricity  recalls  respiration  and 
speech  for  an  hour.  Under  the  influence  of 
chloroform  respiration  and  voice  return  at 
once.  All  the  accidents  recur  little  by  little  as  the 
chlorokmn  becomes  weak,  but  less  and  less 
quickly ;  so  that  at  the  twentieth  day  their  re- 
turn is  not  complete  as  at  the  end  of  five  hours. 
The  stupefacients  (morphia,  strychina),  after  a 
passing  amelioration,  are  put  aside  on  account  of 
the  accidents  which  they  occasion,  vomiting,  etc. 
The  uterine  displacement  increases,  the  uterus  is 
horizontal  in  anteversion,  the  accidents  increase, 
and  all  measures  fail.  However,  every  time  the 
uterus  is  put  back  into  its  normal  position,  the 
patient  can  pronounce  some  words  in  a  loud 
voice,  whereas  absolute  dumbness  returns  at  the 
moment  the  organ  again  takes  its  abnormal 
position. 

Let  us  now  mention  the  diffierent  affections  of 
the  ligaments,  the  large  ones  of  the  uterus,  those 
of  the  tubes,  and  lastly  those  of  the  vagina  and 
the  vulva.  I  have  a  lady  with  a  continual  sore 
throat  which  has  occasioned  frequent  attacks  of 
coughing ;  this  lady  was  treated  for  a  long  time 
for  an  affection  of  the  uterus,  and  independent 
of  that  for  a  chronic  bronchitis.  A  laryngo- 
scopical  examination  showed  that  the  Ideal  treat- 
ment was  not  sufficient.  I  insisted  upon  an  ex- 
amination being  made  with  the  speculum.  At 
the  end,  one  of  my  confreres,  a  gynecologist  of 
Brussels,  discovered  a  little  urethro-vaginal 
fistula  which  was  about  to  close.  A  little 
while  after,  the  vaginal  pruritus  and  the  desire 
to  urinate,  which  she  had  shown,  ceased. 

I  will  now  enter  into  a  little  more  deeply, 
the  manner  in  which  the  larynx  plays  a  part  in 
pathological  conditions  of  the  female  sexual 
apparatus,  and  classify  the  lesions  in  three  cate- 
gories : 

1.  Disorders  of  sensibility. 

2.  Disorders  of  motility. 

3.  Disorders  of  nutrition  and  vascular  disturb- 
ances. '  ' 

As  concerns  the  last  I  will  say  that  I  regard 
them  in  point  of  view  of  classificntion  only.  .  It 


is  here  that  alternating  hemorrhages  of  the 
larynx  should  be  placed.  This  chapter  is  obscure 
as  IS  every  one  that  treats  of  visceral  neuroses 
and  nutrition  in  general.  I  will  confine  myself 
then  to  the  first  two  neuroses.  These  present 
themselves  partly  in  simple  forms,  and  partly 
as  complicated  forms.  In  an  absolute  point  oif 
view  of  frequency,  I  believe  that  disorders  of  sen- 
sibility are  conspicuous.  Disorders  of  sensibility 
arise  when  the  means  of  excitability  or  ff  the 
forces  of  existence  undergo  a  change  by  one  of 
the  causes  which  we  are  about  to  enumerate. 
There  is  established  then  a  disproportion  between 
the  force  of  excitation  and  that  of  reaction  ;  and 
in  the  cases  where  the  reaction  is  greater  than 
the  excitation,  we  find  ourselves  in  the  presence 
of  "hyperaesthesia."  The  nervo-sensttive  vibra- 
tion, which  results  from  the  excitation  gains  its 
strength  only  after  having  spread  itself  out  over 
the  central  ganglionic  nerve  cells.  The  con- 
scious reaction  then  becomes  excessive  and  sur- 
passes its  accustomed  intensity. 

Hypersesthesia  is  the  most  frequent  neurosis  of 
the  larynx.  It  constitutes  one  of  the  principa] 
factors  of  the  most  of  the  other  neuroses,  such  as 
paraesthesia,  laryngeal  spasm,  uterine  suffocation, 
nerfous  cough,  phonophobia,  etc.,  etc  Hyper- 
esthesia in  its  simple  form  is  met  with  but  rarely, 
and  the  laryngoscopist  can  ascertain  it  only 
when  he  observes  an  excess  of  reaction  pttnlnced 
by  the  application  in  the  larynx  of  an  irritant 
whose  effect  is  known.  If  the  degree  of  the reac> 
tion  is  inferior  to  that  which  should  have  been 
produced  by  the  excitation,  we  recognize  hyper- 
sesthesia  or  ansesthesia.  Excitations  obtain  too 
quickly  their  power  in  the  nervous  centres,  of  do 
not  react  there  at  alt.  Therefore,  the  reaction  re- 
mains inferior,  or  does  not  take  place. 

Hyperaesthesia  and  anaesthesia  form  equally  a 
class  of  neuroses,  which  are  designated  under  the 
name  of  parsesthesias,  and  to  which  we  will 
return. 

Charon  claims  that  anaesthesia  of  the  epiglottis 
is  a  constant  and  pathognomonic  sign  of  hysteria. 
Ziemssen  and  others  have  combatted  thb  theory. 
According  to  Thorn,  more  or  less  complete 
ansesthesia  of  the  epiglottis  is  met  with  only  in 
one-sixth  of  the  cases  of  hvsteria.  Moreover,  anses- 
thesia can  extend  so  well  over  the  whole  of  the 
lar3rnx  as  to  become  fixed  in  a  determined  form 
in  some  one  of  its  parts.  Often  it  is  foUowed* 
by  diffuse  or  partial  cutaneous  anaesthesia.  The 
co-existence  of  a  cutaneous  piaque  of  anaesthesia 
on  the  anterior  surface  of  the  neck  is  recognized. 

Hypersesthesias  and  anaesthesia  with  which 
homologous  excitations  (that  is  to  say  of  the 
same  nature)  provoke  heterologous  sensations 
(that  is  to  say  of  a  different  nature)  are  called 
parsesthesias. 

These  characters  consist  in  the  difference  in 
the  quality  of  die  sensation  which  is  here  th#  re- 
sult of  an  exciution.  Whence  comes  at  times 
the  strange  names  by  which  patients  designate 
what  they  feel  ?  They  complain  of  a  bum,  of  a 
scratch,  of  all  sorts  of  foreign  bodies  in  their 
oesophagus;  others  say  they  feel  the  sensation 
of  a  ball,  of  cold,  of  an  itching,  etc.,  so  tlukt 
ampng  the  disorders  of  sensibility  are  especsnlly 
p«nesthesias  of  which  a  diagnosis  is  made. 
^     V^esay  that  the  physiological  sensibility  can 


Digitized  by 


Google 


THB   CINCINNATI  LANCBT  AND  CUNIC 


«39 


undergo  a  change  of  intensity  in  the  perception 
of  an  excitation;  we  tbten  have  to  do  with  a 
dfsttstiesia.  When  the  intensity  passes  the  nor- 
mal limit  in  snch  a  manner  as  to  produce  pain, 
we  haTe  hyperalgesia  or  neuralgia.  On  the  con- 
trarj,  when  it  remains  below  normal,  that  is, 
wh^  the  sensation  of  pain  is  destroyed,  we  then 
say  that  there  is  an  analgesia. 

Under  the  name  of  partUgias  are  compre- 
hended the  heterologous  sensation  which  impli- 
cate particularly  the  sensation  of  pain.  As  yet 
anthors  have  only  made  rate  ahsenrations  upon 
this  subject. 

Let  tts  now  speak  of  disorders  of  mobility  of 
the  larynx.  The  a0ections  of  the  female  sexual 
apparatus  infimence  the  motor  centres  of  the 
laiynx  1^  sympathy  or  by  reflex  action.  As 
intermedmries  we  have  the  multipolar  ganglion 
cells  of  the  anterior  comua,  which  give  origin  to 
motor  nerve  fibres,  found  in  the  medulla  oblon* 
gata  and  in  the  cervical  position  of  the  spinal 
cord,  forming  at  the  base  of  the  head  the  centre 
of  phonation.  This  influence  produces  a  change  in 
the  excitability  of  the  motor  nerves  of  the  larynx. 
A  disproportion  is  established  between  the  exci- 
tation and  the  reaction,  that  b  to  say,  in  the 
monument  which  results  from  it.  There  is  a 
stronger  or  more  feeble  reaction  than  normal ;  in 
the  former  case  a  hyperkinesia,  in  the  latter'  a 
hypokinesia.  But  as  the  movements  produced 
are  often  irregular  in  nature,  the  expression 
* 'parakinesia,"  in  most  cases,  can  be  substituted 
for  that  of  "hyperkinesia." 

To  parakinesias,  or  hyperkinestas,  belong 
those  laryngeal  spasms  which  diow  themselves 
with  snch  violence  that  even  death  has  been  seen 
to  result  from  them.  Yet  they  are  generally  of 
no  great  danger.  Tobold,  apropos  to  these 
attacks,  brings  forward  this  peculiar  circum- 
stance, that  patients  having  once  suffiered  from 
them  are  in  a  terrible  anxiety  andjfear  of  their 
return. 

To  this  symptom  is  joined  the  spasmodic 
nervous  cough,  characterized  by  attacks  of  dry 
coughing,  with  whistling,  sometimer,  and  with 
barking,  or  with  a  sharp  cry,  which  ends  in  a 
paroxysm.  Let  us  here  mentioni  the  somnambu- 
listic laryngeal  spasm.  According  to  Thaon, 
alter  having  provoked  the  state  of  sommunbulism, 
sounds  can  no  more  be  emitted,  if  the  finger 
be  placed  lightly  on  the  larjmx. 

The  nkost  faaiiliar  neuroses  of  the  larynx,  pro- 
voked by  one  of  the  preceding  causes,  are  those 
hypokinesias  comprehended,  ordinarily  unDer 
the  name  of  hystenoal  aphonia. 

Amongst  the  paralysis  of  hysterical  patients, 
that  of  the  vocal  cords  is  one  of  the  most  fre- 
quent. These  paralysies  are  characterised  in 
most  cases  by  their  irregularity,  by  their  appear- 
ance and  sudden  disappearance,  the  absences  of 
the  successive  muscular  troubles  of  nutrition,  by 
the  complete  integrity  of  galvano-muscuiar  and 
larado-muscular  sensibility. 

There  exist  states  of  diminished  or  entirely 
abolished  mobility,  the  result  of  an  abnormid 
perception  or  lack  of  energy  of  the  will,  either 
real  or  imaginary.  Reynolds  calk  them  psy- 
chical paralyses. 

Lately  I  ba^gieen  myattentkHi  toa]fe«^g 


larynx  was  in  a  perfect  state,  the  vocal  cords 
moved  in  an  irreproachable  manner.  There  was 
wanting  only  an  impulse  of  the  will  to  produce 
a  sound.  Every  imaginable  remedy  was  without 
efiect,  until  a  religious  row  happening  to  strike 
her  imagination,  her  aphonia  was  relieved. 
After  the  disappearance  of  the  aphonia,  points  of 
peripheral  cutaneous  ansesthesia  appeared. 

Let  us  now  say  a  few  words  on  the  different 
forms  of  hypokinesia  of  the  larynx.  We  beUeve 
that  here  are  represented  every  degree  from 
atonia  of  the  voad  cords  to  complete  aphAiia. 
Cases  are  often  observed  where  aphonic  patients 
yet  produce  sounds  when  made  to  vocalize  dur- 
ing a  laryngoscopical  examination;  there  are 
some  who  Ittve  a  cough  of  a  sonorous  timbre, 
others  can  sing,  and  others  have  even  been 
heard  to  speak  m  tkdr  dreams  dmring  ike  sleep  of 
hysterical  aphonia*  There  are  paralysies  in 
which  Tobold  has  given  the  name  of  phonic  par- 
alfsies.  They  are  arranged  under  three  different 
forms,  according  as  the  glottis  is  entirely  gaping 
during  phonation  or  only  partly  open,  or  accord- 
ing as  thne  is  only  diminution  of  the  vibrations 
of  the  vocal  cord. 

I  will  not  here  enter  into  details.  The  most 
important  symptoms  are  recognized  by  laryngo- 
scopical examinations.  Disoiders  of  respiration 
are  also  observed ;  and  a  case  of  hysterical  par 
alysis  of  the  posterior  crioo«rytenoidean  mns- 
oles  is  recorded,  which  twice  necessitated  trach- 
eotomy. 

A  phenomenon  must  be  noticed  here,  which 
G^hardt  was  the  first  to  observe,  and  that  is, 
that  the  vibrations  which  are  felt  by  placing  the 
finger  on  the  larynx  during  phonation,  are  want- 
ing in  aphonia.  The  transverse  arytenoideai^ 
muscle  seems  to  be  attacked  principally,  which 
prevents  the  juxtaposition  of  the  arytenoid  carti- 
lages, and  explains  the  frequency  of  bilateral 
ptmdjTsis  i^'hysterical  aphonia. 

Another  peculiarity  of  hysterical  hjrpokinesia 
is  the  intermittent  aphonia,  in  which  remissions 
and  exacerbations  are  characteristic.  Tobold 
fells  of  a  patient  who  for  seven  years  spoke  from 
the  hour  of  her  waking  until  ten  o'clock  in  the 
morning  in  a  loud,  clear  voice,  and  then  without 
any  apparent  reason,  lost  her  voice  for  all  the 
test  ot  the  day.  • 

Eulenburg  saw  the  voice  of  a  patient  disap- 
pear from  noon  till  four  o'dock  every  day.  A 
laryngoscopical  inspection  discovered  in  the  free 
intervals  in  both  cases,  facility  of  movement,  and 
vibrations  of  the  vocal  cords  in  a  perfectly  nor« 
mal  position.  Thaon  sa3rs  another  characteristic 
of  hysterical  aphonia  is  often  giving  a  variable 
laryngoscopic  image  from  day  to  day.  * 

In  the  third  and  last  nosological  form  are  ar* 
ranged  disorders  of  co-^miUfuUion  of  the  vocal 
organ,  the  lalo-nenroses  of  the  Germans. 

According  to  Kussmaul,  hysterical  patients 
often  lose  not  only  their  voice,  but  the  faculty  of 
speaking,  for  minutes,  hours,  days,  weeks,  and 
even  months.  He  tells  of  a  cook  who  was  taken 
that  way  often  during  the  day,  sometimes  being 
unable  to  speak  a  single  woi^  for  hoars.  Au 
sorts  of  remedies  were  administered  without  sue* 
cest.  SeMe  one  told  her  to  pronounce  at  each 
•tlaeh^  in  a  lotr  ^roioe^  the  holv  and  sacred 
wevdt«    «Hsq4   Oit    nihtr.    QoA    the     Son^ 
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God  the  Holy  Ghost,"  and  then  to  turn 
around  and  cross  herself  and  aay  ^this  is  for 
yon,"  (to  the  devil)  and  this  remedy  was  always 
efficacious. 

A  lady  thirty  years  of  age  was  attacked  with 
hysteria  and  paraljrsis  of  the  legs  and  the  left 
arm.  Sometimes  she  lost  her  voice  for  hours 
and  entire  days.  Pressure  on  any  part  of  the 
lateral  regions  of  the  neck'^  restored  speech. 
After  leaving  Kussmaul,  she  lost  her  speech 
altogether.  For  a  whole  year  she  could  be  un- 
deiWood  only  by  writing.  At  last  her  ri^ht  arm 
became  paralyzed  also ;  she  then  coold  express 
her  desires  only  by  touching  the  letters  of  a 
large  alphabet  with  a  stick.  Pressure  on  the 
neck,  was  of  no  more  avail.  Kussmaul  had  the 
patient,  who  was  much  attached  to  him,  taken  to 
hi;(  hospital,  }*ave  her  a  pleasant  room,  -pre- 
scribed an  insignificant  remedy  from  which  he 
promised  a  sure  success.  At  the  end  of  eight 
days  there  was  such  progress  that  the  patient 
spoke  as  before.  She  could  use  her  right  hand 
to  draw,  write  and  do  handiwork.  Six  months 
afterwards  she  was  compelled  to  go  home.  The 
journey  fatigued  her  much.  She  had  paralysis  of 
the  bladder.  The  right  arm  was  permanently 
paralysed,  and  in  a  few  months  she  succumbed 
with  symptoms  of  diffuse  myelitis. 

In  these  classes  of  aflfectinns  the  phonic  appar- 
atus remains  intact,  and  that  which  serves  for  a 
communication  between  speech  and  thought  is 
equally  so.  We  have  then  to  do  with  an  impe- 
diment between  the  image  and  the. muscular  ac- 
tion, or  else  the  excitation  in  the  cortex  of  the 
brain  is  too  weak  to  cause  a  translation  of  the 
thought  into  words. 

9  In  such  cases  nK>ral  treatment  can  often  re-es- 
tablish the  equilibrium,  which  has  momentarily 
been  destroyed. 

Finally,  we  may  say,  that  the  larynx,  on  ac- 
count of  its  complicated  muscular  i|p'angement 
suffers  when  there  is  present  any  genend  dis- 
order of  nutrition.  It  fs  not  surprising  then  that 
general  weakness  should  bring  about  disorders  of 
the  voice,  even  when  the  eeneral  weakness  is  of 
no  particular  importance  (^itself. 

In  regard  to  the  therapy,  diet,  etc.,  of  such 
oases  as  1  have  spoken  of,  the  first  thing  essential 
is  to  find  the  causeof  the  illness,  because  that 
being  known  we  may  combat  it  with  some  hope 
of  brii^K^g  about  a  permanent  cure.  **SiMUt 
cmusa  ToUitur  effecius.^'  —  Revue  MemuelU  de 
Lofyngohgii  ttOtologie  ei  de  Rkenohgie, 


AcnON  OP  PiLOCARPIN  IN  GROUP  Attbr 
Trachbotomy.  —  In  connection  with  recent 
cases  which  demonstrate  the  good  results  ob- 
tained in  diphtheria  by  the  employment  of  pilo* 
carpine,  I  have  the  honor  to  communicate  the 
report  of  a  case  which  is  a  confirmation  of  it 
under  a  new  form,  and  which  contributes,  in  my 
opinion,  to  settle  briefly  the  mode  of  therapeu- 
tical action  of  the  medicine. 

On  Monday,  July  4th,  I  was  called  in  consul- 
tation at  Kerentreoh  by  my  friend  Dr.  Dulis- 
couet  to  see  yomng  L.,  six  years  of  age,  affected 
with  well  marked  croup.  The  sitnatio«i  was  so 
grave  that  tfacheotomy  was  deemed  immediately 


little  too  large,  but  it  would  have  taken  too  ranch 
time  to  have  sent  for  another.  Its  introduction 
into  the  trachea  was  tedious  and  difficult ;  one 
moment  we  believed  the  patient  dead.  At  length 
after  a  struggle  of  fully  half  an  hour  we  had  the 
happiness  of  calling  him  bade  to  life. 

Tuesday,  5th.— The  night  had  been  safely 
passed.  The  cleansing  of  the  canula  had  been 
intelligently  done  by  the  parents.  Temperatmre 
39^.  I  had  read  the  afternoon  before  the  int^- 
esting  remarks  of  Dr.  Le  Rebotillet  in  the 
GmuiU  HekdonuuUiire  (May,  1881) ;  I  told  my 
colleague  of  it. 

The  same  evening  the  respiration  having  be- 
come harsh  and  embarrassed,  M.  Duliscouet  in- 
jected under  the  skin  of  the  neck  five  milli- 
grammes of  chlorhydrate  of  pilocarpine  in  a 
gramme  of  distilled  water.  Five  minutes  after, 
abundant  salivation  occurred  ;  a  spell  of  congh- 
iog  expelled  by  the  canula  a  quantity  of  mucns 
and  false  membrane.  A  perfect  calm  succeeded 
and  continued  during  the  night. 

Wednesday.  6th. — The  child  appeared  to  be 
doing  well.  Temperature  38.2°;  respiration 
easy.  The  little  patient  took  his  food  withomt 
tnouble ;  he  was  sitting  up  playing  in  bed. 

We  nevertheless  practiced  morning  and  even- 
ing a  subcutaneous  injection  of  five  imlligranunes 
of  pilocarpine.  Every  time  after  some  minutes 
violent  spells  of  coughing  occurred  with  the  ex- 
pulsion of  mucus  and  false  membrane  through 
the  canula. 

Thursday  7th.— The  night  had  been  bad.  The 
child  was  much  troubled  and  restless ;  tempera- 
ture 38. 5%  respiration  more  wheezing  and  expec- 
toration more  difficult.  M.  Duliscouet,  however, 
seeing  no  very  bad  symptom,  abstained  from 
making  as  on  the  preceding  days  an  injection  of 
pilocarpine.  At  two  o'clock  in  the  afternoon  the 
father  came  in  haste  for  us.  We  found  the  child 
in  a  state  of  advanced  asphjrxia ;  the  look  fixed, 
face  pale  and  livid,  lips  purple,  extremities  cold, 
etc. 

Both  canula  were  at  once  removed.  We 
vainly  attempted  to  extract  with  a  pair  of  for* 
ceps  a  large  piece  of  false  membrane  that  had  ap- 
pcMired  in  the  trachea.  The  situation  seemed 
desperate.  An  injection  of  pilocarpin  vras  given 
by  H»  DuUscouet  upon  the  front  of  the  chesc 
The  child  was  seized  with  a  violent  coughing 
spell  and  expelled  through  the  tracheal  wound 
a  great  many  pieces  of  falsa  membrane  bathed  in 
mucus.  One  piece  larger  than  the  rest  pre- 
sented the  appearance  of  a  bronchial  tube  and 
branches.  The  efforts  of  coughing  lasted  thus 
nearly  half  an  hour,  expelling  every  time  paeudo- 
membranous  debris.  Gradtudly  the  face  of  the 
child  became  colored,  showing  great  relief.  At 
half-past  thrae  o'clock  everything  was  doing 
weU. 

In  the  evening  another  injection  of  five  n^lh- 
grammes  of  pilocarpine  was  followed  by  the 
usual  good  effect. 

Friday,  8th.— The  child  had  slept  perfcciiy. 
There  was  no  fever.  Expectoration  was  paieiy 
mucus,  a  little  thick  but  very  easy.  A  last  in- 
jection was  given  as  a  precaution.  In  the  after- 
noon the  canula  removed  as  a  trial  waa  entirelf 
vMMved  in  the  evaniaff«  The  nest  day  and  the 
iQllowilit  da|t  llM  iMqpui  hi^cavft  Ci^ed  at  Hf^ 
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«une  time  that  the  tiacheal  wound  closed. 
From  this  time  on  the  case  proceeded  with- 
ont  intermption. 

We  are  conyinoed  (Dr.  DuUscouet  and  my- 
self) that  tracheotomy  alone  wonid  not  h*Te 
saved  onr  liHle  patifnt,  and  that  the  honor  of 
the  core  was  dae  to  the  repeated  infections  of 
pilocarpine.  It  seemed  to  us  from  every  evi- 
dence presented  that  the  beneficial  action  of 
pilocarpi  n  is  due  to  the  bronchial  hypersecretion 
that  it  induces  and  the  eapulston  of  false  mem- 
brane which  obstructs  the  respiratory  tract.— 
Jamfnal  de  MetUcme  et  de  ChirurgU, '^Canada  Med- 
iaUJmtrtuU» 

Scrofula  and  Tuberculosis. — ^The  Medical 
Times  and  Gazette  says  that  M.  Grancher  recently 
made  to  the  Soci6t6  M^dicale  des  Hopitaux  of 
Paris  an  interesting  communication  on  the  above 
subject.  The  following  are  his  general  conclu- 
sions:  I.  Tubercle  of  a  fibro-caseous  neoplasm, 
the  development  of  which  takes  place  in  success- 
ive stages,  during  a  longer  or  shorter  period ; 
this  complete  evolution  may  be  accomplished  in 
a  few  months,  or  it  may  last  throughout  the 
whole  of  life.  It  may,  however,  be  arrested 
during  the  earlier  stages,  and  never  get  beyond 
them.  2.  Pathological  anatomy  and  experi- 
mental pathology  are  to-day  agreed  to  include 
under  the  term  tuberculosis  the  greater  number 
of  affections  called  scrofulous,  as  local  tuberculo- 
ses. 3.  Lupus  and  superficial  inflammations  of 
the  skin  and  mucous  membranes,  the  last  resort 
of  those  who  persist  in  regarding  scrofula  and 
tuberculosis  as  distinct,  will  probably  be  included 
in  the  same  order  in  due  process  of  time.  4.  The 
necessities  of  practical  medicine,  which,  after  all, 
must  first  be  reckoned  with,  do  not  permit  all 
tubercular  affections  to  be  confounded  together  ; 
on  this  account  it  is  convenient  to  retain  the 
word  **scroftila*^  for  those  tubercular  affections 
which  are  very  slight  and  generally  curable. — 
Med.  and  Surg,  Reporter, 


GOLTZ  ON  THB    FUNCTIONS   OF  THB  BrAIN. — 

Goltc  (Verriekitmg^n  des  Grosskims ;  PfUiger*s 
AFckivfiir  Physiol0gie^  Bd.  xxvi.,  Heft  i  and  2) 
publishes  a  fiuther  series  of  experiments  on  the 
cerc^ind  hembpheres  of  a  dog,  in  which,  instead* 
of  following  his  old  method  of  destroying  the 
cortex  with  a  stream  of  water,  he  has  established 
the  lesions  by  means  of  a  White's  boring  machine, 
the  construction  of  which  is  described.  Several 
chiOBO  lithographic  plates  are  given  of  the 
ledonsand  the  symptoms  which  were  observed 
in  the  different  animals  experimented  on. 
The  general  conelusionshe  arrives  at  are: 
I.  The  hypothesis  of  circumscribed  centres  for 
tpccial  functions  in  the  cerebral  cortex  it  un- 


s.  There  ie  no  area  of  the  cortex  exclusively 
concerned  with  sight,  hearing,  smell,  taste,  or 
tovch. 

3.  It  is  impossible  by  any  circumscribed  lesion 
of  the  cortex  to  produce  permanent  paralysis  of 
any  muacley  or  remove  it  from  the  influence  of  the 
wiU. 

4.  The  ^tnl  MMUufestatioBt  which  we  rofasA  aa 


stinct,  are  not  dependent  on  functionally  differen- 
tiated cortical  regions. 

5«  Destructive  .lesions  of  the  frontal  regions  of 
the  hemispheres  cause  defects  which  differ  in 
cestain  respects  from  those  caused  by  lesions  of 
the  o'ccipttol  regions.  These  -differences  depend 
probably  on  simultaneous  lesion  of  the  conduct- 
ing tracts  which  lead  to  the  crura. — Brain, 


Toxic  Action  of  Saliva* — M.  Griffini  has 
undertaken  to  repeat  the  experiments  of  MM. 
Pasteur  and  Vulpian  on  the  toxic  action  of  saliva 
injected  under  tlie  skin,  and  has  communicated 
an  article  on  the  subject  to  the.  jifekiviQ  per  le 
ScienzeMeduhe,  t.  v.  He  obtained  both  pure 
and  parotidean  and  mixed  saliva,  and  he  injected 
both  fluids  beneath  the  skin  in  rabits.  He 
still  believes  that  pure  parotid ian  saliva  is 
perfectly  inoffensive,  that  ordinary  mixed 
saliva  nltered .  well  through  porou^  plates,  so 
as  completely  lo  prevent  the  passage  of  microbia, 
does  not  produce  any  local  gangrenous  changes, 
but  a  general  infection  of  the  blood,  resembling 
in  all  essential  respects  septicssmia.  He  has  sat- 
isfied himself  that  it  is  the  saliva,and  not  the  micro- 
bia that  it  contains,  which  produces  the  septicaemic 
condition.  Mixed  unfiltered  saliva  contains 
much  more  toxic  constituents,  due  probably  to 
commencing  pmtrefaokion  or  to  fermentafeioo  in 
the  buccal  cavity ;  hence,  when  this  is  subcutan- 
eously  injected,  gangrenous  complications  occur 
with  necrosis  of  the  tissues  and  ordinary  septic 
accidents  due  to  the  resorption  of  gangrenous 
products.  M.  Griffini  -considers  that  his  experi- 
ments prove  that  the  toxic  action  of  saliva  is  due 
to  a  non-organized   ferment. — Lancet, 


Trichinosis. — In  a  recent  instructive  lecture 
on  the  subject  of  trichinosis,  M.  Germain  S6e, 
distinguished  four  clinical  types  under  which  the 
symptoms  may  manifest  themselves.  The  first  is 
the  gastro-intestinal  form,  in  which  the  affected 
individuals  are  seized  with  grave  digestive 
troubles  without  apparent  cause,  epigastric  dis- 
comfort and  sense  of  distension,  nausea,  and 
vomiting.  The  times  of  the  vomiting  vary ; 
sometimes  they  occur  on  the  day  on  wnich  the 
trichinous  food  was  taken  ;  sometimes  they  are 
delayed  for  four  or  five  days.  The  vomiting  is 
usually  accompanied  with  diarrhoea,  sometimes 
choleriform  in  character.  Such  symptoms,  if 
slight,  may  be  readily  mistaken  for  a  simple  in- 
digestion. If  the  nature  of  the  disease  is,  how- 
ever, suspected,  the  diagnosis  may  readily  be 
made  by  the  disco vety  of  the  entosoa  in  the 
stools.  When  the  diarrhoea  is  excessive  the 
symptoms  may  resemble  those  of  cholera,  but  two 
distinctive  eharacteristies  are  the  excessive  per- 
spirations and  considerable  muscular  prostration, 
which  may  even  precede  the  onset  of  thediar- 
rhoeha.  In  the  second,  or  rlieumatoid  form, 
muscular  pains  are  the  dominant  symptom  ;  mus- 
cular exertion  is  painful,  and  causes  fatigue. 
Towards  the  ei^th  day  the  muscles  become  swol- 
len, hardy  and  tender^  and  the  flexors  are  always 
more  affected  than  the  extenseti,  and  from  the 
sw^Uoff  of  die  iMtBcktfe  aheffttoMic,  and  even  a 
ieirar  ctfttmHVK^  mif  femlU    Mttf«l  ttinnua 
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or  difficult  deglatition  may  be  the  effect  of 
the  presence  of  the  trichinse  in  the  moicles 
of  the  jaw  and  pharjosL,  and  the  affection 
of  the  laryngeal  mnsclM  may  change  the 
voice,  and  that  of  tlie  interoottaU  and  dta^ 
phragm  may  cause  a  painful  dyspnoea.  With 
these  are  spontaneous  pains,  often  serere,  irregu- 
lar  in  distribution,  not  corresponding  to  the 
course  of  the  nenres,  and  constantly  mistaken  for 
rheumatism.  In  this  form,  also,  there  are  usually 
initial  gastro-intestinal  troubles,  which  (as  well  as 
the  prostration)  should  always  arouse  suspicion. 
The  third  and  most  characteristic  is  the  osdema- 
tous  form.  The  patients  make  their  appearance 
with  swollen iaces,  particularly  the  eyelids,  and 
they  complain  of  extreme  prostration.  The 
swelling  may  be  bilateral  or  unilateral^  and  in  the 
latter  cane  is  pathognomonic.  This  oedema,  with 
normal  heart  and  urine,  with  muscular  prostra- 
tion and  initial  gastro«intestinal  troubles,  should 
leave  the  diagnosis  in  little  doubt.  The  last  is 
the  typhoid  form,  between  which  and  enteric 
fevsr  there  are  several  analogies.  I'here  is  con- 
tinuous fever,  considerable  prostration,  some 
d3rspnoea,  and  much  muscular  pain.  Three  dis- 
tinctive symptoms,  however,  are  the  profuse 
sweating,  the  oedema  of  the  face,  which  is  present 
in  nine  out  of  ten  cases  of  trichinosis,  and  the 
brief  duration  of  the  pyrexia,  which  ceases 
although  the  other  symptoms  persist  The  last 
is  the  gravest  form,  and  death  may  occur  in  the 
second  or  third  week  with  dehrium  or  stupor, 
and  the  general  aspect  of  a  severe  case  of  typhoid 
disease. — Ltuutt. 

External  Use  of  Castor  Oil.— The  London 
Medical  Journal  gives  reports  from  various  prac- 
titioners who  have  found  purgative  results  follow 
the  inunction  of  castor  oil.  One  writer  states 
that  he  has  frequently  applied  this  oil  to  the 
abdomen  under  spongio-piline  or  other  water- 
proof material  in  cases  where  the  usual  way  of 
administering  by  the  month  seemed  undesirable, 
and  with  the  most  satisfactory  consequences.  In 
a  case  of  typhoid  fever,  also,  half  an  ounce  of 
castor  oil  was  applied  in  this  manner,  under  a 
hot  water  fomentation,  the  effect  of  this  being,  as 
represented,  to  relieve  the  constipation  and  tym- 
panitic distention  that  had  been  present  without 
undue  purging  or  irritation  of  the  bowels. — Am» 
Medkal  Wtekly. 

Pneumothorax.  —  Text-books  of  physiology 
describe  the  thorax  as  an  air-tight  box  contain- 
ing the  heart,  lungs,  and  great  vessels;  and, 
after  a  fashion  not  particularly  dear  in  any  single 
work,  an  attempt  is  made  to  demonstrate  the 
bearing  of  this  fact  on  the  progress  of  various 
chest  complaints.  The  importance  attending  a 
thorough  comprehension  of  the  physics  of  the 
pleural  cavity,  is  probably  not  fully  appreciated 
by  students  until  they  attempt  to  apply  in  the 
wards  of  the  hospital  the  theories  learned  in  the 
lecture-rooms  of  the  college.  Nor,  probably,  is 
this  difficulty  ever  more  apparq^t  than  when  a 
hestUting  clinical  derk  is  sodnenly  required  to 
ex^ain  the  nMtmk  of  pneumothorax^  Rnralf 
isttninteHlgentan^ntOMMae  lint  intttUicitik 
mA|  (Qrtl^«MiQ(tn  iIa  <|iMiftiiw% vad  ^ii«  n^ 


member  more  than  one  case  in  which  nUmmy 
sdentific  or  appropriate  description  has  been 
elidted. 

The  question  is  not  abstmse,  dther ;  but  it  de* 
mands  a  certain  amount  of  clear  thinldng,  added 
to  an  accurate  prdiminary  comprehension  both 
of  the  anatomy  of  the  lung  and  pleura,  and  of 
certain  deosentary  mechanical  prindples.  The 
whole  matter,  however,  was,  on  Friday  evening' 
last,  put  before  the  members  of  the  CKnical 
Society,  by  their  President,  Mr.  Lister,  with  snch 
deafness  and  practicality  that  we  seek  no  excoae 
for  describing  the  experiment  he  referred  to. 
The  subject  of  discussion  was  pneumothorax, 
and  Mr.  Lister  said  the  muiner  in  which  he  was 
accustomed  to  demonstrate  to  his  classes  tbe 
gravity  of  the  condition  was  the  following :  Into 
the  bronchus  of  a  lung  obtained  from  an  ordinary 
butcher,  he  inserted  a  glass  tube,  connecting 
with  this,  by  means  of  India-rubber  tubing,  a 
hand  syringe.  Then,  with  a  pair  of  scissors,  he 
incised  the  surface  of  the  lung,  and  on  pressing 
down  the  piston  of  the  syringe,  air  passed  fre^y 
through  the  wound.  On  attempting,  however, 
to  withdraw  the  piston,  the  most  conaderable 
force  even  was  found  insuffident  to  do  more  than 
just  move  it,  the  opening  in  the  lung  at  once 
dosing  and  preventing  the  return  of  air. 

The  application  of  this  ingenious  and  forcible 
illustration  is  dear.  During  life,  the  lung  hangs 
in  a  chamber  to  which  air  can  only  enter  by  ab- 
normal channels.  In  a  condition  of  pneumo- 
thorax such  opening  is  usually  produced  by  a 
rent  f  how  caused  we  need  not  stay  to  inquire)  in 
the  visceral  layer  of  pleura,  and  we  are  told  on 
Mr.  Lister's  authoritv,  that  such  openings  are 
usually  valvular.  With  every  inspiration,  then, 
air  will  pass  from  the  lung  through  the  opening 
into  the  pleural  sac,  in  which,  as  there  is  no 
other  mode  of  exit,  it  must  necessarily  be  con- 
fined. Also,  as  the  wound  in  the  pleura  refuses 
to  allow  a  return  current  of  air  through  it,  the 
quantity  in  the  chest  increases  with  each  breath 
that  is  taken,  and  in  this  way  it  is  quite  easy  to 
understand  how  the  symptoms  of  pneumodiorax 
may  rapidly  assume  the  most  urgent  character. 
Treatment  by  removal  of  the  contained  air  with  a 
small  trocar  and  cannula  produces  relief  by  re- 
4udn£  the  pressure  set  up  by  Uie  contained  gas, 
but  where  this  is  slowly  accumulated  and  long 
retained  it  may  give  rise  to  most  considerable  dis- 
placement of  organs  without  immediate  urgency 
of  symptoms. 

Oocasiottnlly  it  happens  that  oases  of  pneuno- 
tborax  undergo  ^xmtaneous  recovery.  Several 
such  were  instanced  on  Friday  at  the  neeting 
referred  to  above.  But  this  is  a  most  favorable 
termination,  and  is  due  to  the  occurrence  of  some 
fortuitous  events — such  as  prompt  closure  of  the 
opening  by  lymph,  and  subsequent  absorption  ef 
the  intm-pleural  air ;  or  to  the  fact  that  the  dis- 
position of  the  lesion  permits  a  to^wui^j^  curseat 
of  air  through  it,  whereby  confinement  of  the 
gas  is  not  set  up,  as  proved  by  a  double  amphofic 
sound;  or  to  the  efficacy  of  prompt  surgicil 
measures,  etc.  It  is  not  our  intention  to  dilale 
on  this  point  now,  however;  we  wish  chinfly  to 
reproduce  as  nearly  as  possible  Mr.  Lister's  ttd« 
wtinhie  UlnatintiQa  nf  tU  msiniug  ol  pne«m^ 
^«rak<i%iii«Mkli(llMl(H  «I9  nm  %n  h^|^ 
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■nmy  otliers  than  those  whose  priyilege  it  is  to 
receife  instmction  direct  from  its  audior. — 
Medical  News. 


Sulphide  of  Carbon  and  Iodoform  im  Phag- 
RDyCNic  Ulckration.— From  the  Revue  MidkaU 
we  note  that  Dr.  J  Ch^on,  at  the  Hospital  of 
Saint  Lasare,  employs  the  following  solution: 
Snlphide  of  carbon,  30  parts ;  iodoform,  5  parts. 
Iodoform  dissolves  readily  in  carbon  sulphide, 
and  the  rival  odors  are  mutually  weakened  by 
association.  The  pain  is  less  severe  than  when 
the  sulphide  of  carbon  alone  is  applied,  and  it 
ceases  as  soon  as  the  liquid  has  evaporated.  It  is 
best  applied  with  a  glass  brush.  Dr.  Charon  has 
seen  cicatrization  speedily  result  in  cases  which 
had  proved  rebellious  to  all  the  usual  treatments. 
— diedieal  ami  Sni^ai  Reporter. 


Chrrchbvsky  on  thk  Laryngsal  Crises  of 
Locomotor  Ataxia. — (Rezme  de  Midieme,  July, 
1881).  The  author  describes  eighteen  cases  of 
tabes,  in  which  laryngeal  crimes  occurred.  He 
classifies  the  latter  in  three  groups,  according  to 
the  intensity  of  the  symptoms : 

1.  In  the  milder  form  there  occur  fits  of  cough- 
ing  very  like  those  of  whooping-cough,  consisting 
in  a  series  of  rapid  short  expiratory  efforts,  fol* 
lowed  by  a  whistling  inspiration.  The  duration 
varies  from  a  few  to  ninety  seconds.  The  expec- 
toration is  very  scanty. 

2.  In  the  second  group  the  cough  is  much 
more  violent,  and  the  external  manifestations 
(congestion  of  the  face  and  eyes)  much  more 
marked.  The  crowing  inspiration  louder  and 
more  difficult.  Other  symptoms,  such  as  head- 
ache, nausea,  vomiting,  etc.,  accompany  the  fit. 
The  duration  is  longer ;  fiv^  to  ten  minutes. 

3.  In  the  severest  form  there  is  complete 
apnoea,  with  symptoms  of  asphyxia,  unconscious- 
ness, epileptiform  convulsions.  There  may  be 
local  prodromal  symptoms  before  the  fit.  Its 
duration  may  extend  to  half  an  hour,  or  even 
several  hours. 

The  laryngoscope  reveals  no  local  change  ;  and 
the  time  and  number  of  fits  varies  much  in  differ- 
ent cases.  Post-mortem  appearances  in  two 
cases  pointed  to  atrophy  of  the  vagus  and  access- 
onus  roots,  and  of  the  posterior  pyramids,  be- 
sides the  usual  tabetic  alterations  in  the  cord. 

In  the  majority  of  instances  the  laryngeal  crises 
appeared  along  with  the  early  symptoms  of  tabes; 
and  occasionally  formed  the  only  promin^t 
symptom  for  a  considerable  time. — A.  de  Watte- 
ville. — Brain. 


Meyer  on  Diphtheritic  Paralysis. — Paul 
Meyer  ( Virekmids  Arckiv,  Bd.  Iviii.  Heft  2)  de- 
scribes the  appearances  he  has  met  whh  in  a 
weU-mariced  case  of  diphtheritic  paralysis. 
He  has  found  that  the  peripherical  nervous  sys« 
tern  exhibits  well-marked  signs  of  parenchyma- 
tous neuritis,  the  characters  of  which  he  de- 
scribes in  detail  and  figures. 

The  alteration  was  best  seen  in  the  branches  to 
the  diaphragm  and  to  the  abdominal  muscles 
(including  the  cremaster).  Next  to  these  came 
the  Benres  to    the  ilio-paoas,  ddtoid,  triceps; 


then  those  t>f  the  giuteii  and  abductors  of  the 
thigh.  After  these  came  the  nerves  to  the 
quadriceps,  and  the  muscles  of  the  forearm  and 
leg.  In  general  the  alteration  is  very  diffuse, 
and  there  is  no  special*  predilection  for  any  par* 
ticttlar  group,  such  as  flexors  or  extensors. 

Degeneration  was  abo  found  in  the  cutaneous 
nerves,  but  to  a  less  extent  than  in  the  motor 
branches. 

The  cranial  nerves  also  exhibited  well-marked 
signs  of  degeneration,  specially  well  seen  in  the 
oculo-motor,  abducens,  and  glosso^pharyngeal. 

In  the  large  nerve-trunks  the  generation  was 
not  so  pronounced  as  in  the  nerves  of  the  face 
and  neck.  The  degeneration  appeared  to  be  in- 
versely proportional  to  the  calibre  of  the  nerve. 
Degeneration  was  also  visible  in  the  anterior  and 
posterior  spinal  roots',  more  particularly  in  the 
cervical  and  lumbar  region  than  in  the  dorsal. 
The  anterior  roots  were  relatively  more  affected 
than  the  posterior. 

Degeneration  was  also  to  some  extent  evident 
in  the  multipolar  cells  of  the  cervical  and  lumbar 
region  of  the  cord.  The  cells  of  the  posterior 
coraua  were  also  affected  to  some  extent. 

The  author  concludes  that  the  diphtheritic 
infection  attacks  the  nervous  system  in  general, 
both  spinal  and  peripheral,  and  that  there  is  no 
reason  to  regard  the  one  as  secondary  to  the 
other. — David  Ferrier,  in  Brain. 


The  Utiuty  ok  Strychnia  as  an  Expecto- 
rant.—J.  Milner  Fothergill  (British  Med.  /our.) 
says :  The  experiments  of  Rokitansky  have 
i»buwu  that  strychnia  is  a  powerful  stimulant  of 
the  respiratory  centres,  and  I  have  arrived  at  the 
same  conclusion  from  experiments  upon  rabbits. 
When  the  respiratory  center  was  paralyzed  by 
aconite  the  injection  of  strychnia  exercised  a 
most  potent  influence  in  restoring  the  circulation. 
I  have  used  it  clinically  with  much  success,  when 
the  respiration  was  embarassed,  in  acute  bron- 
chitis with  difficult  expectoration,  in  chronic 
bronchitis  with  emphysema,  and  when  the  right 
ventricle  was  dilated,  it  added  to  the  efficiency  of 
digitalis. 

Vehicles  for  Absorption.— Dr.  Vigier  has 
observed  that  as  the  result  of  a  series  of  researches 
he  has  made  on  this  point  he  had  found  that  lard 
is  the  best  fatty  body  when  medicinal  absorption 
is  desired,  vaseline  coming  next,  and  glycerin 
next.  This  last,  therefore  is  a  bad  vehicle  when 
cutaneous  absorption  is  in  view,  but  an  excellent 
one  when  we  wish  to  avoid  this ;  so  that  we  may 
by  its  aid  avail  ourselves  of  the  parasiticide  action 
of  corrosive  sublimate  without  fearing  the  pro- 
duction of  mercurial  poisoning. — Gat.  Hebdom. 
— LouisviUe  Medical  News. 


Cystitis. — R  Acidi  benxoici,  sodii  biboratis, 
flft  gr.  X  ;  inf.  buchu,  Jij.  This  amount  three 
or  four  times  a  day.—- A.  J.  C.  Skene,  M.D. 

This  may  almost  be  called  specific  in  its  influ- 
ence in  the  earlier  stages  of  cystitis,  affording 
rapid  and  lasting  relief.  The  diet  should  be 
carefully  r^ulatea,  and  the  skin  and  bowels  kept 
10  active  coQ4i^gDt^/^^«  Med,  Timet. 
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SURGERY. 

Thb  Iodoform  D&bssing  in  Surgery.— The 
undoubted  value  of  the  antiseptic  dressing  in  the 
treatment  of  all  wounds  both  of  the  surface  and 
of  the  cavities  of  the  body,  whether  their  occur- 
rence be  accidental  or  intentional,  is  at  the 
present  day  one  of  the  accepted  truths  of  modern 
surgery ;  and  it  has  been  a  matter  of  regret  to 
many,  otherwise  fovorabiy  inclined  to  the  new 
system  and  willing  to  sanction  the  truth  of  its 
theories,  that  the  application  of  this  dressing 
should  hitherto  have  been  encumbered  with  many 
wearisome  and  difficult  detaiU,  which  made  its 
renewal  a  source  of  annoyance  at  all  timei^  and 
occasionally  prevented  its  application  entirely,  as 
where,  from  the  anatomical  position  oi  the  parts 
involved,  it  was  impossible  to  hecure  a  thorough 
and  complete  exclusion  of  air  and  foreign  in- 
fluences  without  causing  serious  discomfort  to  the 
patient.  Moreover,  many  of  the  disciples  of 
Lister  have  been  seriously  shaken  in  their  faith 
by  the  rather  frequent  supervention  of  carbolic 
acid  poisoning,  the  cases  reported  being  usually 
given  on  the  best  authority  and'  with  so  complete 
a  clinical  history  as  to  prevent  the  slightest  doubt 
in  regard  to  the  cause  of  death  in  the  minds  of 
those  even  who  were  rather  prejudiced  in  favor 
of  carbolic  acid  and  the  materials  imbibed  with 
it ;  and  the  violent  stand  taken  against  it  within 
the  last  six  months  by  one  of  the  most  eminent  of 
modern  ovariotomists  as  well  as  the  candid  ad- 
mission of  Lister  himself,  that  the  spray  was  after 
all  not  absolutely  necessary,  have  not  tended  to 
reassure  many  of  the  followers  of  what  was  for  a 
long  time  considered  as  the  greatest  surgical 
triumph  of  the  present  generation. 

It  was,  therefore,  a  most  welcome  discovery  to 
all  believers  in  the  noxious  influence  of  septic 
materials,  that  iodoform,  applied  in  substance  to 
the  free  surface  of  wounds,  acted  equally  as  well 
as  carbolic  acid  and,  indeed,  pos5iessed  certain 
most  important  advantages  not  shared  by  its  pre- 
decessor, and  the  results  thus  far  obtained  with 
it  have  not  only  been  most  gratifying  in  them- 
selves but  have  led  to  the  fondest  hopes  of  a  bril- 
liant  future  for  the  new  remedy.  It  will  there- 
fore be  of  some  little  interest  to  the  many  who 
are  following  in  their  own  experience  the  gradual 
progress  of  surgical  science  to  hear  from  one  who 
has  a  foremost  claim  to  the  merit  of  its  introduc- 
tion, and  no  apology  is  necessary  for  presenting 
briefly  the  following  iranslation  of  an  article 
recently  published  in  Volkmann's  series  of  Clin- 
ical Lectures,  having  for  its  title  **The  Iodoform 
Dressing,"  and  for  its  author  A.  v.  Mosetig- 
Moorhof. 

**The  preparation  which  is  now  known  as 
iodoform  was  discovered  by  Serullas  in  1822  and 
was  called  by  him  Superiodate  of  Carbon.  It  is 
obtained  bv  treating  alcohol  with  iodine  in  the 
presence  of  an  alkaline  hydrate,  and  its  chemical 
formula  is  CHI,.  It  has  received  other  names 
such  as  loduret  of  CArbon,  lodate  of  Carbon, 
Snperiodide  of  Formyl,  and  Tri-iodide  of  Forrayl. 

Dumas  was  the  first  to  analyze  Iodoform  and 
found  that  it  contained  in  100  parts:  Carbon 
3,20,  Hydrogen  0.33.  and  Iodine  96.47;  an 
analysis  that  was  confirmed  by  Mitscherlich. 


Iodoform  occurs  in  the  form  of  lemon-yellow, 
shining,  friable  crystals,  of  a  peculiar,  intens^y 
penetrating  odor,   and  of  a  specific  gravity    oif 
2,000.     It  dissolves  without  any  residue  in  5^   to 
6  parts  of  ether,  in  20  parts  of  chloroform,  in    75 
parts  of  90  per  cent,  alcohol,  also  in  petrol-etber, 
in  ethereal  and  fatty  oils  and  in  carbon  bisul- 
phide.      According    to     the     investigatioi&s     of 
Liebig,  Thenaud  and  other  chemists  iodoform  is 
insoluble    in   water,   but   Righini*s  experimcBts 
have  shown  that  1000  grammes  of  water  at   the 
temperature  of  15^  C.  dissolve  about  20  centi^. 
of  iodoform.      We  do  not  as  yet  possess    any 
useful    and   wholly    indifferent    menstruunt    for 
iodoform.     At  a  temperature  of  115**  Cel.   (ajp® 
F. )  the  iodoform  crystals  melt,  forming  a  broifM 
fluid,   and  by  increasing  the   temperature    this 
fluid   is   decomposed,   liberating     iodine  vapors 
hydriodic    acid  and  other  prmlucts  of  decom- 
sition,   a   black   residue  of    carbon    being    left. 
Iodoform  is  perceptibly  volatile  at  ordinary   tem- 
perature   and   is   distilled   unchanged   with    the 
vapor  of  boiling  water.     By  the  action  of  acids, 
of  acid  extracts  and  of  a  solution  of  caustic  potash 
in  alcohol,  it   is  decomposed  forming   iodide   of 
potassium  and  formate  of  potassium.     Chlorine 
changes  it  into  chloroform  liberating  the  iodine ; 
heated  with  potassium  it  explodes  violently.       It 
is  also  acted  upon  by  light,  particularly  by  strong 
sunlight.     Its  purity  for  practical  purposes  may 
be  tested  by  its  complete  solubility  in  70  parts  of 
absolute    alcohol    and   by   the   absence  of    any 
reaction  when  water  mixed  with  it  is  filtered  and 
added  to  a  solntion  of  nitrate  of  silver. 

After  its  discovery  in  1822  iodoform  remained 
unknown  to  the  medical  profession  until  it   was 
recommended  by  Bouchardat   for  lymphoid   in- 
flammatory processes,  for  goitre  and  for  amenor- 
rhea.    Maitre  comes  to  the  following  conclusions 
in   regard  to  it  in   •  work  published   in    1S57 : 
(a)  Iodoform  may  replace  iodine  and  all  of  its 
other  preparations,  because  of  the  large  percent- 
age of  iodine  it  contains.     (6)  Its  absorption  into 
the  organism  takes  place  very  rapidly  and  easily. 
(<•)  Unlike   the  other  preparations  of  iodine  it 
produces  no  local  irritation,  causes  no  increased 
diuresiit,  nor  any   other  symptoms  which   occa- 
sionally make  it  advisable  to  suspend  the  admin- 
istration of  an  iodine  compound,     (d)  In  addition 
to  the  general  action  of  iodine,  iodoform  possesses 
a  specific  property  of  diminishing  pain,      {e)  The 
diseases  for  which  it  has  been  used  and  for  which 
it  is  to  be  particularly  recommended  are  scrofula, 
rlytchitis.  endemic  goitre,  syphilis,   certain  affec- 
tions of  the  bladder  and  prostate,  skin  diseases, 
enlargement  of   the    lymphatics,   phthisis.     (/) 
Iodoform  may  be  taken  internally  by  adults,  in 
quantities    aggregating    three    grammes    daily, 
without  any  danger. 

Mousard  in  Z'  C/t$ion  Midual  for  1857  ascrtbei 
to  iodoform  all  therapeutic  virtncs  of  the  other 
iodine  preparations  and  prefers  it  to  these  oa 
account  of  its  safety  of  administration,  its 
strength  and  the  absence  of  any  irritant  quality. 
He  believes  that  it  appears  in  a  very  few  honn 
after  its  administration  in  the  saliva  and  the  urine 
and  may  be  foand  in  these  secretions  several  days 
after  its  use  has  been  discontinued.  In  i86< 
there  appeared  the  monograph  of  the  Italian 
pharmacist  Rhigini,  the  first  essay  that  treated 
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of  the  chemical,  physiological,  phannaceutical 
and  therapeutical  properties  of  the  drug,  an  essay 
that  received  the  prise  of  the  Belgian  Academy. 
Rhigini  called  especial  attention  to  the  rapid  and 
easy  absorption  of  iodoform  by  the  animal  body, 
and  found  that  after  its  internal  administration  its 
pretence  conld  be  shown  in  the  blood,  saliva, 
perspiration,  milk,  feces,  liquor  amnii,  and  urine. 
It  is  somewhat  surprising  that  Rhigini  should 
deny  its  presence  in  the  urine,  when  it  is  applied 
eztemallT ;  from  which  observation  he  was  nat* 
nrally  led  to  the  conclusion  that  the  absorption 
of  iodine  from  the  skin  was  'exceedingly  slight  in 
amount.  As  Moleschott  observes,  this  mistake  is 
obviously  due  to  the  relatively  tardy  appear- 
ance of  iodine  in  the  urine  after  its  ex- 
ternal use,  a  fact  that  was  overlooked  by  Rhigini. 
According  to  this  latter  observer  the  carbonates 
of  the  urine  are  increased  by  the  use  of  iodoform. 
The  urine  has,  when  recently  passed,  a  straw 
yellow  color  and  the  odor  of  cabbage ;  it  reddens 
litmus  paper.  He  found  that  this  urine,  pre* 
served  for  several  da^s  at  a  temperature  of  77^  F. 
showed  no  signs  of  decomposition,  no  turbidity, 
no  change  from  urea  into  carbonate  of  ammonia, 
but  that  it  retained  its  light  color  and  peculiar 
odor  unchanged.  This  led  Rhigini  to  a  recogni- 
tion of  the  anti-fermentative  effect  of  iodoform, 
and  this  observation  was  confirmed  by  many  sub- 
sequent experiments.  He  also  emphasizes  the 
£act  that  its  internal  administration  does  not  lead 
to  emaciation  but  rather  to  an  increase  of  the 
panniculus  adiposus,  and  that  it  does  not  irritate 
the  mucous  membrane  of  the  mouth,  of  the 
oesophagus,  nor  the  mammary  glands.  It  causes 
an  earlier  appearance  of  the  catamenia  and  in- 
creases the  flow  in  direct  proportion  to  the  quan- 
ti^  administered.  It  is  to  be  recommended  in 
tnoerculosis,  scrofula,  anomaties  of  menstruation, 
tumors,  panaritium,  disturbances  of  secretion  in 
the  uterus  and  mammary  glands,  in  impotence, 
ozoena,  various  forms  of  ophthalmia,  periostitis, 
obstinate  skin  diseases,  tuberculosis  of  the  skin 
or  mucous  memlyrane,  in  deep  ulcers  and 
carcinoma. 

The  labors  of  Rhigini  opened  the  way  for 
iodoform  and  from  that  time  on,  particularly 
however  after  1868,  we  find  continuous  references 
to  it  in  current  literature,  in  which  both  its  ex- 
ternal and  internal  uses  are  frequently  discussed. 
A  careful  review  of  all  these  publications  shows 
that  iodoform  has  thus  far  found  a  useful  applica- 
tion, firstly,  as  a  promoter  of  resorption  of  all 
fluid  and  solid  exudations,  as  also  •  of  cystic  and 
adenoid  tumors ;  secondly,  as  a  specific  for  tuber- 
cular, sjrphilitic  and  gouty  processes  ;  thirdly,  as 
an  agent  which  favors  the  heathy  action  of  ulcers 
and  stimulates  the  growth  of  granulations; 
fourthly,  as  an  anodyne  and  local  anaesthetic  in 
neuralgia,  painful  ulcers  and  burns ;  fifthly,  as  an 
anti-mycotic  in  intermittent  fever.  Thus  we  find 
that  in  the  last  few  decades  iodoform  has  been 
v^y  widely  used  and  has  established  its  claim  to 
a  place  in  the  materia  medica  of  internal  medi- 
cine, syphilis  and  dermatology,  ear  diseases, 
laryngeal  affections,  and  gynecology.  However 
it  bad  not  been  used  in  surgery  as  a  dressing  for 
wounds,  neither  for  those  caused  by  operative 
interference,  nor  those  produced  in  other  ways. 
Th^   experiments    bearing    on   this  point  were 


begun  by  the  author  in  the  early  part  of  1879 
and  have  been  continued  since  then  without  any 
interruption.  He  was  encouraged  to  persevere 
by  the  very  glowing  accounts  of  Moleschott,  in 
whose  article  it  was  easy  to  recognize  a  glowing 
enthusiasm  and  he  is  prepared  to  concur  in  the 
statement  of  that  author,  that  "This  remedy  has 
before  it  a  great  future." 

His  first  contributions  to  the  literature  of  the 
subject  were  published  in  1880  and  1881  and  he 
soon  had  the  gratification  of  seeing  the  fruits  of 
his  labor.  In  January  of  1881  Billroth  of  Vienna 
and  Gussenbauer  of  Prague  began  to  test  the 
value  of  the  new  dressing.  An  account  of  the 
very  favorable  experiences  obtained  in  the  clinic 
of  Billroth  was  given  by  Mikulicz  at  the  Congress 
of  German  Surgeons  in  Berlin,  and  he  was  sus- 
tained in  every  particular  by  Gussenbauer.  And 
now  the  territory  of  surgery  as  well  was  opened 
to  iodoform,  a  territory  of  which  it  will  doubtless 
remain  master  —  until  replaced  by  something 
better. 

In  regard  to  the  physiological  action  of  iodo^ 
form,  this  can  be  compared  only  to  that  of  iodine, 
since,  as  already  mentioned,  iodoform  contains 
96.47  per  cent  of  iodine,  and  yet  there  are 
between  these  two  preparations  some  essential 
points  of  difference,  which  will  become  apparent 
in  the  course  of  this  article,  differences,  which 
although  difficult  of  theoretical  explanation  must 
yet  be  accepted  practically.  According  to  Bins, 
iodoform  is  dissolved  by  the  fats  of  the  body,  no 
matter  how  it  be  applied  and  from  this  fatty 
solution  iodine  is  gradually  separated  and  com- 
bines with  salts  to  form  iodides  and  iodates, 
Hoggers,  on  the  other  hand,  believes  that  the 
liberated  iodine  combines  with  albumen,  and  this 
is  finally  transformed  to  iodine  salts.  The  method 
of  absorption  remains  practicaliv  an  unimportant 
point;  it  is  sufficient  to  determine  the  fact  that 
iodoform,  after  absorption,  can  only  act  by  liber- 
ating free  iodine.  The  more  powerful  action 
of  iodoform  when  compared  with  otner  iodine 
preparations  is  explained  bv  Moleschott  on  the 
ground  that  the  former  is  freely  decomposed  in 
the  blood  and  that  the  free  iodine,  being  in  a 
nascent  state,  develops  greater  efficiency.  As 
stated  bv  Mikulicz,  we  must  therefore  consider 
the  local  action  of  iodoform  as  a  prolonged  and 
constant  action  of  iodine. 


(To  be  Continued.) 


J.K. 


Tripier*s  Amputation  of  the  Foot.— The 
results  of  Chopart's  amputation  through  the 
transverse  tarsal  articulation  are  often  somewhat 
disappointing.  The  caries  for  which  the  opera- 
tion is  performed  may  recur  in  the  os  calcis  and 
astragalus,  or  more  often  the  stump  becomes 
everted  and  depressed  anteriorily,  so  that  the 
cicatrix  is  exposed  to  pressure  and  friction,  and 
as  a  result  ulcerates.  Division  of  the  tendo 
Achillis  has  been  found  ineffectual  to  prevent 
this  displacement  of  the  foot,  because  it  is  a 
purely  mechanical  effect,  depending  upon  the 
fact  that  normally  the  os  calcis  is  placed  obli- 
quely, forming  the  posterior  extremity  of  the 
longitudinal  arch  of  the  foot,  touclung  the 
ground  only  at  the  posterior  extremity.  When 
the  (interior  parf  gf  the  mrch  M  removed,  as  in 
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Chopart*s  amputation,  the  front  of  the  os  calcis 
is  depressed  and  the  weight  of  the  body  tends  to 
posh  the  astragalus  down  and  downwards,  and 
the  shape  of  the  os  calcis  leads  to  its  ever- 
sion.  A  carefnl  selection  of  cases,  and  using  a 
boot  specially  designed  to  correct  this  tendency 
to  displacement  may  prevent  these  ill  results. 
Bat  M.  Tripier,  of  Lyons,  has  designed  a  modi- 
fication of  the  operation  which  he  hopes  will  re- 
move all  danger  of  them.  Instead  of  two  flaps 
he  uses  the  oval  methof]  of  amputation.  Starting 
from  the  outer  side  of  the  tendo  Achillis,  and 
carrying  the  incision  forwards  below  the  outer 
malleolus,  he  encircles  the  foot  opposite  the  tarso- 
metatarsal joint.  He  reflects  the  soft  structures 
from  the  bones  in  the  usual  manner  until  able  to 
disarticulate  the  os  cuboides  and  scaphoid.  He 
then  detaches  the  periosteum  from  the  under  and 
back  surfaces  of  the  os  calcis  as  high  as  the  sus- 
tentaculum tali,  and  saws  across  that  bone  at 
this  level,  making  the  plane  of  the  sawn  surface  at 
right  angles  to  the  vertical  axis  of  the  leg.  The 
posterior  tibial  is  to  be'  cut  as  high  up  as  possi- 
ble, and  the  wound  treated  in  the  usual  way.  By 
this  means  the  surgeon  is  able  to  examine  the 
cancellous  structure  of  the  os  calcis  and  can  de- 
tect any  latent  foci  of  disease  if  such  exist.  The 
sawn  surface  of  the  os  calcis  being  horizontal,  it 
supports  the  weight  of  the  body  without  any 
tilting,  and  on  a  broad  surface.  The  soft  parts 
are  divided  further  back,  shorter  flaps  being  re* 
quired  than  in  Chopart's  original  operation,  and 
it  is  thus  sometimes  practicable  in  some  cases  of 
injury  in  which  Chopart's  would  not  be.  Mr.  P. 
J.  Hayes,  of  Dublin,  has  already  practiced  this 
operation  on  two  patients  and  speaks  highly  of 
the  results.  His  paper  on  them,  in  the  Dublin 
Jouxnal  of  Medical  Sciences  for  December,  is  illus- 
trated with  plates  showing  the  line  of  incision, 
the  line  of  section  of  the  os  calcis,  the  stump 
left,  and  the  special  instrument  used  by  M.  Tri- 
pier to  pc<;l  off"  the  periosteum. — London  Lancet. 


SUBCUTANKOUS    INJECTIONS    OF    IODOFORM    IN 

Syphilis.— The  Ceniralblatt  f&r  die  Med.  Wis- 
senschaftf  No.  44,  reports  that  Dr.  Thomann, 
having  observed  the  good  results  attending  the 
use  of  iodoform  in  the  treatment  of  certain  syph- 
ilitic manifestations,  was  led  to  try  if  similar 
benehts  could  not  be  derived  from  it  in  the  form 
of  subcutaneous  injections.  He  made  use  of  a 
solution  containing  3iss  of  iodoform  to  f  3  v  of 
glycerine,  and  commenced  with  doses  of  grs. 
ivss;  finding  that  these  were  well  tolerated,  he 
gradually  increased  them  to  grs.  xj,  He  selects, 
in  preference,  recent  cases  in  which  sclerosis  has 
not  as  yet  caused  irreparable  disorders  in  any  of 
the  organs,  especially  in  the  lymphatic  ganglion*:. 
After  ten  or  twelve  injection^t,  made  on  differ- 
ent parts  of  the  bodv,  he  has  observed  a  marked 
retrocession  in  the  tne  symptoms.  No  abscesses 
were  formed,  and  only  among  a  few  patients 
were  the  injections  followed  by  a  slight  sensation 
of  pain,  which,  however,  soon  disapp«^ared.  The 
solutions  u^ed  should  always  be  freshly  pre- 
pared.— Med,  and  Surgical  Reporter. 


PUNCTUR*   AND     ASPIRATION     IN    InTBSTINAL 

jNVAOiNATlojf.-n-We  1^4  \^  ^aris  M^ai^  Jan. 


28th,  1882,  that  Dr.  Godfrey  has  treated  a 
of  intestinal  invagination  as  follows :  The  patient, 
a  man  37  years  old,  was  vomiting  a  greenish- 
yellow  liquid  having  a  moat  offensive  feod  odor. 
His  abdomen  was  distended,  and  very  tender  to 
touch;  and  distinct  fluctuation  together  witli 
dulness  was  perceptible  over  the  entire  coune  of 
thcL  colon.  The  umbilical  region  was  somewhat 
tympanitic.  Great  tenesmus  existed,  and  the 
efforts  at  defecation  only  resulted  In  the  passage 
of  a  little  bloody  mucus.  Having  carefully  as- 
certained that  no  hernia  existed,  the  intestine 
was  punctured,  first  (n  the  left,  then  again  in  the 
right  iliac  region,  the  largest  needle  of  a  Codnaan 
and  Shurtleff  aspirator  being  used  for  that  pur- 
pose. More  than  a.  pint  of  liquid,  similar  to  that 
vomited,  was  thus  withdrawn,  and  the  patient 
felt  somewhat  relieved.  Vomiting  now  became 
less  frequent,  and  finally  ceased.  Morphine, 
first  hypodermically,  then  by  the  mouth,  pro- 
cured sleep,  and  after  three  days  the  •intestine 
had  resumed  its  functions,  and  in  less  than  a 
week  the  patient  was  again*  well. — Medical  and 
Surgical  Reporter, 


OPHTHALMOLOGY. 

Micrococcus  of  Trachoma.  -Battler  confirms 
the  gonorrhoeal  micrococci  found  by  Neisser,  also 
for  trachoma,  only  here  they  are  somewhat 
smaller  than  in  gonorrhceal  conjunctivitis.  The 
location  of  these  micrococci  is  in  the  tracho- 
matous bodies.  The  contents  of  such  a  body 
brought  into  contact  with  the  healthy  conjunctiva 
of  man  excites  in  it  trachoma.  Sattler  was  able 
to  obtain  from  trachomatous  bodies  pure  cultures 
of  micrococci,  that,  placed  upon  the  healthy 
human  conjunctiva,  excited  trachoma  in  it, 
which  appeared  at  first  as  a  slight  follicular  con- 
junctivitis, but  which  gradually  increased  into 
trachoma. 

Along  with  the  increase  in  size  and  multiplica- 
tion of  the  parasites  occurred  infarction  of  the 
lymph  vessels  through  the  lymphoid  elements 
found  in  the  conjunctiva. 

This  natural  injection  of  the  lymph  channels 
Sattler  explains  by  increased  pressure  in  the  con- 
junctival connective  tissue,  as  the  result  of  con- 
nective tissue  growth. 

The  further  changes  in  the  trachomatous 
bodies  con<;ist  in  growth  of  the  walls  of  the 
vessels,  which'  are  finally  obliterated,  and  in  the 
production  of  connective  tissue  partly  from  the 
vessel  walls,  partly  from  the  connective  tissue 
capsule  of  the  trachomatous  body. 

Blenenorrhcea  neonatorum  can  under  certain 
circumstances  be  produced  by  the  secretion  from 
a  simple  catarrh.  Since,  however,  blenenorrhcea 
neonatorum  carried  to  other  conjunctivse  can 
likewise  excite  trachoma,  we  can  explain  the 
appearance  of  trachoma  in  places  where  no 
trachoma  is  to  be  found.  We  probably  simply 
have  to  do  with  a  gradual  acclimatization  of  the 
micro-organisms  transferred  to  another  soil.— 
Heidelberg  Ophthalmological.  Society.— Cwi/w/- 
blatt fUr frakt,  4ugenheiihtnde.  WWS, 
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Anaesthetics  from  a  Medico- Legal  Point 
OF  View. — Dr.  J.  C.  Johnson,  of  Brooklyn, 
prsents  certain  conclusions  in  the  Antmls  of  Anat- 
omy and  Surgery  which  deserves  careful  consider- 
ation. 

Ansetthetics  do  stimulate  the  sexual  functions, 
the  ano-genital  region  being  the  last  to  give  up  its 
sensitiveness.  Charges  made  by  females  under 
the  influence  of  an  ansestbetic  should  be  received 
as  the  testimony  of  an  insane  person  is.  It  can- 
not be  rejected,  but  the  corpus  delicti  aliunde  rule 
should  be  insisted  on.  Dentists  or  surgeons  who 
do  not  protect  themselves  by  having  a  third  per. 
son  present  do  not  merit  much  sympathy. 

Death  from  administration  of  chloroform  aft^ 
a  felonious  assault,  unless  the  wounding  were  an 
unmbtakably  fatal  one,  reduces  the  crime  of  the 
prisoner  from  murder  to  a  felonious  assault. 

The  surgeon  has  no  right  to  use  chloroform  to 
^e$t  crime,  against  the  will  of  the  prisoner, 


But  the  army  surgeon  has  a  right  to  use  chlo- 
roform to  detect  midingerers. 

The  medical  expert,  notwithstanding  he  is  sent 
by  order  of  court,  has  no  to  right  administer  an 
anaesthetic  against  the  wish  of  the  plaintiff  in  a 
personal  damage  suit  to  detect  fraud. 

Gross  violations  of  the  well-known  rules  of 
administering  anaesthetics,  life  being  lost  thereby, 
will  subject  the  violator  to  a  trial  on  the  charge 
of  manslaughter. 

A  surgeon  allowing  an  untrained  medical 
student  to  administer  anaesthetics,  life  being  lost 
thereby,  will  subject,  himself  to  a  suit  for  dam- 
ages. What  he  does  through  his  agent  he  does 
himself. 

The  physician  who  administers  an  anaesthetic 
should  attend  to  that  part  of  the  business  and 
nothing  else.  He  should  have  examined  the 
heart  and  lungs  beforehand.  He  should  have 
the  patient  in  the  reclining  position,  with  his 
clothes  loose,  so  as  not  to  interfere  with  respira- 
tion ;  should  have  his  rat-tooth  forceps,  nitrite 
of  amyl,  and  ammonia,  and  know  their  uses,  and 
when  to  use  them,  and  how  to  perform  artificial 
respiration. 

Chloroform  cannot  be  administered  by  a  per- 
son who  is  not  an  expert  to  a  person  who  is 
asleep  without  waking  him.  Experts  themselves, 
with  the  utmost  care,  fail  more  often  than  they 
succeed  in  chloroforming  adults  in  their  sleep. — 
Boston  Med,  and  Surg,  Jour, 


Hungarian  Experiments  on  Anthrax.— At 
the  last  meeting  of  the  Hungarian  Natural  Science 
Sociely  Dr.  Rozsahegyi  gave  an  account  of  some 
experiments  on  the  prophylactic  inoculation  of 
anthrax,  initiated  by  M.  Pasteur.  An  attempt 
was  made  to  communicate  the  disease  to  a  series 
of  inoculated  sheep,  and  to  others  which  had  not 
been  inoculated,  and  it  was  found  that  the  death 
rate  in  the  latter  was  93  per  cent,  in  the  former 
only  1.45  per  cent.  If,  however,  regard  was  paid 
not  only  to  the  deaths  which  resulted  from  the  in- 
fection of  anthrax,  but  also  to  the  total  mortality 
from  all  causes  during  the  experiments,  this  differ- 
ence was  found  to  be  somewhat  less,  the  mortality 
among  the  inoculated  animals  being  14  per  cent, 
and  among  the  others  94  per  cent.  The  large 
mortality  in  the  protected  animals  from  other 
causes  that  the  subsequent  infection  seems  to  show 
that  the  process  of  inoculation  is  not  itself  free 
from  considerable  risk,  either  directly  or  indirectly, 
by  rendering  other  diseases  more  fatal.  Another 
point  of  importance  raised,  but  not  answered,  is 
the  question.  Within  what  time  may  the  flesh  and 
milk  of  inoculated  animals  be  regarded  as  free 
from  all  danger  of  conveying»the  disease  to  man  ? 
— London  Lancet, 


The  Artificial  Production  of  Organic 
Forms. — The  mimicry  of  organic  forms  by  inor- 
ganic elements  has  often  excited  the  attention  of 
the  curious,  and  it  has  been  recently  systematic- 
ally studied,  so  far  as  chemical  elements  are  con* 
cemed,  by  MM.  Monnier  and  Vogt.  Forms 
which  closely  resemble  those  of  living  organism, 
such  as  simple  and  tubercular  cells,  with  septii 
and  granular  contents,  may  be  artificially  pror 
dqc9d  In  ^  »»if»bk  Ii^ui4  bjr  tb^  «nipn  of  two 
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salts,  which  form,  by  double  decomposition,  one 
or  two  insoluble  compounds.  One  of  the  salts 
must  be  dissolved  in  the  liquid,  the  other  solid. 
These  objects  are  formed  equally  well,  whether 
one  of  the  liquids  is  of  organic  origin  (as  sucrate 
of  lime)  or  purely  inorganic  (sa  of  silicate  of  soda). 
The  resulting  form  clearly  aepends  on  the  nature 
and  viscid  consistence  and  concentration  of  the 
liquids.  Some  viscid  solutions,  however  such  as 
gum  arabic  and  chloride  of  zinc,  do  not  give  rise 
to  them.  The  form  which  results  is  as  constant 
for  the  same  conditions  as  is  the  crystalline  form 
of  a  mineral,  and  it  may  even  be  employed  as  a 
means  of  ascertaining  the  presence  of  a  given  sub- 
stance. It  promi.ses  to  constitute  a  new  and  very 
sensitive  form  of  analysis,  and  may  thus  be  em- 
ployed, for  instance,  to  distinguish  the  alkaline 
carbonates,  sesquicarbonates,  and  bicarbonates, 
the  one  from  the  other.  The  chief  influence 
which  determines  the  form,  is  the  nature  of  the 
acid  which  enters  into  the  decomposition  of  the 
solid  salt.  The  sulphates  and  phosphates,  under 
certain  circumstances,  give  rise  to  tubular  forms, 
the  carbonates  to  simple  cells.  With  certain  ex- 
ceptions, such  as  the  sulphates  of  copper,  of  cad- 
mium, of  nickel,  and  of  zinc,  these  pseudo-organic 
forms  are  only  produced  by  the  combination  of 
those  substances  which  are  found  in  real  organ- 
ism. Sucrate  .of  lime,  for  instance,  give  rise  to 
such  forms,  while  sucrate  of  strontia  and  of  baryta 
do  not.  The  pseudo-organic  elements  are  sur- 
rou«ded  by  true  membranes  of  perfect  dialyzing 
power,  allowing  only  liquids  to  pass.  Their  con- 
tents are  heterogenous,  and  granules  in  the  in- 
terior may  be  disposed  in  a  special  manner.  They 
thus  resemble  absolutely  the  morphological  ele- 
ments of  organized  beings.  It  is  highly  probable 
that  the  inorganic  constituents  of  living  proto- 
plasm play  some  part  in  determining  the  forms 
which  the  organized  elements  assume. — London 
LanceL 


Bullet  iK  the  Brain  for  Sixty-Five  Years. 
— Robert  Elliot,  of  Carlisle,  reports  the  case  of  a 
soldier  who  was  shot  in  the  left  eye  at  the  battle 
of  Waterloo  in  the  month  of  June.  He  fell  and 
was  reported  dead  by  the  man  who  stood  next 
him  when  the  wound  was  received.  However, 
he  rejoined  the  regiment  at  Paris,  and  being 
unfit  for  duty  was  sent  to  England.  Dr.  Elliot 
saw  him  for  the  first  time  thirty-three  years  after 
the  wound  was  received,  and  after  careful  ex- 
amination could  find  no  evidence  that  the  ball, 
which  was  said  to  have  entered  the  left  orbit, had 
made  its  exit  from  the  cranium.  Moreover,  the 
man  described  sensations  in  the  lower  back  part 
of  the  head  which  £ould  be  accounted  for  only 
on  the  supposition  of  the  presence  of  a  foreign 
body.  This  man  died  October  loth,  1880,  sixty- 
five  years  after  the  bullet  was  lodged  in  his  brain. 
—Edmburgk  Med,  Jour, ^  Dec,  1880. 


Prospects  for  Cure  of  Heart  Disease.— 
According  to  Dr.  J.  Milner  Fothergill,  the  views 
of  the  medical  profession  as  to  the  prospects  for 
the  future  of  cases  of  valvular  disease  of  the 
heart  are  undergoing  very  considerable  changes, 
in  a  direction  opposite  to  the  hopelessness  with 
which  they  have  been  regarded  in  ^p  p^st*    Not 


every  murmur  which  may.  be  heard  over  the 
heart  is  a  sign  that  the  patient  is  destined  to  a 
sudden  death  from  the  action  of  the  cause  that 
produces  the  sound,  nor  is  it  always  evidence  of 
organic  cardiac  disease.  It  is  a  grave  symptom, 
but  its  importance  may  be,  and  often  is,  exagger- 
ated. It  is  only  probably  produced  by  deformity 
in  the  cardiac  valves ;  but  ansemic,  aortic,  and 
still  more,  pulmonary  murmurs,  are  now  gener- 
ally recognized.  Dr.  Fothergill  has  cases  in  his 
own  practice,  of  mitral  murmurs  which  have  ex- 
isted for  sixteen,  fourteen,  twenty-seven,  and 
thirty«eight  years,  without  developing  any  veij 
alarming  symptoms,  and  reports  the  death,  be- 
tween the  writing  and  publication  of  his  article, 
of  a  case  of  aortal  regurgitation-^a  rapidly  fatal 
form  of  disease — which  had  not  preceptibly  ad- 
vanced during  twenty-five  years  of  excessive 
activity.  He  also  notices  cases  of  aortic  obstruc- 
tion of  fourteen,  sixteen,  and  eleven  years,  of 
which  the  first  only  has  as  yet  died.  In  con- 
clusion, he  observes  that  under  proper  treatment, 
by  which  the  prospects  are  profoundly  affected, 
and  with  care,  a  life  of  activity  is  practicable  in 
many  cases,  provided  bodily  exertion  be  avoided, 
or  exercised  moAtx9X^y, — Popular  Scitnce  Monthly. 


A  New  Sanitary  Inspector. — Cats  used  as 
pointers  to  discover  defective  plumbing. 

An  experiment  tried  recently  by  a  woman  in 
Hoboken  to  detect  the  presence  of  sewer  gas  in 
her  rooms  was  a  topic  of  conversation  among  the 
Sanitary  Inspectors  at  the  rooms  of  the  Board  of 
Health  yesterday.  The  woman  had  noticed  an 
offensive  odor  in  her  parlor,  and  she  went  to  the 
agent  of  the  house  to  request  that  a  plumber  be 
sent  to  examine  the  drainage  pipes.  The  agent 
told  her  the  plumbing  in  the  house  was  perfecL 
She  went  home  and  called  in  some  neighbors, who 
thought  sewer  gas  was  escaping  from  the  waste 
pipes.  Acting  on  the  suggestion  of  a  friend,  she 
sent  out  for  some  oil  peppermint,  and  poured  it 
into  a  stationary  washbasin  on  the  third  floor. 
From  the  basin  the  oil  passed  down  through  a 
waste  pipe  behind  a  closet  off  the  parlor.  Very 
soon  the  odor  of  peppermint  pervaded  the  parlor. 
The  woman  then  went  to  the  agent  again,  and 
told  him  she  was  convinced  that  there  was  a 
break  in  the  waste  pipe  on  the  first  floor  of  the 
house,  at  the  time  telling  him  of  her  experiment 
with  oil  of  peppermint.  The  agent  reifosed  to 
send  a  plumber,  declaring  that  the  odor  of  pep- 
permint was  so  penetrating  that  it  would  soon 
fill  a  whole  building.  Auer  studying  over  the 
situation  for  some  time,  the  woman  purchased 
some  oil  of  valerian  and  poured  it  into  the  wash- 
basin upstairs.  She  then  borrowed  from  her 
neighbors  two  able-bodied  cats  and  placed  them 
in  the  parlor.  The  cats  snuffed  the  air  in  the 
room  as  if  it  were  agreeable  to  them,  aud  they 
both  went  toward  the  door  of  the  closet.  When 
the  closet  door  was  opened  for  them  they  went  in 
immediately  and  sprang  upon  a  shelf,  where  they 
remained,  purring  and  still  manifesting  nn« 
mistakable  delight.  The  woman  went  to  the 
agent's  office  and  related  what  she  had  done. 
Although  incredulou  still,  the  agent  sent  a  plum- 
ber with  directions  to  tear  away  the  lath  and 
plaster  in  the  clo»et  at  the  point  where  the  cats 
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had  rested  in  their  hunt  for   the  valerian.     The! 
plumber  found  behind  the  shelf  the  waste  pipe^ 
completely  disjointed.     The   break    in   the   pipe  < 
was  large  enough  to  allow  an  unholesome  amount' 
of  sewer  gas  to  escape  in    the    house.     Some   of 
the  Sanitary  Inspectors  said   yesterday   that   the  j 
experiment  was   new   and   decidedly   ingenious. 
They  thought  that  the  cats  might  be   used  in  a 
similar  manner  in  this   city   to   more   advairtage 
than  in  Moboken.    By  employing  their  household 
pets  as  pointers,  it  was  said,  residents  of  the  city 
might  save  themselves  from  illness,  from  poison- 
ous gases,  and  also  save  the  cost  of  employing 
engineers    to    examine    the    drainage    in    their 
houses. — £x. 


Ice-Water. — ^The  prevalent  dyspepsia  from 
which  Americans  suffer  so  much,  and  which  is 
so  apt  to  undermine  the  strength  of  the  men  and 
the  bloom  of  the  women  of  America,  is  in  a  large 
measure  due,  we  believe,  to  the  universal  habit 
of  drinking  large  quantities  of  ice-water.  This 
essentially  transatlantic  habit  has  long  been  a 
specialty  of  which  our  American  friends  and 
travellers  seem  to  be  proud,  complaining  that 
they  find  the  purest  water  in  England  un- 
drinkable,  from  the  difficulty  of  getting  water 
to  drink  with  lumps  of  ice  floating  about  in  it. 
Nothing  can  be  more  destructive  to  the  utility  of 
the  process  of  digestion  than  this  habit.  There 
is,  however,  another  danger  inherent  in  this 
mode  of  introducing  ice,  to  which  attention  has 
more  than  once  beenf  called  by  sanitary  authori- 
ties in  this  country,  and  which,  we  note  with 
interest,  is  now  also  attracting  notice  in  America. 
It  hardly  needed  the  scientific  experiments  of 
Professor  Pumelly — an  authority  whose  name  is 
singularly  appropriate  to  the  investigation — to 
prove  again  that  the  freezing  of  organic  impuri- 
ties and  diseased  germs  does  not  deprive  them  of 
vitality,  but  only  suspends  their  activity;  and 
that  frozen  water  is  apt  to  entangle  a  large  pro- 
portion of  the  floating  impurities,  which  may  *  be 
suspended  in  it;  and  that  it  is  probably  quite  as 
easy  to  contract  typhoid  fever  from  impure  ice, 
as  from  impure  water.  The  habit  of  drinking 
ice-water  is  altogether  a  bad  one,  and  may  readily 
become  a  source  of  serious  or  fatal  illness  if  the 
ice  be  impure. — British  Medical  JoumaL 


A  Teratalogical  Curiosity. — ^According  to 
the  Pnsse  MkdicaU  Belgt^  two  united  children 
have  been  recently  exhibited  in  Vienna  which 
surpasses  in  interest  the  celebrated  Siamese  twins. 
They  were  bom  in  1877  at  Lacona  in  the  prov- 
ince of  Turin.  They  have  each  a  well-formed 
head,  and  perfect  arms,  and  a  separate  thorax 
with  perfect  intern;il>iscera.  At  the  sixth  rib, 
however,  they  unite,  and  there  is  but  one  abdo- 
men, one  anus,  one  right  and  one  left  leg.  There 
is  a  penn  and  corr^ponding  scrotum,  but  behind 
the  latter  there  is  a  rudimentary  male  organ,  by 
which  a  few  drops  of  urine  escape.  From  be- 
hind, two  vertebral  columns  are  seen,  two 
sacrums,  and  three  buttocks,  the  central  one 
evidently  being  due  to  the  fusion  of  two,  and  in 
it  is  a  rudimentary  anus.  The  true  anus  serves  for 


the  corresponding  leg  and  not  over  the  other ; 
thus  the  right  leg  obeys  the  will  of  the  right 
twin  named  Baptise,  the  left  that  of  the  other 
twin  named  Jacob.  Walking  is  therefore  impos- 
sible, although  the  legs  are  strong.  Each  child 
is  said  to  possess  a  distinct  moral  personality. 
Sometimes  one  is  laughing  when  the  other  is  cry- 
ing ;  one  may  sleep  while  the  other  is  awake. 
Usually  the  head  and  face  of  each  is  inclined 
laterally,  but  if  one  is  held  perpendicularly  the 
other  becomes  almost  horizontal.  The  condition 
of  sensation  in  the  legs  is  not  stated  in  the 
account. — London  Lancet, 


What  is  •♦Bright's  Disease?"  —Under  this 
heading  the  London  Medical  Times  and  Gazette 
makes  the  following  pertinent  remarks  :  It  is,  we 
believe,  currently  reported  and  generally  believed 
that  an  old  fogy  of  the  name  of  Bright,  who  was 
connected  with  Guy's  Hospital  some  years  ago, 
asserted  that  he  had  seen  a  number  of  patients, 
all  having  dropsy,  with  albumen  in  their  urine, 
while  after  death  their  kidneys  were  found  to  be 
diseased.  The  symptoms  and  conditions  he 
grouped  together,  and  to  them  certain  individu- 
als still  more  §illy  than  himself  gave  the  name  of 
**Bright's  disease.*'  But  it  is  evident  that  this 
Dr.  Bright  had  no  gift  of  imagination,  for  he 
actually  worked  long  and  hard  before  he  came  to 
the  trifling  conclusions  above  referred  to ;  beyond 
all,  he  could  never  invent  his  facts,  nor  had  he 
the  gift  of  twisting  them  about  so  as  to  prove  any 
thing.  In  short,  he  was  what  Americans  would 
call  a  "very  or'nary  cuss"  after  all.  But  see  what 
has  been  done  since  his  day !  Why,  his  disease, 
though  it  is  by  the  weak-minded  still  supposed  to 
kill  a  large  proportion  of  our  fellow-mortals,  has 
actually  been  improved  off  the  face  of  the  earth  ! 
First,  it  was  found  that  the  same  condition  of 
kidney  would  sometimes  give  rise  to  dropsy,  .and 
sometimes  not ;  especially  this  was  noted — that 
in  the  same  individual  dropsy  might  exist  at  one 
time,  and  not  at  another ;  so  the  dropsy  was 
dropped  as  one  of  the  necessary  symptoms.  Then 
It  was  found  that  albumen  was  not  always  plenti- 
ful in  the  urine ;  yea,  that  it  was  sometimes  ab- 
sent altogether: ;  so  the  albuminuria  has  been  got 
rid  of  as  an  essential  feature  in  Bright's  disease. 
Only  one  thing  more  remained,  and  that  was  the 
kidney  disease,  which  has  now  apparently  gone 
the  way  of  all  the  rest ;  so  that  we  now  have  the 
pleasure  of  contemplating  a  disease  which  no 
longer  possesses  any  one  of  the  characters  by 
which  it  was  originally  distinguished.  These  ase 
great  achievements,  doubtless;  but  destruction 
comes  naturally  to  mankind.  Ix>ok  at  the  new 
theories  constructed !  Some  of  the  wicked  ones, 
we  fear,  would,  with  regard  to  these,  say  that 
the  zeal  which  comes  not  of  knowledge  might  be 
better  employed  even  coining  words  t£ui  in 
building  hypothesis  on  hypothesis — a  kind  of 
tower  which  has  little  chance  of  reaching  to  the 
heavens,  or,  indeed,  attaining  to  any  greater 
height  than  other  fungoid  growths  similar  to 
itself. — Medical  and  Surgical  Reporter, 


The  Sensation  op  Thirst,— >Prof«  Nothnagal 
^5>i^Uil»<i<«d  %  yer|  interesting  %na  inslc «c(i^  «k* 
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tide  to  a  recent  number  of  Vifchcw*s  ArchiOy 
upon  which  the  London  Lancet  comments,  and 
from  which  we  extract  the  salient  points.  It  is 
well  known  that  sensation  of  thirst  expresses  an 
insufficiency  in  the  amount  of  waste  in  the  organ- 
ism. But  is  thirst  referred  to  the  mouth  and 
throat  ?  The  scanty  experimental  researches  on 
the  subject  teach  but  little.  He  relates  a  remark- 
able case,  which  throws  some  light  on  the  ques- 
tion. A  man  was  kicked  in  the  abdomen  by  a 
horse,  and  knocked  down,  striking  the  occiput 
against  the  hard  ground.  He  was  not  stunned, 
but  could  not  walk,  on  account  of  the  severe 
pain  in  the  abdomen  and  back  of  the  head  and 
neck.  « Previously  well,  immediately  after  the  ac- 
cident he  began  to  feel  extreme  thirst,  and  in  the 
next  three  hours  drank  five  pints  of  liquid.  No 
injury  to  bone  could  be  detected,  temperature 
was  normal,  and  pupils  small.  The  local  pain 
soon  passed  away,  but  the  thirst  continued. 
The  thirst  was  unabated  during  the  three  weeks 
the  patient  was  under  observation.  It  was  unin- 
fluenced by  treatment,  and  became  more  intense 
every  day  about  noon.  Nothing  but  large  quan- 
tities of  water  relieved  it,  the  amount  taken  daily 
varying  from  one  to  four  gallons.  The  quantity 
of  urine  secreted  daily  was  about  three-fourths 
the  amount  of  water  taken,  and  its  specific  grav- 
ity varied  from  1.002  to  1. 010.  The  skin  was 
moist.  Nothnagel  believed  that  the  thirst  must 
have  been  due  to  a  central  effect  of  the  blow  on 
the  occiput.  The  probabilities,  he  thought,  are 
that  the  thirst  centre  is  located  in  the  pons  or 
medulla ;  though  this  is  only  speculation,  since 
there  were  no  svmptoms  suflficiently  distinctive  to 
accurately  locate  it. 


Writer's  Cramp.— The  treatment  of  function- 
al spasmodic  affections  in  general  is  so  very 
unsatisfactory,  that  we  should  gladly  welcome 
any  substantial  addition  to  our  therapeutic  knowl- 
edge from  any  quarter.  M.  WolflP,  a  German 
teacher  of  writing,  has  earned  for  himself  consid- 
erable reputation  by  his  skill  in  the  treatment  of 
this  class  of  affections ;  and  his  success  is  attested 
by  such  authorities  as  Nussbaum,  Bamberegr, 
Benedikt,  Billroth,  and  Esmarch.  Hearing  of 
the  beneficial  results  of  his  system,  M.  Charcot 
invited  him  to  Paris,  and  placed  under  his  care 
two  patients,  suffering  from  writer's  cramp,  who 
had  been  treated  by  himself  and  M.  Vigouroux 
for  some  months  without  any  improvement.  M. 
Vigouroux  has  published  the  cases  (Lt  Progris 
MkUcaly  1882,  No.  3),  and  mentions  that,  after 
being  handed  over  to  M.  Wolff,  the  first  was 
cured  in  fifteen,  and  the  second  in  thirteen  days. 
M.  WolfiPs  system  consists  in  a  combination  of 
gymnastic  and  massage.  He  makes  his  patients 
execute  movements  in  all  directions  with  the 
affected  hand  for  half  an  hour  to  an  hour  and  a 
half  at  a  time,  three  or  four  times  a  day  ;  and,  in 
addition,  the  muscles  involved  are  stretched  more 
or  less  forcibly  three  or  four  hundred  times 
daily.  He  also  uses  massages  and  friction,  and 
attaches  considerable  importance  to  percussing 
the  affected  muscles.  The  most  essential  part  is 
the  extension  of  the  spasmodic  muscles.  He 
thinks,  if  no  improvement  is  apparent  after  five 
or»x^tiRg«^  th«  case  sKonM  be  i^b«ndone4. 


The  method  is  worth  imitating,  though,  as  M. 
Vigourous  remarks,  while.  M.  Wolff  generouslj 
explains  his  procedure,  he  cannot  give  us,  at 
the  same  time,  his  experience,  his  practical  skill, 
or  that  medical  instinct  which  not  only  enabled 
him  to  divise  his  own  method,  but  guides  hiai  in 
its  application. — British  Medical  Journal. 


A.  M.  Owen,  M.D.,  Professor  of  Surgery 
Medical  College  of  Evansvllle,  Indiana,  Secretary 
Evansville  Board  of  Health,  Ex-President  Tri- 
State  Medical  Society,  Indiana,  Illinois  and 
Kentucky,  says : 

I  have  become  so  thoroughly  convinced  of  the 
true  merit  of  Listerine  that  I  can  unhesitatingly 
confirm  its  claims  as  a  perfect  antiseptic. 

Since  I  ceased  to  use  carbolic  acid  several  years 
ago,  I  have  found  no  antiseptic  or  deodorizer  in 
which  I  could  place  so  much  reliance  as  Listerine. 
Have  employed  it  in  dressing  several  after-am- 
putations: one  at  hip-joint  in  child  for  disease 
of  femur,  one  just  below  the  joint  in  adult,  cause 
the  same  ;  another,  just  below  knee-joint,  cause 
gangrene  of  foot ;  all  made  rapid  recoveries,  the 
first  two  cases  being  up  and  discharged  well  in 
four  weeks.  In  a  case  of  contracted  fingers, 
following  a  bum  in  palm  of  hand,  after  dissecting 
out  the  integument  and  cicatriciai  tissue  down  to 
flexor  tendons,  extending  to  tips  of  fingers;  I 
did  not  transplant  any  skin,  but  dressed  with 
Listerine  ^i,  water  §ii ;  had  rapid  filling  in  with 
healthy  granulations  and  the  parts  skinned  over 
more  quickly  than  ever  before  under  my  treatment. 
I  have  had  the  same  good  results  in  dressing  old 
ulcers  and  as  an  injection  in  leucorrhoea  and 
gonorrhoea,  and  as  a  gargle  in  ordinary  sore 
throat,  varying  the  dilution  according  to  indica- 
tions. In  wounds  and  operations  generally 
Listerine  Jiv,  water  Oi ;  or  when  to  be  kept  con- 
stantly applied  Listerine  31  or  gii,  and  water  Oi; 
in  .simple  leucorrhoea  Listerine  ^i,  hot  water  Oii, 
night  and  morning ;  gonorrhoea,  Listerine  3ss  or 
31,  water  §i. 

The  happiest  results  from  Listerine  have  been 
in  washing  out  bladders  chronically  inflamed. 
Old  cases  of  cystitis  have  yielded  and  improved 
more  under  Listerine  ^i,  distilled  water  Oi,  than 
anything  I  have  ever  used. 

Incidentally  I  found  that  out  of  a  number  of 
persons  vaccinated  with  l3rmph  on  which,  with  a 
Uttle  water,  a  few  drops  of  Listerine  had  been 
placed  as  a  preservative,  not  a  single  case  '^took," 
whilst  those  who  received  vaccination  direct  with 
lymph  from  the  same  cone  took  satisfactorily. 


Battle  &  Co.  —Allow  me  to  state  that  I  have 
used  your  preparation,  Bromidia,  a  good  deed  with 
patients  under  my  care  in  the  Georgia  Lunatic 
Asylum,  and  have  found  it  to  be  an  excellent 
hypnotic — efficacious  and  safe, 

•I  have  obtained /^  ^/  results  in  cases  of  in* 
somnia  where  other  remed^s  have  failed  entfrefy. 
Yours  respectfully,  L  H.  Hall,  M.D. 
Assistant  Physician^  StaU  Asyhm^ 

MiUedgeviUe,  Ga.,  Jan.  7,  1882. 
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CONSUMPTION    AND    ABCESS    OF 
THE  LIVER. 

Dr.  diaries  Aadersoa,  U.  S.  Army. 

As  an  illustration  of  man's  recuperative 
powers,  and  especially  under  the  most  ad- 
verse circumstances,  I  send  you  this  report 
ci  the  following  case. 

December  4,  1879,  Corporal  David 
D— ,  Co.  K.,  9th  Inft.,  his  health  had  al- 
ways been  good  till  about  fifteen  months 
ago,  when  he  was  sick  in  hospital  two 
weeks  with  a  bad  cold,  though  he  has  been 
on  duty  continuously  since,  he  has  had  a 
hacking  cough,  no  appetite,  and  has  been 
losing  flesh  and  strength.  Complexion  is 
of  a  decided  yellowish  tinge,  and  the 
mucous  membrane  pale,  muscles  soft,  and 
for  a  man  of  his  size,  small.  Temperature 
98!**  F.,  pulse  99,  respiration  17. 

Physical  examination. — The  apices  of 
both  lungs  diril  on  percusion,  auscultation 
revealed  numerous  mucus  rales,  the  left 
lung  being  involved  to  a  greater  extent  than 
the  right.  On  the  left  side,  under  the  third 
intercostal,  space,  about  two  and  a  half 
inches  from  the  edge  of  the  sternum,  there 
was  a  cavity,  which  on  inspiration  gave  a 
note  similar  to  blowing  gently  over  the 
mouth  of  a  ^  oz.  morphia  bottle. 

The  heart  sounds  were  normal.  The 
surroundings  were  anything  but  desirable, 
troops  were  in  tents,  the  weather  was  in- 
tensely cold  and  the  winds  very  high. 
Medicines  scarce,  the  variety  and  quantity 
being  what  was  in  an  army  pannier.  Fl. 
ext  of  chinchona  and  S3rrup  of  squills 
were  prescribled. 

About  a  week  afterwards,  while  making 
a  second  physical  examination,  I  noticed  a 
swelling  in  Uie  right  hypochondrium,  (the 
patient  had  nev^r  noticed  it,)  pain  in  the 
point  of  the  right  shoulder  was  marked 
and  persistent;  bowels  constipated,  and 
stools  small  and  gray.  The  tumor 
extended  from  near  the  anterior  superior 
spinous  process  of  the  ilium,  to  the  lower 
margin  of  the  fourth  rib.  On  attempting 
to  palpate,  I  found  great  tenderness;  after 
consiaerable  difficulty,  I  detected  fluctu- 
ation deep  down  in  the  liver,  Th«  lungs 
ir«ft  n  about  tht  same  ooAdition  as  at 


the  first  examination.  In  addition  to  the 
first  prescription  I  gaVe  piL  hydragria 
grs.  X.  three  times  a  week. 

On  January  3,  1880,  another  examina- 
tion was  made,  the  lungs  weredearing  up, 
the  cavity  seemed  considerably  smaller, 
the  cough  was  very  much  less,  and  mostly 
in  the  morning,  appetite  ^ood,  strength 
improved,  and  he  appeared  m  better  flesh ; 
on  the  other  hand,  night  sweats  had  ap- 
peared,, and  he  occasionally  spat  blood. 

His  temperature  had  ranged  from  96}  ** 
F.  to  99i  ^  F.  from  the  first  observation  to 
this  date,  during  the  following  week  it  ranged 
from  looi  *^  F.  to  ioi4  ^'F.,  after  which 
it  again  dropped  to  what  it  had  been.  The 
rise  in  temperature  occurred  at  the  time 
the  men  changed  quartears  from  teats  to 
log  huts.  By  the  fifteenth  of  January  he 
thought  he  was  well  enough  for  duty,  an 
examination  showed  that  both  lungs  were 
apparently  healthy  with  the  exception  of 
the  side  of  the  cavity,  which  was  consoli- 
dated ;  the  pulse,  temperature  ^nd  respira- 
tion, normal,  no  cough,  and  night  sweats 
gone.  The  tumor  in  the  right  hypochon- 
drium  had  disappeared,  as  had  aU  tender- 
ness; the  bowels  were  still  very  much 
constipated,  motions  small,  hard  and  gray, 
when  not  produced  by  merclirial  cathartics, 

The  remarkable  part  of  the  case  is,  that 
the  hepatic  trouble  subsided  by  resolution ; 
no  pus  ever  passed  per  anmn,  and  only 
very  small  quantities  were  coughed  up. 
January  17  he  returned  to  duty.  The  fl. 
ext.  of  cinchona,  syrup  of  squills  and 
blue  mass  constituted  the  major  part  of  the 
therapeutic  agents  used  in  the  case. 

February  23,  he  again  came  on  sick 
report,  the  day  before  while  on  a  bridge 
building  detail,  he  caught  cold,  and  now 
had  acuU  inflanmuUum  cf  the  Uvir  and 
acute  bronchitis,  temperature  loti  ^  F. ;  he 
was  placed  upon  his  old  treatment  plirt 
full  doses  of  jopium.  In  a  shor^  time  lie 
was  very  much  better,  he  was  on  sick  pt- 
port  for  nearly  five  weeks,  after  which  he 
was  employed  as  a  clerk  in  the  Quarter- 
master's office.  On  the  first  day  of  July, 
1880,  he  marched  out  with  hi^'  company^ 
and  he  stepped  ofif  as  briskly  and  appar- 
ently as  well  as  any  man  in  die  command* 

Camp  on  Snake  River,  Wyoming* 


Tmt  Health  Office  of  thh  dty  reports  tbe 
rapid  df^appearance  of  sniftflpor*  Afiuost 
aniversal  vtcctn&tioii  tpartd  tVe  people  1^ 
tooargev 
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CINCIimATI  MEDICAL  SOCIETY. 
^Meeting  of  February  aSih,  1S82. 

OUStXv  BROHL,  M.D.,         W.  H.  M'REYNOLDS,  M.D., 
'     Preiuknt.    *  Sicretary, 

Pr.  W>  H.  Taylor  reported  the  following 
case  of 

Hysteria. 

A  girl,  tweotf  years  old,  entened  the  Cincin- 
nati  Hospital  for  the  purpose  if  being  deliveved. 
She  supposed  ^e  Was  in  ^abor  lit  the  time,  but  as 
this  did  act  proire  10  he  the  case  she  was  sent 
into  th*  Ward'  to  waiit^her  time.  Her  respiration 
was  very  rapid,  ranging  from  forty  to  eighty  per 
minute  fo^  .throe  weeks*  volAetimes  exceeding  the 
pulse  in  riurnber.  Auscultation  revealed  no  dis- 
ease of  the  heart  or  lun^s.  Drs.  Dandridge  and 
Mackenzie  atso  examined  her  chest  with  the  same 
negative  reim)^  She  could  )>e  in  any  [)09it{on 
without  iftcoi^venience,  whether  her  head  was 
low  or  propipecl  up  respiration  was  the  same,  nor 
did  talking  interfere  with  it.  She  slept  well  and 
had  good  afrpetite.  Thfc  temperature  wa^  taken 
twice  daily  for  three  weeks,  and  only  once  was 
there  any.  eleration^  then  it  went  up  to  102^. 

At  the  tad  of  the  third  wedc  she  had  violent 
hysterical  coavulsions.  There  was  no  evidence 
of  uremia  in  the  cas^.  l)er  urine  was  repeatedly 
examined  and  was  always  found  to  be  normal. 
After  the  cony-ulsioiis  she  tost  all  the  special 
senate  except  si0ht,  but  her  intelligence  was  not 
at  all  impaired,  as  she  showed  by  written  answers 
to  written  questions.  There  was  a  perfect  anaes- 
thetic condition  of  the  skin,  except  at  the  point 
on  her  arm  wheV-e  she  had  been  vaccinated^  and 
oa:  the  back  of  her  neck  where  she  had  received 
an  injury  by. ft  fall^  She  made  signs  to  relieve 
herself  when  nature  demanded.  Every  possible 
testr  waf  appUeid  to  her  without  detecting  any 
signs  oC  malingering.  In  two  weeks  her  hearing 
returned  and  when  she  had  spurious  labor  pains 
she-  voald  whisper  eocpreasions  of  suffering.  In 
t«r0  or  l|iree  d^yis  after  the  recovery  of  her  hear- 
i«f  she  ata&able  to  tpeak  in  her  ordinary  tone  of 
voice,  and  in  two  weeksr  thereafter  seemed  quite 
well.  Shortly  after  this  she  was  delivered  natur- 
ally, feelitig  her  pains  as  the  parturient  woman 
oiiiaUy  4oe8. 

At  Uiit  date  (Febroarj  aSth)  there  is  lesa  sen- 
sittveae^  of  the  ski^.  than  normal  and  the  re^r- 
atfon  is  still  quite  rapid,  forty  to  the  minute,  but 
she  is  progressing  favorably. 

She  had  worked  as  a  servant  until  two  months 
beli^re  lite -entered  ftshe  hospital,  when  she  could 
not  carnjt  alpad  uiistairs  00  account  of  shortness 
of  breath,  but  she  continued  to  work  on  the  level 
until  the  day  of  her  admission.  There  was  no 
sweUiog  of.  the  legs  in  her  case  and  no  lividkty. 

P.S»-r-MarG;h  I4thu  This  patient  has  now  been 
diacWg^  firom  the  h^^pit^  <X)Ute  well,  except 
^\MA  the  ff  1^  n^^dit^  oC  ft^pirmtioiK  ^QSid«vti^%%^ 


MEDICINE. 

Changes  in  the  Cranial  Bones  in  Herkdi* 
TARY  Syphilis. — M.  Parrot  classes  in  the  number 
of  the  surest  and  most  evident  signs  of  hereditary 
syphilis  certain  alterations  of  the  cranial  bones, 
which  are  very  easy  of  recognition.  The  cranium 
can  indeed,  like  the  long  bones,  undergo  nM>di6> 
cations  in  consistency  and  form,  when  under  the 
influence  of  hereditary  syphilis.  The  thickness 
of  the  walls,  can,  under  this  influence,  be  in- 
creased or  diminished.  The  first  of  these  modifi- 
cations is  identical  to  that  which  is  produced  in 
long  bones,  but  this  alteration  is  produced 
according  to  certain  rules  almost  free  from  excep- 
tions. The  exuberant  productions  which  deter- 
mine this  thickening  are  generally  disposed  over 
a  pretty  large  area,  and  are  always  produced  on 
the  external,  never  on  the  internal  surface  of  the 
cranial  bones.  A  remarkable  fact  also  is  that 
they  are  produced  on  the  most  elevated  parts  of 
the  cranium,  the  parts  which  suffer  the  least  com- 
pression, and  where  the  circulation  is  most  active, 
never  on  the  sloping  sides.  Most  often  it  is  the 
bregmatic  region  which  responds  best  to  this  con- 
dition. So  it  is  in  this  region  especially  that  this 
lesion  is  observed.  These  osteophytes  envelope 
the  whole  of  this  region  of  the  frontal,  parietal 
and  temporal  bones. 

These  osseous  thickenings  of  the  peri-bregmatic 
region  often  give  place  to  that  spinal  deformitj, 
which  M.  Parrot  has  called  the  natiform  cranium 
(nates),  on  account  of  the  peculiar  aspect  which 
results  and  which  is  often  more  perceptible  to 
the  touch  than  the  sight.  If  the  hand  be  over  the 
top  .of  the  head  there  will  be  felt  an  abflormai 
prominence  of  the  parietal  eminences  which  are 
separated  by  a  furrow  corresponding  to  the  inter- 
parietal  suture.  This  thickening  may  also  exist 
on  the  frontal  and  temporal  bones.  In  certain 
cases  even  the  osseous  productions  close  up  the 
sutures  prematurely,  and  by  preventing  the  d&> 
velopment  of  the  cranium  can  cause  idiocy. 
These  lesions  are  easy  enough  to  recognize  if  the 
cranium  be  carefully  examined.  M.  Parrot  has 
occasion  to  see  every  day  in  his  practice  similar 
deformities,  and  that  on  children  apparently  in 
good  health,  contrary  to  the  opinion  generally 
received  that  hereditary  syphilis  necessarily 
implies  a  state  of  cachexia.  As  respects  the 
subject  of  this  lesion,  M.  Parrot  has  brought  in 
an  important  point  regarding  the  history  of 
syphilis.  It  is  that  he  has  had  occasion  to  ob- 
serve it  on  the  crania  of  infants  found  at  Gnaya<- 
quil,  and  long  before  the  European  conquest, 
the  same  lesion  was  seen  by  him  on  the  skull  of 
an  adult  found  at  Lima,  and  certainly  previous 
to  the  time  of  Pisarro.  It  is  then  shown  by  this 
point  of  pathological  anatomy  that  syphilis  was 
not  carried  to  America  by  Europeans.  More- 
over, the  age  of  syphilis  is  proved  by  the  fact  that 
similar  lesions  were  found  by  M.  Parrot  on  the 
skulls  of  children  from  the  pre-htstoric  collection 
^  M«  Prumi^res  (of  Lotiie)^ 
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the  side«;  nf  the  cranial  bones  by  lesions  of  an  al- 
togeiher  different  sort;  that  is,  a  defect  of  con- 
sistency, a  kind  of  softening  constituting  cranio- 
ta^j.  and  which  is  due  especially  to  diminution 
iu  the  calcareous  »aits ;  but  this  lesioa  in  place  of 
^howiiag  itself  like  the  preceding,  on  the  external 
sui-iace  of  the  bones,  is  produced,  on  the  contrary, 
from  within  o«tward.  Moreover,  it  is  found  on 
the  sloping  regions  hjibitually  subjected  to  pres- 
sure and  where  the  circulation  is  not  very  active, 
conditions  altogether  contrary  to  those  producing 
the  preceding  lesions.  Also  the  oecipital  and  the 
bones  of  the  base  of  the  8kuU  are  the  ones  es- 
pecially affected  in  this  second  form. — Journal  de 
Mid,  it  de  ChirurgU,  P.L.-C. 


Thk  Influsnc£  op  Alcohol  on  Diskasbd 
Conditions. — A  large  volume  could  be  written 
on  this  subject,  but  a  few  words  will  serve  our 
present  purpose,  which  is  to  caU  the  attention  of 
physicians  to  the  great  influence  that  the  use  of 
alcoliol  may  have  on  various  diseased  conditions 
of  the  human  system.  The  effects  of  alcohol 
hmve  been  frequently,  and  we  might  say,  exhaust- 
ively discussed,  and  as  a  result,  when  we  distil 
all  the  arguments,  pro  and  con,  we  are  forced  to 
believe  thai,  to  say  the  least,  alcohol  is  nn«  of 
any  particular  benefit  to  healthy  mankind.  There 
are  certain  conditions  of  ill  health,  it  is  true, 
in  which  it  may  and  does  do  good,  but  the 
weight  of  evidence  is  in  favor  of  the  doctrine 
that,  in  the  large  majority  of  cases,  it  is  only 
productive  of  harm.  We  all  know  that  a  large 
■Bjority  of  men  use  alcoholic  drinks  as  ordinary 
beverages,  and  without  themselves  realizing  how 
much  they  drink,  many  of  them  :will  daily  con- 
sume at  least  a  pint  of  whisky,  who  consider 
themselves,  and  are  generally  regarded^  as  only 
wtodemie  drinkers. 

No  doubt  (we  speak  from  experience)  mnny 
physicians  have  had,  from  time  to  time,  pre- 
sented to  their  notice  instances  of  chronic  dis- 
eaae  in  which  remedies  that  ought  to  produce 
certain  effecU  have  failed  to  do  so,  and  they 
wooder  aud  cannot  comprehend  why  this  should 
be  ao.  May  it  not«  in  many  cases,  be  due  to  the 
counteracting  influences  of  even  moderate  aloo- 
holic  indulgence  ?  For  illustration,  let  us  select 
nasal  catarrh.  Here  we  have  a  congestion  of 
the  mucous  membrane  of  the  nasal  passages. 
Alcohol  has  a  tendency  to  produce  congestion  of 
all  the  cranial  contents.  Suppose  you  may  use 
all  the  most  approved  astringent  remedies  to  con- 
tract the  dilated  vessels  and  remove  this  nasal 
congestion,  and  at  the  same  time  the  patient  con- 
tinues to  use  alcoholic  drinks ;  you  will  have  a 
hard  road  to  travel ;  it  will  be  like  trying  to  fill  a 
bucket  with  a  hole  in  the  bottom ;  your  astrin* 
gemt  efforts  will  be  overcome  by  the  congesting 
influence  of  alcohol. 

Again  we  might  instance  chronic  gastritis 
(which  is  often  produced  by  the  inordinate  use  of 
alcohol);  yonr  remedies^  though  well  directed, 
may  fail  to  afford  relief  if  the  patient  continues 
the  use  of  alcohoL  We  all  know,  for  sure,  this 
much,  anyhow,  that  alcohol  is  a  loical  irritant, 
and  we  know  that  local  irritation  means  a  con- 
gestion of  the  part  so  irritated ;  therefore,  when 
akohol  is  taken  into  a  congested  stomach,  you 


may  use  all  the  remedies  in  the'  pKa^itiacopoeta, 
yet  this  irritation  and  congeVfion  win  persist, 
Mnce  it  is  oon^tantly  being  produced.  -  W^  might 
go  on  inde^nitely,  iilnstrathig  oar  argument,  but 
it  is  unnecessary.  '•    '' 

Our  purpose  has  b^cn  lAerety '«#  ^h^et  y^ur 
thoughts  into  the  ohannei««id4eated^  an44o  cause 
you  to  think  that  ohrOnie  dlMuser  maf  *lfe  main- 
tained in  many  ebses  by  the  ttse  uf  likMiol. 
When  you  meet  a  drronic  di^eaW*  that'-rioi^s  not 
yield  to  your  well  selected  reiiiidtes,  and  #hen 
you  are  at  a  loss  to.  account  >for  :fh(»  AiH^re,  in- 
quire  into  the  tippling  propensitk^  of  y6ur 
patient.  Do  not  be  satisfied  when^he^teRs  you 
that  he  is  a  ''moderate drinker ,*^  but  p****  minutely 
into  his  habits,  and  learn  whsrrmoderatiOtf*meAns 
in  his  particular  case,    'j  '"  ' 

In  some,  moderation  meantr  u  pint  or  two  of 
whisky  daily,  or  forty  glasses  of  beer;  While  to 
others  four  or  five  ounces  of  whisky  would  «>n- 
stitnte  excess.  This  is  a  bollaterttl*  ecmsidoirilibn 
in  the  treatment  of  diieiase,  not  ««  b«  ov«rl«<^ked, 
while  attention' to  it  will  surely  aM  mueh  the 
remedial  action*  of  drugsj— iV«/l  and  Surgitml 
Refwrter, 


The  Benzoates  in  Dyse^jtery.  —.Surgeon 
Harris  states  that  fifteen  grains  of  the  benzoate 
of  animonia  or  soda,  three  or  four  times  a  day. 
are  of  the  utmost  value  in  the  treatment  of  acute 
and  subacute  varieties  of  dysentery.  The  exhibi- 
tion of  this  drug,  more  especially  of  the  ammonia 
salt,  causes  an  active  secretion  of  bile  fiom  the 
liver  with  cessation  uf  the  acute  symptoms.  In 
the  majority  of  cases  the  patients  readily  lolpiate 
the  drug  ;  under  its  use  the  sLoo|s  rapidly  become 
fsecal,  possibly  owing  to  the  excessive  secretiop 
of  bile,  which  is  thus  poured  out  into  the,  intes- 
tine, and  acts  beneficially  on  the  congested  and 
perhaps  ulcerated  large  intestine.^,^fjf ,  p^fiji^^ 
Medical  Gazette, 


Syphilis  of  thk  Luiio.^^Ehf.  Panerhius,  n 
general  practitioner  in  Berlin,  has  lately>ublish^ 
cd  a  work  onsjrpbilisof  the  \%ti^{iAmgen  Sfphiii^^ 
Berlin,  1881,  pp.  295)  which  is  chiefly  oecnpied 
with  the  clinical,  and  occaaionaily  tlie  pathologi- 
cal, records  of  one  hundred  and  t^n>>cMefe  of  the 
disease  from  his  private  praecic^.  '  So  hli^e  a  'c<»l- 
lection  of  eases  from  thepriyate'pTli4titie<of  a  geM^ 
eral  pvaetitioner  conld  not  iuany  ctpse  fttil  to  be 
interesting,  and  those  recorded  by  (Geheitnratk 
Dr.*  Pancritius  have  the  advantage  of  beir>g  tet 
forth  with  a  certain  skill,  and  with  tr'Mfendfic 
and  practical  intention.  It  is  in  stfch  )atW«Hc  hs 
this,  that  we  find  the  faithful  'tmntcripHoWof  All 
those  small  and  great  incid^nt»'^in>'  the*  hMtth  of 
private  patients,  which  bHjoiii^known  to  thegett«> 
eral  practitioner  as  they  Occur,  and  whith'  anscum* 
ulate  in  his  memory  to  form  a  body  of  knOWMge 
and  experience  diflferhig  from  thatwhcih  theditt^ 
ical  or  consultant  practitioner'  aequirfei,  btft  n«t 
necessiartly  tnlerior  to  the  lUttto,  ekli^r  in  qnaHty 
or  in  quantity.  Knowledge  laid  ^«pei*ience  so 
gathered  are  too  seldom  commnnksiied  t6  th^ 
profession,  and  the  reason  of  that  la  obVtotts 
enough.  It  requires  a  pecttHR^'kinfd  of  «kiH  t6 
extract  matters  of  interest'  ^m  the  itommon 
round  of  practice,  a  talent  not  unlike  that  Which 
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White  of  Sdborne  had  to  make,  within  the  narrow 
limits  of  his  Hampshire  parish,  a  Tolnme  of  ob- 
senrations  which  akl  the  world  unites  to  admire. 
It  is  with  BO  disrespect  to  the  general  practitionffir, 
that  we  would  compare  his  observations  to  those 
o£  the  fiftld  naturalist*  The  most  famous  scienti- 
6ic  boolcx  of  the  century,  the  Origin  of  Specus.zxkd 
the  numeiotts  Tolumes  that  have  followed  it,  are 
much  more  the  work  of  the  field  naturalist  than 
of  the  anatomi«fc  and  embryologist.  There  is  a 
natural  history  of  disease  as  there'  is  a  natural 
history  of  living  things,  and  it  is  that  aspect  of 
disease  which  comes  more  particularly  under  the 
notice  of  the  general  practitioner.  We  do  not  say 
that  the  work  of  Dr.  Pancritius  is  distinguished 
by  any  very  uausal  qualities ;  he  has  merely  tak- 
en occasion  to  follow  the  constitutional  symp-, 
toms»  in  a  huge  number  of  cases,  with  a  closeness' 
and ,  comprehensiveness  that  would  have  been 
hardly  possible  to  any  one  single  specialist,  and 
that  too  in  a  disease  where  the  complete  picture, 
or  the  entire  poaorama  of  incidents  from  first  to 
la6t,is  absolutely  indispensable.  More  than  twen- 
ty vears  ago,  he  began  to  think  that  certain  die- 
orders  of  the  respiratory  83rstem,  of  sufficiently 
common  kind,  occurred  with  a  good  deal  of  uni- 
formity in  those  who  had  contracted  syphilis, and 
he  has  ever  since  been  on  the  out-look  for  those 
pulmonary  concomitants  of  syphilis.  We  gather 
from  remarks  dropped  here  and  there  in  the 
book,  that  Dr.  Pancritius  has  been  regarded  by 
some  of  his  colleagues  in  Berlin  as  an  enthusiast 
in  this  matter.  But  that  is  nothing  more  than 
the  criticism  which  every  prophet  meets  with  in 
his  own  country,  and  fortunately  the  printed  cop- 
ies  of  his  book  do  not  carry  the  local  atmosphere 
of  unbelief  with  them.  It  is  becoming  daily 
common  to  ptit  syphilis  and  tuberculosis  into  the 
same  class  of  diseases  due  to  the  introduction  of 
a  virus  into  the  body,  and  the  parallelism  be- 
tween the  effects  of  the  actual  or  supposed  virus 
in  the  respective  cases,  and  more  especially  the 
Effects  on  the  lungs,  becomes  daily  more  interest- 
ing. B«t  it  is  from  the  practical  point  of  view 
that  the  recognition  of  syphilitic  lung-diseases 
cUdms  the  strieus  attention  of  everyone.  It  is  of 
•the  utmost  importance  that  we  should  be  able  to 
recognize  among  private  patients^  as  well  as 
among  the  multitudes  who  flock  to  dispensaries 
and  hospitals  with  chest  complaints,  those  cases 
upen  which  the  too  stereotyped  expectorants  and 
tonic  mistt«ret  would  only  be  thrown  away,  and 
on  whidi  the  antisyphilitic  treatment  should  be 
tried. 

In  contending  for  the  comparative  frequency 
of  ^Fi^Utie  affections  of  the  respiratory  system, 
the  anther  of  this  work  does  not  profess  to  have 
discovered  an  unusual  number  of  syphilitic  pa^ 
tisBts  who  had  gummatous  nodules  (or  cavities 
resulting  therefrom)  in  their  lungs.  On  the  oth- 
er hand,  the  syphilitic  affection  of  the  lung, which 
he  wishes  to  emphasise*  is  an  interstitial  pneu- 
monisv  an  indur^tien  of  the  connective  tissue  fol« 
lowing  the  tmck  of  the  bronchial  and  pulmonary 
arteries  lor  a  certain  distance  from  the  hilns  of 
the  oif  an  into  its  interior.  It  is  essentiidly  an 
affedlon  of  the  middle  region  of  the  lung,  and 
the  affection  is  not  one  of  the  air*cells,  but  solely 
of  the  sn^pprting  eonnective  tissue  of  the  organ. 
The  physical  signs  are  found  mostly  in  the  inter- 


val  between  the  base  of  the  scapula  and  the  ver- 
tebral column ;  they  are  nothing  uncommon,  be- 
ing more  or  less  diminished  percussion  resonance, 
weakened  respiratory  murmur,  and  especially 
weakened  or  altogether  absent  expiratory  mnr- 
mur,and  these  variously  extended  or  added  to  in 
intensity.  Dr.  Pancritius,  being  a  general  practi- 
tioner and  not  a  thoracic  specialist,  has  a  whole> 
some  appreciation  of  the  limits  imposed  upon  di- 
agnosis by  means  of  physical  signs.  At  page  5 
of  his  introduction,  he  gives  expression  to  a  sound 
and  excellent  maxim  which  we  welcome  all  the 
more  as  coming  from  a  country  where  there  has 
always  been  a  tendency  towards  detail  for  its  own 
sake,  Die  Tecknik  beherrscht  iUs  Dinkm — <«techni. 
cal  skill  lords  it  over  the  thinking  fsculty."  His 
picture  of  pulmonary  syphiUs,  from  which  we 
might  almost  leave  out  physicalrignswidioat  ser- 
ioiuly  impairing  its  value,  is  somewhat  as  follows : 
There  is  first  an  active  stage,  in  ^^ch  the  pa- 
tient,often  with  the  appearance  of  blooming 
health  and  feeling  well  in  general,  complains  that 
there  is,  especially  on  exertion,  a  certain  feeling 
of  weight  in  one  side  of  the  chest  (usually  the 
right),  with  difficult  re^iration,  and  not  addom 
dyspnoea  in  the  evening.  After  a  time,  these  sub- 
jective indications  become  more  intense ;  the  dys- 
pnoea while  walking  is  marked,  there  is  a  dry 
cough,  and  sometimes  in  the  evening  some  sligltt 
astlunatic  attacks.  A  true  pulmonary  catarrh, 
without  fever,  may  li^ow,  the  dyspnoea  may  be- 
come more  intense,  and  there  may  be,  with  the 
cough,  slight  pains  referred  to  the  middle  portioB 
of  Sie  affected  lung.  These  hardly  diacinctive 
symptoms,  are  gradually  increased  so  that  the 
respiration  becomes  wheezing,  the  asthamatic  at- 
tacks come  on  pftener  and  last  longer,  and  there 
is  general  disorder  of  the  digestion,  with  a  feeliB^ 
of  weight  in  the  hypochondria.  If  the  practi- 
tioner be  on  the  look>out,  he  will  hardly  ever  fiul 
to  find,  in  this  first  stage  of  the  pulmonary  affec- 
tion, the  usual  indications  of  constitutional  sy^ 
ills  in  the  skin,  the  mucous  membranes,  the  bones 
etc.  There  may  be  also,  rheumatic  and  nervous 
symptoms,  sleepiness,  and  blood  disorderm  su^ 
as  chlorosis.  In  the  second  stage,  the  destruc- 
tive or  passive  stage,  there  is  more  or  less  fever, 
purulent  expectoration,  even  hemoptysis,  very 
severe  and  Lrequent  asthmatic  attaAs,  general 
disorders  of  the  digestion  and  of  the  secretions, 
loss  of  strength,  cachectic  appearance,and,  as  the 
disease  progresses,  all  the  various  indicatioBS  of 
pulmonary  phithsis  may  show  themselves.  Of 
those  symptoms,  the  auUior  especially  dwdUs  on 
dyspnoea,  asthma,  haemoptysis,  and  the  characters 
of  the  sputa. 

Reduced  to  the  bald  form  of  a  systematiaed 
statement,  the  diagnostic  marks  of  pulmonary 
syphilis  do  not  appear  very  striking.  The  strength 
of  the  author's  case  lies,  naturally,  in  his  dini- 
cal  histories,  and  it  is  only  from  their  perusal 
that  the  reader  will  obtain  an  adeouate  imprea- 
sion  in  each  particular  case,  either  for  or  against 
the  distinctive  syphilitic  character  of  these  not 
uncommon  lung  troubles.  There  are  records  of 
the  past  morttm  condition  in  about  fifteen  of  Ae 
casez,  and  there  is  a  very  much  larger  proportion 
of  cases,  some  of  them  truly  remarkable,  in  whidi 
the  more  or  less  tardy  adoption  of  an  antisyphili- 
tic treatment  led  to  a  rapid  irednqtio^  q{  the 
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symptoms  and  a  permanent  restoration  to  health. 
It  sometimes  happened  that  syphilis  was  at  first, 
stoutly  denied  by  the  patient,and  who  only  confess 
to  it  when  the  chances  of  recovery  were  seen  to 
depend  on  telling  the  trnth.  It  is  worthy  of  note 
that  the  primary  sore  in  43  per  cent,  of  the  cases 
was  of  the  non-indnrated  Tariety. — British  MetH- 
cai  Journal, 

BONB  F&ACTURSS  IN  HkMIPLBGIC  PATIBNTS.— 

DeboTe  was  led  recently  to  investigate  the  con- 
dition of  the  bone  in  hemiplegic  patients,  having 
noticed  that  in  such  patients  fractures  usually 
occur  on  the  affected  side  and  mostly  concern 
tbe  hnmerus.  A  comparison  of  the  bones  on  the 
two  sides  shows  that  the  bone  tissue  of  the  af- 
fected side  is  lighter  than  that  of  the  sound  side. 
In  a  transverse  section  it  is  seen  that  the  medul- 
lary canal  is  larger  and  the  compact  substance 
lew  thick  on  the  lame  side.  Moreover  it  is  seen 
that  the  caliber  of  the  Haversian  canals  is  in- 
creased and  contains  a  larger  quantity  of  f^t. 

In  other  words,  the  bones  of  the  affected  side 
show  a  true  osteoporosis  which  explains  the  fre- 
quency of  fractures  among  hemiplegic  patients. 

These  fractures  pretty  rapidly  unite,  however, 
with  the  development  of  an  unusually  volumin- 
ooa  caUlus. — Le  Progrls  Midital,  No.  43.      j.x.w. 


DiFFKRBNCB    BbTWBBN    DlPUTHKRITIC      AMD 

Catarrhal  Falsb  Mrmbramxs.  —  Dr.  de  Al- 
bertis  obtained,  by  the  action  of  sulphuric  add 
on  non-diphtheritic  false  membranes,  crystals 
which  were  insoluble  in  ether  and  alcohol,  but 
soluble  in  alkalies,  and  which  on  examination 
proved  to  be  tyrosine.  The  crystals  could  not  be 
Kurmed  from  true  diphtheritic  membranes. 

The  author  comes  to  the  following  conclusions : 
1st.  Diphtheritic  false  membrane  has  a  differ- 
ent chemical  constitution  from  an  inflammatory 
membrane. 

2d.  The  nature  of  a  false  membrane  can  be 
determined  by  the  microscope  and  by  the  action 
of  sulphuric  acid  upon  it. — Bui,  delta  scienu 
Meduki. 


Tbxatmbnt  op  Pleurisy  with  Jaborandi. 
— ^Pfbf.  Bouchut  has  obtained  good  results  from 
the  use  of  jaborandl  in  pleurisy.  He  gives  the 
following  details  of  a  case :  A  girl,  aged  seven, 
was  brought  on  the  5th  of  February  to  the  hos- 
pital ;  for  two  days  she  had  experienced  rigors, 
fever,  headache,  and  vomiting.  At  the  time  of 
admission  she  had  an  evening  temperature  of  38^ 
3  C,  the  pulse-rate  being  95 ;  there  was  much 
dispncea,  and  the  patient  complained  of  a  '<stitch" 
in  her  side.  Examination  showed  that  there  was 
plenrisy  with  exudation  on  the  left  side,  with 
displacement  of  the  heart,  the  apex  beat  being 
felt  one  em.  from  the  sternum.  On  the  sixth  5l 
February  3*0  of  jaborandi  were  given;  in  the 
evening  there  was  no  stitch  and  no  d3rspnoea.  On 
die  7th  of  February  it  was  noted  that  the  patient 
bad  passed  a  good  night,  and  that  there  was  no 
increase  in  the  exudation,  Jaborandi  310.  On  the 
Sth  of  February  vesicular  breathing  was  audible 
as  far  as  the  middle  of  the  sternum.  Jaborandi 
3*a    On  the  9th  of  February  vesicular  breathing 


could  be  heard  all  over  the  chest ;  the  heart  was 
in  its  normal  position  \^  there  was  no  fever.  On 
the  loth  of  February  all  the  s3rmptoms  of  pleurisy 
had  vanished.  The  patient  continued  to  take  3*0 
jvborandi  daily  until  the  20th.  The  exudation 
did  not  return,  and  there  was  (Complete  recovery. 
The  author  adds,  as  a  warning,  that  Jaborandi 
acts  chiefly  upon  the  salvary  glands  in '  children, 
and  only  slightly  upon  the  sudoriparous  glands.— 
Med,  Ckir.  Rundschau,  Sept.  1881. 


Iodoform  in  Orchitis^ — ^The  foHowin^  lormu* 
la  is  recommended  in  orchitis  by  the  Umon  Mid, 
Iodoform  four  and  vaseline  thirty  parts.  Frictions 
are  to  be  made  with  this  on  the  painful  testicle 
in  orchitis  and  neura%ia  of  tbe  cord,  supporting 
the  organ  by  a  suspensory  bandage.  If  mercurial 
ointment  has  been  previouslv  used,  It  must  be 
carefully  washed  off^  lest  the  iodide  of-  mercury, 
which  is  a  caustic,  might  be  formed.'*- JMr</.  m$d 
Surg,  Reporter, 


SURGERY. 

Thb  Iodoform  Dressing  in  Surgrry.  (Con- 
tiued  from  page  245.) — HoW  shall  iodoform  be 
used?  As  a  pure  and  simple  dressing,  fn  the 
more  restricted  and  actual  sense  of  the  term,  the 
unmixed  iodoform  is  the  most  satisfactory  and 
best  method  of  application  to  such  wounds  as  are 
on  a  free  surface  and  easily  accessible.  It  may 
be  used  here  in  the  form  of  the  coarse  granular 
crystals  as  it  occurs  in  commerce,  or  as'  a  6ne 
powder  obtained  by  triturition  of  the  crystals. 
In  the  author's  first  experiments  with  the  dress- 
ing he  made  use  of  the  crystals,  which  were  in- 
troduced directly  into  the  woand,  and  this  method 
is  preferred  by  GUterbock  to*day  in  cases  of  ex- 
tirpation of  lymphatic  glands.  He  does  so  on 
the  ground  that  the  crystals  are  more  dtfiicult  of 
solution,  and  therefore  remain  a  longei*  time  in 
the  wound  and  are  more  efficacious ;  moreover, 
as  a  logical  consequence  resorption  by  the  tissues 
takes  place  more  slowly,  thus  preventing,  in  great 
part,  all  danger  from  poik>ning.  The  author 
soon  discontinued  the  use  of  crystaHihe  Iodoform 
and  since  then  has  only  used  that  which  Was 
finely  powdered.  In  Billroth's  clinic  the  powder 
is  now  exclusively  used.  The  reasons  for  recom- 
mending the  powdered  iodoform  are,  firstly,  it  is 
cheaper,  since  it  must  be  apparent  to  everybody 
that  the  powder  furnishes  a  larger  bulk  than 
crystals;  secondly,  the  object  oT  bringing  all 
parts  of  the  wound  into  intimate  contact  with 
the  preparation  can  be  much  more  easily  accom- 
plished by  the  use  of  a  fine  powder  than  of  large 
crystals ;  thirdly,  the  possibility  of  the  f^Yktr^  and 
pointed  edges  of  the  crystals  setting  up  sufficient 
irritation  to  prevent  the  union  of  the  wound  by 
first  intention ;  fourthly,  the  desire  to  permit  of 
an  easy  eUmination  of  the  superfluous  iodoform 
as  the  process  of  healing  advances.  Th^re  need 
b^  no  fear  of  the  formation  of  himps  of  mingled 
powder  and  secretion,  as  so  frequently  happens 
in  the  use  of  povrdered  salicylic  add,  nor  has  it 
been  shown  that  there  is  more  danger  of  poison- 
ing with  the  powder  than  after  the  use  of  tiie 
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crystalline  iodoform.  And  in  regard  to  the  pro- 
longed action  of  the  crystals  it  may  be  stated 
positively  that  the  iodoform  when  most  finely 
powdered  is  never  absorbed  so  quickly  as  not  to 
leaye  a  surplus  in  the  wound,  provided  always 
the  dryings  have  been  properly  applied  at  the 
beginning.,  ,The  powdered  iodoform  is  simply 
strewn  over  the  whole  surface  of  the  wound  and ' 
particular  care  mutt  be  taken  to  cover  it  in  its 
entirety,  and  to  bring  the  powder  into  all  folds 
and  depressions.  The  thickness  of  this  layer  of 
iodoform  will  vary  according  to  the  mode  of 
union  dusked  by  the  operator.  When  union  by 
first  inUntion  is  aimed  at,  the  iodoform  should 
only  be.  in  such  quantity  as  to  form  a  very  thin 
film ;  more  than  this  would  delay  the  intimate 
coaptatioD  of  th^  surfaces  or  prevent  it  altogether. 
In  the  trentmeat  of  wounds  communicating  with 
cavitfres^  the  layer  of  powder  must  be  sufficiently 
thick  tt^  prevent  the  wounded  surface  from  being 
visible  at  any  point  Filling  the  entire  cavity  of 
the  wound  with  the  iodoform  is  a  procedure  thkt 
is  not  only  unnecessary,  but  one  that  may  be  very 
injurious  and  dangerous. .  The  li^rgest  quantity, 
of  powdered  iodoform  used  by  the  author  at  one 
time  in  any  given  ca^,  was  <$o  grammes  (about 
two  ounces) ;  one  case^  exceeded  this,  in  which 
70  grammes  were  used,  but  such  amounts  are 
only  permissible  in  the  largest  wounds  and  in 
adults  ;  usually  20  to  40  gram,  are  quite  sufficient, 
and  in  the  case  of  children  due  regard  must  be 
paid  to  the  age  of  the  patient.  The  powder  may 
be  conveniently  applied  with  a  knife  or  spatula, 
but  is  more  evenly  distributed  when  a  powder- 
box  is  used,  as  recommended  by  Billroth.  This 
powder  box  may  have  an  outside  solid  cap  to 
prevent  the  escape  of  the  volatized  iodoform  and 
the  pungent  odor,  the  inner  cap  being  perforated. 
Such  an  apparatus  is  very  convenient  and  ser- 
viceable where  the  powder  can  be  applied  from 
above;  where,  however,  the  wound  must  be 
dre-^cd  from  its  under  ^luface,  as  in  the  axilla,  it 
is  cpc^iifestly  impracticable  and  may  be  replaced 
by  one.  or  other  of  the  many  insufflators  now  in 
use*  In  the  treatment  of  sinuses,  especially  those 
which  penetrate  to  some  depth  from  the  surface, 
the  most  serviceable  form  of  application  is  the 
use  of  iodoform  cylinders  or  suppositories  in 
which  the  menstruum  used  may  be  mucilage  of 
gum  arable  or  gum  tragacanth,  cacao  butter  or 
geUtine ;  these  suppositories  may  be  made  of  any 
desired  length  or  thickness  and  it  is  advisable  to 
use  a  minimal  quantity  of  the  menstrum  so  as  to 
obtain  the  iodoform  as  concentrated  as  possible. 
Thus  one  part  of  cacao  butter  to  nine  parts  of 
powdered  iodoform,  or  two  parts  of  gelaune  to 
cigl^t  parts  of  iodoform  give  the  desired  mixture. 
The  gelatine  suppositories  possess  the  advantage 
of  flexibility  and  are  therefore  more  easily  intro- 
duced into  sinuous  or  angular  canals.  Iodoform 
may  also  be  used  in  solution  or  in  emulsion — 
Mikulicz  and  Bidder  recommend  a  solution  con* 
taining  one  part  iodoform  to  six  of  ether.  This 
ethereal  solution  has  never  impressed  the  author 
favorably  owing  to  the  irritant  properties  of  the 
ether  And  he  (bund  in  one  case  that  it  was 
followed  by  a  very  violent  reaction,  besides  pro* 
dttcing  severe  pain.  Now  it  may  be,  that  the 
reaction  thus  set  up  is  rather  an  advantage  in  the 
treatment  of  old  and  callous  sinuses  and  that  it 


promotes  softening  and  the  formation  of  granula- 
tion&,  Emulsions  are  prepared  with  ol.  ricini, 
ol.  amygdal.  or  glycerin  ;  the  oily  emulsions  in 
the  proportion  of  one  part  iodoform  to  three  of 
oil  are  very  fluid  and  pass  easily  through  very 
fine  canulas  of  the  syringe.  For  glycerine  emul- 
sions the  author  recommends  the  following 
formula : 

B.     Iodoform,  pur.,  50.00  parts, 

tere  c.  Glycerin,  40.00 

Aq.  Destill.,  10.00 

Gum  Tragacanth,  .30 

ut  ft.  emulsio — 
Without  the  addition  of  water  this  emulsion 
would  be  too  viscid  to  be  generally  useful ;  with 
it,  the  emulsion  is  to  be  highly  recommended  for 
parenchymatous  injections  of  iodoform.  Par- 
enchymatous injections  of  iodoform  promise  to 
take  a  leading  part  in  the  surgery  of  the  future ; 
in  order  that  they  may  be  easily  made  witliont 
pain  or  discomfort  to  the  patient  suitable  syr- 
inges are  requisite. 

After  thus  briefly  describing  the  various  ways 
in  which  iodoform  has  hitherto  been  applied 
in  surgery,  we  come  to  consider  how  the 
wound  must  be  prepared  for  this  application 
and  how  the  protective  dressing  is  to  be  used. 
In  recent  wounds  the  hemorrhage  must  be  very 
carefully  arrested  ;  for  ligation  of  vessels  Lister's 
catgut  is  preferable,  l^cause  of  its  easy  resorp- 
tion. However,  after  resection  of  joints,  opera- 
tions for  necrosis  and  all  operations  in  which 
Esmarch's  bandage  is  used,  the  dressing  may  be 
applied  while  the  artifibial  anaemia  lasts,  having 
first  made  sure  that  no  larger  vessels  have  been 
injured ;  and  the  Esmarch  bandage  need  not  be 
removed  until  the  whole  dressing  is  completed. 
To  prevent  any  considerable  hemorrhage  in  these 
cases  it  is  necessary  to  keep  the  operated  extrem- 
ities in  an  elevated  position  for  several  hours 
after. 

What  is  to  be  used  for  cleaning  the  wound 
before  applying  iodoform  ?  Most  operators  still 
use  for  this  purpose  two  to  three  per  cent, 
solution  of  carbolic  acid,  and  Gflterbock  recom- 
mends a  still  stronger  solution  of  this  acid  or  a 
seven  and  one-half  per  cent  solution  of  chloride 
of  zinc.  It  is  a  question  whether  washing  of  the 
wound  with  antueptic  solutions  be  or  be  not 
necessary  belore  dusting  with  iodoform  r  the 
author  believies  that  it  is  not.  In  experiments 
made  where  ordinary  water  was  used  for  this 
purpose  the  wounds  remained  aseptic  just  as  after 
the  use  of  carbolized  water,  and  during  the  past 
three  years  in  which  iodoform  has  been  used  he 
has  never  had  any  occasion  to  regret  this  course 
of  treatment;  in  not  a  single  instance  has  there 
been  any  septic  wound,  although  solutions  of  car^ 
bolic  acid  have  not  been  used  in  the  wound,  and 
this  alone  is  one  step  toward  a  simplification  of 
the  dressing.  The  correctness  of  the  author's 
views  on  this  point  is  proven,  not  only  by  his 
own  experience  but  by  a  very  interesting  case 
published  by  Hdftmann  ;  child  three  and  one-half 
years  old,  with  empyema,  a  fistula  at  level  of 
sixth  rib,  illness  of  six  months'  standing,  high 
fever*  the  child  very  much  reduced  and  living  on 
milk.  Resection  of  one  inch  of  sixth  rib ;  the 
cavity  is  very  large,  with  rigid  walls  and  can 
just  be  circumscribed  by  the  tip  of  the  index 
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finger.  The  wo«iid  ia  tkc  caYttjr  is  sonped  with 
the  curette^  hard,  fibrous  baads  being  found  be- 
low the  snrfaoe ;  as  the  bleeding  was  vtry  con- 
^decable  the  operator  feared  to  wash  out  the 
pleural  cavity  with  carbolic  tolutiott.  Thirty 
grammes  of  iodoform  were  carried  into  the  sac, 
tile  wound  was  covered  with  salicylic  cotton,  no 
drainage  tube  being  used,  and-  outside  of  this 
naother  layer  of  ordinary  cotton.  The  case  pro- 
greased  without  feyer,  temperature  only  once 
reached  loo^  recoTcry  complete  in  four  weeks. 
Now  if  we  obtain  such  fayorable  results  in  cases 
wheie  we  hare  a  large  pus-secreting  cavity  with 
rigid  walls»  it  is  only  natural  to  infer  that  cleanly 
cut,  simple  wounds  will  also  do  well  without  the 
uee  of  carbolic  add.  Falkson  of  I^Oaigsberg  also 
mentions  two  cases  which  show  verv  plainly  the 
antiseptic  action  of  iodoform  without  carbolic 
acid.  An  abscess  of  the  neck  with  beginning  in- 
flammation  of  the  anterior  mediastinum,  which 
discharged  a  very  offensive  pus  and  ^  on  in- 
cision, and  a  second  case  of  extensive  infiltration 
of  urine  into  the  scrotum  and  perineum  changed 
into  clean  and  healthv  wounds  in  a  few  days 
under  the  use  of  iodoform;  the  offensive  odor 
disappeared,  lever  ceased  abruptly,  and  in  ten 
and  eighteen  dajrs  respectively  firm  cicatrisation 
had  set  in.  The  following  sentence  is  found  in 
one  of  the  articles  just  referred  to :  ''Iodoform 
poeaemes  all  the  good  properties  of  carbolic  acid 
only  in  a  higher  degree. '^  &nce  this  is  recog- 
nised why  is  it  that  surgeons  hesitate  to  give  up 
carbolic  acid  ?  In  the  use  of  carbolic  dressing 
the  case  is  far  different  from  what  obtains  with 
iodoform.  Carbolic  acid  is  volatile,  and  onlv 
exercises  a  transitory  antiseptic  action,  for  whicn 
reason  the  carbolized  dressing  to  be  efficacious 
must  be  applied  with  extreme  care ;  since,  when 
the  acid  is  volatized,  germs  begin  to  exercise 
their  deleterious  action  in  the  wound.  Iodoform, 
however,  remains  in  contact  with  the  wound 
until  complete  recovery  takes  place  and  manifests 
its  antiseptic  a<jtion  continuously ;  it  is  a  perma- 
nent antiseptic  and  therein  lies  the  secret  of  its 
almost  marvelous  effect  upon  wounds  of  all  kinds. 
The  author  can  therefore  only  repeat  and  strongly 
emphasize  the  opinion  that  in  the  iodoform  dress- 
ing the  use  of  any  other  soluble  antiseptic  is 
alMolutely  unnecessary  except  for  the  cleansing 
and  preservation  of  sponges  and  for  the  disinfec- 
tion of  instruments  and  the  hands  of  the  operator. 
(To  be  Continued.)  j.b. 


•foxic  Effects  of  Iodoform.— Within  the 
past  six  months  the  favorable  effects  of  iodoform 
dressing  in  wounds  of  all  parts  of  the  body  and 
in  large  cavities  particularly  hav^  been  chronicled 
to  a  greater  or  less  degree  in  all  medical  journals. 
The  practice  of  dusting  the  crystalline  or  pow- 
dered iodoform  on  fresh  wounds,  which  origin- 
ated in  the  large  clinics  of  German  surgeons,  has 
been  largely  followed  in  this  country  and  with 
equally  good  residts.  From  recent  experiences, 
however,  it  appears  that  this  treatment  is  not 
altogether  devoid  of  dangerous  and  even  fatal 
consequences. 

The  unpleasanti  serious  and  even  fatal  srmp- 
tomt  induced  bv  iodoform  poisoning  have  be«i 
10  frequeatly  observed  of  late  that  K6nig  (of 


Gftttingen)'has  just  published  a  series  ^  tMtf" 
two  cases,  manyiof  wjiich  he  obt«intdtb5psettdt- 
ation  4iom  correspondents.  In  aHwof  t^ie  •cuses 
the  evidences  of  greater  or  leismennU  abOTimtion 
has  been  recorded;  thu  psychiMi  idi^aaie*a 
developing  often  with  marked  mpidity;  toMe- 
dmea  disappearing  fbd  at  timetf -vbhtinniaf  to 
the  death  of  the  paticni.  n     .  r 

For  better  review/ the  author  divides  his  cases 
into  three  categories^ according  to  the  severity  of 
the  symptoms.  The  Ant  group  oontaina  tboae 
instanoes  in  which  mM  mental  distwhances 
or  other  toxic  symptoms  appealed  and  cootintted 
for  but  a  short  time.  The  esoDnd  clnss  oontmas 
those  cases  in  which  severe  symptoms  septs  fmitd 
with  or  without  inducing  death,  whereat  the 
third  group  contains  only  the  hiitorlee  >of  oases 
occurring  in  children  or  ^y«»tttig  individpali. 
Two  cases  of  the  first  ctus9  will  illustnoleeoiiie  of 
the  peculiar  toxic  effects  of  iodoform^ 

Case  I.  The  cavity  of  a  tuberculous  abscew 
above  the  knee  joint  iv  freely  laid  open  tad  iU 
walls  covered  with  about  fifteen  grains  of  todo- 
form.  A  few  days  later  an  attack  of  nervous 
delirium  is  witnessed  in  the  patient.  He  leaves 
his  couch  under  the  impression  he  is  pcmcnrted. 
The  attack  lasted  only  a  short  time»  ietf  immsnM 
hours  after  its  begianing  the  pAtfent  nisehe^ns 
from  a  profound  sleep,  and  oontinubd  ^emitwliat 
confused  for  a  short  time.  NotPwitMtaiiilag  ^ 
fact  that  iodoform  was  again  and  again  dusted 
upon  the  diseased  surisce^  no  tftlmr  MtMck  of 
delirium  was  produced. 

Case  7.  A  miner,  healthy  and  ntast,  s«f- 
fered  from  a  compound  fhicture  of  tHna  forwhich 
a  Lister's  dressing  was  applied^  Seeondary  hev- 
orrhage  during  thenight,  t^  check  whieh  it  ^m 
necessary  to  enlarge  the  cutaneous  opening  ||nd 
ligate  an  artery.  The  fragments  of  hone  were 
united  tosether  with  silver  wise.  The  wound 
was  then  filled  with  iodoform.  Dutiag^he  fourth 
night  alter  the  operation,  sleeplessness  und^  great 
mental  anxiety  devdoped,  but  towards  userAing 
they  disappeared.  fx>r  a  number  ^  nights  the 
same  restlessness,  mental  anaiety  and  coqfnsidn 
continued  and  the  patient  lost  appetite  and 
strength*  With  a  discontinuance  of  ihie  ibdolorm 
applications  the  cerebml  symptoma  disapt>^a»ed. 

In  a  second  group  of  cases  ane  deaaiied  those 
in  which  severe  symptoms,  with  or*  without  fatal 
termination,  supervened.  Those  which  ended  in 
death  are  contained  in  a  subdlvirion  oi  tiie  cat- 
egory ^  severer  cases^ 

Case  17.  Extirpation  of  the  tectum  in  a  woman 
set.  58.  Copious  hemorrhage.  A  amall  quantity 
of  iodoform  is  rubbed  into  the  wound  eavky,  and 
thorough  drainage  provided  for.  The  patient 
recovered  readily  from  the  operation  bM  in  the 
evening  of  the  seeotid  day  peouHar  p^^ical 
symptoms  developed  and  continued  during  thme 
weeks.  During  the  night  she  was'  )v«fy  testlesa, 
chatters  continuously  and  enjoyed  paiticularly 
the  repetition  of' sonorous  phrases.  When  ac- 
costed, she  responded  in  a  rational  maatfer,  hut 
eventually  haliacinations  of  vatiout  character 
overpowered  her  and  nneonsciousnese  Hi  her  sur- 
roundings was  witneseed. .  The  condition  of  the 
patient  dianged  from  time  to  tiriM.  Pufhig  the 
second  week  of  her  attack  occasional  luoM  iwteiw 
yak  were  observed.     Morphia  and  opinm  were 
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•<nri»ittenad  wiUmnU  Miy  positive  restiltt. 
Dwittgr  tlM  period  of  mental  ebenrntioa  tlie 
woaoa  iappnimted  freely^  ^nt  was  otherwise  in 
laireoadition  ;  temperature  ottly  slightly  elected. 
Alter  ihe  disappearance  of  cerebral  symptoms, 
tke  pulse  became  very  rapid,  small  and  inter- 
miHentt  .'These  cardmc  symptoms  Tanished  in 
eight  days  under  the  inflaeaoe  of  digitalis. 

Case<i9»  Amputation  in  the  lower  portion  of 
the'diigh»  for  disease  of  the  knee  in  a  greatly 
•mtciaSsd  patieiU«  sst.  an  The  operation  was 
foUenrcd  bf  gaagrene  of  the  flaps,  and  by  a  very 
offsnsiveditdiarge.  Remoral  of  tA\  the  sutures 
followed  by  the  application  of  f>owdered  iodo- 
'fensrasdriodolerm  -gaiwe  to  the  part.  Duriug 
eighteen  days  subsequent  to  the;  operation  nearly 
tseo  ounoes  of  the  medicament  had  been  em- 
pfloyudb  >  This  late  an  acute  maniacal  attack  came 
on  dufing  the  night*  Patient  scolded,  screamed 
aloud  and  desired  to  leare  her  couch.  Various 
hallneinadons  troubled  her  at  night,  but  even 
dmiag  the  day  her  mind  was  not  cleared.  Not- 
withstanding the  use  «f  morphia  and  bromide  of 
poteerinm  the  eondilion  of  the  patient  remained 
uaehaoged.  At  the  end  of  a  week  this  changed 
pereeptiUy  and  the  patient  recovered  speedily, 
akhongk  we  kwal  applications  of  iodotfonn  were 
oontioiied.  At  no  dme  ditriag  her  ddirtum  were 
feboile  symptoms  present. 

In.theeabdivisioii  of  CsUl  esses  already  alluded 
t#  ave  s«veo  histories^  of  which  five  seem  to  indi- 
.cate  ibal  death  resulted  unquestionably  from  the 
use  of  iodoform.  Of  these  cases  it  is  remarkable 
that  n  fveat  majort^  oocnrred  in  persons  of  ad- 
vanced-jpespis.  .  Tag  respective  ages  of  the 
patients  who  succumbed  being  ^i,  70,  69,  61,  67, 
6$  and  4^  yuan.  The  diHaaes  for  which  opera- 
tive ipterfmnoe  was  practiced  were  goitre  in  one 
case,  diseases  of  jois^  or  bones  four  oases,  ampu- 
tation of  the  bceaslfe  and  removal  of  the  superior 
maariHa  each  on«  case* 

Cfsejs.  Eacision  of  a  joint  greatly  deformed 
andfendeted«ee]ess  byajrthritis  deformans  in  a 
pMient  SBt.  4i.  Considerable  .hemorrhage  after 
the  opemtioo.  Application  of  more  than  two 
ounces  of  iodoform.  During  the  first  days, ,  cen/> 
Siderable  Sever  supenreaed,  but  soon  disappeared 
Andieft  the  wound  in  an  aseptic  condition.  On 
the  ninth  day,  gieat  restlessness  is  manifested ; 
the  patient  forcibly  removes  the  dressings  and 
has  involuntary  discharges.  In  a  few  days  the 
■reHlesgnsss  disappears,  bui.  the  mind  continues 
cloudy.  On  the  eighth  day  of  the  cerebral  symp- 
tonu  msntaoid  attacks  develop  which  so  ex- 
ihanated  the  patient  that  he  succambod  on  the 
ifleyenth  day  of  the.  disesee.  With  the  exception 
•el-  a  slight  oedema  pulmonom  the  autopsy*  is 
dnveid  oi«p«BitUre  results. 

OflO' j6..  Bxoiaaon  ci  a  tuberculous  elbow^joint 
in  a  ipnman  mL  67.  About  three  drachms  of 
^ofbvm  were  placed  iato  the  wound  and  Lister's 
dressing  was  appJied.  On  the  sixth  di^  the 
patient  was  suficiently  well  to  leave  her  couch 
and.gorahout*'.  Oui  the  fifteenth  day,  the  second 
•dtennn^  was  applied  {  the  wound  lound  aseptic 
and^odatf»im  introduced  with  the  drainage  tubes. 
Ftoom  this: time  on  a  pocuUar  restlessness  over- 
came Ahei  patiesbt*  At  iimes.she  would  speak  dis- 
eumrcte<ly»/<while  at  otfaeni  she  appeared  nsleep 
'frith  wildly  opened  eyet.     At  night  deliriBm 


supervened ;  desire  to  leave  the  bed  and  leave 
the  house.  Urine  was  reduced  in  quantity  and 
contained  a  large  proportion  of  iodine  anid  al- 
bumen. The  mental  weakness  increased  in  in- 
tensity and  the  patient  had  to  be  nourished  wi^ 
the  oesophageal  tube.  On  the  fifth  day  ol  the 
disease,  the  iodofoim  was*  washed  lioa  the 
wound  and  on  the  sixth  day  the  sfMSoHum  was 
clearer  and  the  patient  again  voluateeped  to  take 
some  food.  On  the  evening  of  the  'following 
day,  after  a  short  stinggle,  death  most  unexpect- 
edly supervened.  With  the  exceptien  cif  an 
extensive  oedema  of  ^e  pia  mater  and  a  few  ohl 
phthisical  cavities,  ne  positive  lesions  were  dia- 
covered  at  the  autopsy. 

In  the  third,groop  of  cases  affecting  children 
or  very  young  individuab  are  recorded  feurcnaes^ 
two  of  which  terminated  fatally*  In  one  of  tlK 
latter,  a  case  of  excision  of  the  hip,  the  dearti 
must  undoubtedly  be  attributed  to  the  dressing 
employed.  In  the  other  case  this  eonelosien  is 
not  so  certain. 

In  the  ssBM  issue  of  the  OmifmUlait  Jwr  Chi^ 
ufgie^  Dr.  Hoeftmau  narrates  two  fatal  cases  of 
iodoform  intoxication  the  one  affecting  a  wsusan, 
set.  40,  from  whom  a  cancerous  breast  was 
removed,  and  the  other  a  woman  of  lorty  whn 
was  operated  upon  for  an  adherent  caocereus 
tumor  of  the  ovary.  In  both  of  these  canes  an 
acute  mania  developed  after  a  short  period  el 
restlessness.-— OM^^o/^/oiy/Kr  Ckir,,  iS,  ii.,  188s. 


Affkctions  of  Tint  Jonrrs  m  Tabes  Dor- 
SATis.  —  C.  Westphal,  Wochemckrift^  Berim^ 
18S1,  No  38  and  S9.  In  connection  with  the  re- 
port of  a  case  of  deformity  in  both  knee-joints, 
arising  during  the  course  of  tabes,  Westphal 
describes  at  length,  joint  affections  generally  in 
tabes  doTsalis.  The  appearance  of  joint  affec- 
tions does  not  seem  bound  to  any  particular 
period  or  stage  of  the  tabes ;  for  the  most  part, 
liowcver,  this  generally  appears  in  the  later 
stages,  but  is  sometimes  a  prodromal  symptom, 
as  in  a  case  described  in  No.  37  of  the  Central- 
htatt  for  1881.  The  affection  of  the  joint  runs  a 
painless  coarse;  the  skin  over  the  joint  is  not 
even  red,  though  sometimes  this  can  be  the  case. 
Rarely  do  we  find  the  affection  in  the  hand,  foot, 
toes  or  fingers ;  for  the  most  part  it  is  knee,  hips, 
elbow  and  shoulder  joint  that  are  attacked. 
Westphal  could  not  corroborate  the  statement 
made  by  Buzzard,  that  the  so-called  crises 
gastriques  precede  affections  of  the  joints,*  for 
this  affection  of  the  stomach  is  observed  at  any 
time.  The  abnormal  tendency  to  fracture,  often 
observed  and  noticed,  Westphal  attributes  to 
this  affection  in  the  joints,  and  reports  a  case 
illustrative  aiW.,— Atlanta  Me^al  Register. 


ANOIXONTHB   AFTBn*TRBATl«NT   OT  SOHB 

Excision  of  Joints.  --•  In  a  paper  entitled, 
<«ExoiBton  of  the  Knee  In  Early  Ufa,'*  which  ap- 
peared in  the  British  Medkai /mental^  of  Deocm 
her  leth,  i^i,  my  colleague,'  Mr.  W.  Stokes, 
observes :  <*The  method  of  fixation  ef  >the  limb 
•nd^ed  in  the  Richmond  Hospital  is  a  modifica- 
tion ofthlitjof  Dr.  P.  H.  Watson;  and  it  appears 
I  to  me  tofuUfil^as  periecdyas  need  ^lOi  the 
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required  condiUons.  An  antiseptic  dressing  hwr- 
me  ^^^  milled  to  the  lef  iirst,  and  subset 
qvently  to  the  tbigh,  two  metallic  splints,  made 
of  common  hoop  iroa,  are  applied  on  the  ante* 
rior  and  posterior  surfaces  of  the  Umb,  and  then 
wafe  fixed — first  on  the  leg,  and  snbseqneMly  on 
Ae  tMgh,  by  gypsum  bandages  applied  In  the 
ovdinary  manner,  care  being  taken  to  leave  the 
portion  of  the  limb  near  the  situation  of  the 
wound  open,  so  as  to  allow  the  application  of  ftn- 
tiffeptie  dressings  withont  any  disturbance  of  the 
fimb.  I  consider  this  method  of  fi^cfng  the  If mb 
far  svperior  to  any  others  with  which  I  am 
aeqoainted ;  and  ft  has  the  merits  of  cheapness, 
slmpHcity,  and  thorongh  efficiency.'* 

The  method  of  dealing  with  these  cases,  thns 
approringly  spoken  of  by  Mr.  Stokes,  was  first 
introdttced  by  me ;  and  it  was  in  my  practice  that 
be  first  saw  it.  I  am  very  glad  to  know  that, 
ainee  he  adopted  it,  he  has  had  an  experience  of 
it  ao  fartorabie,  and  so  much  In  accord  with  my 
own.  Althongh  he  has  anticipated  my  intention 
to  deacribe  this  plan,  I  may  be  aHowed  now  to 
reler  to  it  more  fnlly.  I  had  previously  used  Dr. 
Watson^s  apparatus;  but  I  found  that  with  a 
posterior  spKnt  of  scored  wood,  afterwards  cov- 
ered wlHi  plaster^f-Paris,  the  Whole  covering 
make  an  unnecessarily  bulky  case,  not  always 
comfortable  to  the  patient.  Moreover,  the 
acored  spKnt  did  not  Ke  so  accurately  as*  to  pre- 
sent movement;  and  there  was  consequently  not 
only,  at  times,  pain  from  the  jarring  of  the  bones, 
but  the  risk  of  some  displacement.  The  ante- 
rior splint,  also  made  of  rod  iron,  with  lateral 
flanges  attached  to  make  it  rest  easily  on  the 
Ifanb,  and  to  give  grip  to  the  plaster,  had  to  be 
specially  prepared  from  careful  measurements  in 
each  case,  and  entaOed  a  cost  worth  considering 
in  a  large  hospital.  It  therefore  occurred  to  me 
that  an  the  advantages  of  Dr.  Watson's  plan  of 
fixation  might  be  received  with  less  trouble  and 
cost  and  with  certainty,  by  using  hoop  iroU  in- 
stead of  the  rod,  and  the  Gooch  splint.  The 
material  selected  was  about  an  inch-and-three- 
qnarters  wide,  and  of  the  ordinary  thickness. 
This  gives  us  a  substance  at  once  firm  and  resist- 
ing, and  yet  sufficiently  pliable  to  be  bent  with 
the  hands  across  the  knee,  or  on  !he  edge  of  a 
table,  into  any  shape  that  we  may  require.  A 
number  of  punch-holes  should  be  made,  passing 
from  the  under  to  the  upper  side,  so  that  the 
roughened  surfaces  may  be  caught  in  the 
bandages.  The  anterior  splint  reaches  from  near 
the  groin,  along  the  front  of  the  thigh,  arches 
over  the  knee  to  give  room  for  dressing,  passes 
along  the  leg,  and  terminates  on  the  dorsum  of 
the  foot.  It  is,  in  i^ct,  of  the  shape  adopted  by 
Dr.  Watson,  with  the  exception  that  there  is  no 
suspension-  hook  near  the  lower  end  of  it.  The 
posterior  splint  is  modelled,  after  that,  proposed 
by  Mr.  P.  J.  Hayes,  of  the  Mater  Misericordtse 
Iftepita],  Dublin.  That  portion  of  tile  metal 
which  corresponds  to  the  popliteal  space  is  bent 
obliquely  upwards  and  forwards,  so  that  the  leg 
piece  is  on  a  slightly  higher  level  than  that  of 
the  thigh.  The  limb  U  rolled  up  in'  a  gtfuze 
bandage;  and  the  splhits,  protected  by  alight 
layer  of  cotton  wadding,  are  then  applied,  and 
k^in  posHioa  by  a  wdKfitting  ^ymuok  roft^r, 
TCrMok  Vttkh  pnwnta  a  aiae  ir«ry  uttie  gitaler 


than  natural,  aoid  the  divided  boRaa  anicqit 
firmly  in  position.  The  reascpn- is' tkat  the 
plaaier-of'Paris  is  api^ied  direttly  tv  ih«  §mr§ttot 
ai  the  limb  (separated  only  \rf  w  this  ganac 
layer)  throughout  the  greater  portlMi  of  it8««r> 
la«e,  and  the  two  iron  S|^intflr  airvr  «b  Mdgas 
betwaen  the  thigh  and  le|g.  It  wIN  -  be  Ibnnd 
that  the  width  of  the  iron  is  suffideAt  to  aiMk  a 
hold  for  the  bandages,  and  that  theratore  the 
lateral  flanges  are  not  required.  Tf^  the  awgau4 
should  fear  hemorrhage,  requtviagexa»iB«ti«»  of 
the  wound,  and  therefore  be  dlsinelinadi  to  «p(4y 
the  plaster  immediately,  he  ealkF-  pompeam  «nis 
operation  until  next'  day.  The  spMnts  mair'fliaan'. 
while  be  secured  with  a  gaMeor  flanwH  reliet, 
Md  they  will  be  found  to  give,  even  thnt^  very 
great  security.  y 

During  the  illness  of  one  of  my  coMeajgtietyl 
had  an  opportunity  of  trying  the  same  tteAodin 
a  ease  of  eacision  of  thehtpHointof  one  of  Ms 
patients.  There  is  always  dtffienlty  in  iKMphig 
the  Hmb  in  a  fixed  position  af^  opelrticion  In 
these  cases;  and  I  beHeved  I  could  secure tlM 
necessary  extension  and  fixity  by  very  shnple 
means.  Moreover,  the  ohUd  had  a  very  bad 
lateral  curvature  of  the  spine,  and  it  appealed 
to  me  that  we  could  treat  mat  at  the  same  time* 
Accordingly,  a  piece  of  hoop  iron  was  out,  of 
sufficient  length  to  reach  from  beloW  the  axilla  to 
the  lower  part  of  the  leg.  It  was  bent  to  as  to 
form  an  arch  over  the  wound,  to  allow  for 
dressing.  On  the  day  after  the  operation,  I 
placed  the  child  under  the  influence  ^>f  ether, 
and  then  had  her  well  extended  in  the  horizontal 
position  by  assistants.  A  Sajrre's  j^tcket  was 
then  applied  for  the  usual  distance,  and  ia  iU 
folds  was  included  the  upper  portion  of  tlie 
splint.  The  lower  part  was  fixed  to  thigh  and 
leg,  during  extension  of  the  limb,  by  a.  few  turns 
of  gypsum  bandage,  and  all  was  done.  The  case 
soon  passed  from  under  my  care ;  bub  the  method 
appeared  to  be  to  achieve  what  was  aimed  at» 
and  I  shall  again  adopt  it  in  a  similar  caae.  In 
compound  fractures  it  has  also  acted  admirfb^, 
broken  extremity  being  at  rest*  and  aUowing,free 
access  to  the  wound. 

In  excision  of  the  knee,  the  swinging  of  the  leg 
is  a  condition  usually  of  much  contort  to^the 
patient.  This  I  effiect  in  a  very  simple  way,  I 
have  bad  some  bed  cvadlea  made  of  rod  iron, 
about  the  thickness  of  one's  Uttle  finger,  and  of  a 
somewhat  larger  size  than  usual^  T^ic  cradle  fe 
placed  over  the  limb,  which  is  then  swung  by 
means  of  a  piece  of  stout  calico  of  sufficient 
width,  attached  on  either  ride  by  two  x>ir fhfee 
tails  to  the  upper  bars.  Hoop  iron  willt  be'fotind 
to  make  admirable  splttits  in  fractures  d<*  tiiearm 
or  leg  in  children,  belfig  at*  once  Very*  Hgfct,  and 
admitting  of  being  vety  closely  apt>lied  to  the 
limb.^William  Thomson,  M.A.,  F.R;6iS*iT.,  in 
Brkish  Medical /omimi,  .    j'   ... 


DfSLOCATIONS  OP  Bonv  KNtts.--'-nit6  fbllo#^ 
ing'case  is  recorded  on  account  Of  the  turtty  of 
the  injury :  The  patient,  a  strong  Auscular  mvn, 
set;  3r,  was,  contrai^  to  orders,  attemptMr  to 
putastfapon  a  rapidly  tevolvhig>  drtraK  when 
tike  apron  he  wore  in  fmt  of  him  fapped^Mlttst 
tha  waddHeryi  btcuMf  at  tnce  enttigle^  iftd 
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ha  iwfts  carrtMl  round  the  shaft  or  azU  of  the 
dmn  with  eaoh  revolution.  The  shaft  was  not 
more  thMk  two  /eet  frona  the  floor,  against  which, 
therefore*  the  man  was  -  daubed  nany  times  b** 
fore  the  mMfhiaery  could  be  stopped.  When 
this  wfts  doae  he  was  lound  unconscious^  and  his 
dothee  were  torn  from  his  body,  and  lay  in 
shveda  about. 

He  was-«tT  once  conveyed  to  the  Huddersfield 
Infirmary^  where,  besides  bruisiBS^  of  the  whole 
body,  several  ecalp  wounds,  and  H«v«re  shock  of 
th«eystem,  adeiotmity  of  the  legs  «t  first  sight 
resembling  that  caused  by  the  prominence  of  a 
fragment  of  a  broken  femur  was  discovered. 
There  was  considerable  restlessness,  and  the 
man  raised  both  legs  in  his  paroxysms,  without 
any  alteration  of  the  deformity.  Oa  handling 
the  Umb  at  the  injured  spot,  the  tendon  of  the 
quadriceps  extensor  wa«  loose,  and  behind  the 
patella  was  a  hollow  cavity,  produced  by  the  die* 
placement  of  the  4ower  end  of  the  femur  behind 
the  hand  of  the  tibia*  By  very  slight  force  and 
manipulation  ti>e  normal  position  of  the  bones 
was  restored,  but  wilhoat  any  difficulty  the  joint 
•  could  be  re-dislocated,  the  femur  being  as  easily 
pushed  behind  the  tibia,  on  the  one  hand,  as  the 
tibia  could  be  made  to  pass  above  and  behind 
the  condyles  of  the  femur,  on  the  other. 

The  patient  never  recovered  consciousness,  and 
died  in  thirty-six  hours.  No  post-mortem 
al|ow«d.  In  both  knees  there  was  the  same  dis- 
placement, without  any  fracture.  —  Norman 
Ponritt  in  Medical  Press  aud  Circular, 

'  Treatment  ot  Fracture  of  the  Clavicle 
wim  Silver  Sutures. — The  unsatisfactory  re- 
sults whfch  ordinarily  follow  treatment  of  frac- 
tures of  clavicle,  in  spite  of  the  numerous  forms 
of  apparatus  at  the  service  of  the  surgeon,  have 
led  br.  Langenbuch  to  attempt  the  above 
method.  He  repotts  the  case  of  a  boy,  ten  yetai 
of  age,  with  a  fracture  between  the  middle  and 
outer  thitd  of  the  left  clavicle,  which  he  treated 
by  cutting  down  on  the  seat  of  fracture  and 
suturing  the  ends  -of  the  broken  bone  accurately 
together  with  silver  wire,  and  the  periosteal  sac 
with  catgut  sutures ;  the  wh-es  being  so  twisted 
that  the  ends  couM  not  perforate  the  skin,  the 
wound  was  trteted  antiseptically,  the  arm  being 
fixed  by  a  Desadlt  bandage.  An  ideal  result  is 
said  to  haye  been  obtained.  -Deutsche  Med, 
H^ifck.^Mkd.  News. 


Cancer*  Sajlcoma,  anp  Local  Imjury.  —The 
relatioa  of  local  violence  to  malignant  disea^  is 
an  unaohred  (luestio^  of  great  importance.  No 
modem  auth'^nty  doubts  that  the  origin  of  epi- 
tl^eUoma  is  very  freqiiei^tly  due  to  local  irritation 
of  the  most  tangible^  kind.  Every  student  learns, 
in  hie  text-boo':  i,  about  caAcer  of  the  lip  and 
tongue  which  may  follow  the  irritation  of  a  pipe ; 
about  cancer  of  ap  old  neglected  ulcer  of  the 
leg»  irri/bited  by  dirt  and  friction;  and  about 
canner  ^ca  common  on  the  scrotum  in  chimney- 
sweapc  The  irritation  which  oertain  obscnie, 
slimati  set  up  in  the  mammary  gland  causes,  ac- 
cording to  Dr.  Creighton  and  his  followeia,  an 
imp(Mrmt  proecia  ef  aecra^ico,  with  formation  of 
imaaafiatlu  dauelonfiil  o^ls.  varv  maindieial  ta 


the  surrounding  tissues;  indeed,  these  cells  ap» 
pear  to  be  the  starting  point  of  malignant  dia-> 
ease.    All  these  processes  by  ¥rhich  local  epatbe- 
liomata    and    mammary    tumors     develap     are 
chronic  and  are  not  the  result  of  what  aa    Eoff* 
lishman  understands  by  the  word  violence.      Xa 
aflK>ciation,  however,  with  this  part  of  the  que** 
tion,  let  it  be  remembered  that  irritation  aaeaaa 
chronic  injury,  violence,  acute  injury.     Irritatioa 
mayt  produce  well  known  forms  of  inflammation  ; 
it  also  causes  malignant  disease.    Violence  nets 
up  equally  well  known  types  of  the  inflammatory 
process ;  and  Mr.  Barwell,  at  page  187,  of    this 
number  of  the  British  Medical  Journal,  bziiiS> 
forward  three  instances,  all  well  authenticated, 
of  sarcomata  following  severe  blows  or  fraetmrea. 
Two  were  in  his  own  practice,  one  was  uader  the 
care  of  Sir  James  Paget.     We  know  of  a  fourth 
case,  where  a  large  subcutaneous  extra vasatiosa  of 
blood  followed  a  blow  on  the  shoulder.     The 
fluid  part  of  the  blood  was  removed  by  aa  aspira- 
tor.    Within  a  few  weeks,  a  sarcoma  developed 
in  the  shoulder,  and  rapidly  recurred  after  re- 
moval.    In  fact,  the  case  precisely  resembled  one 
described    by    Mr.   Barwell.     That   gentlemaa 
shows,  in  the  paper  to  which   we  have  referred, 
that  the  relation  of  the  violence  to  the  growtli  of 
the   tumor  cannot  be  mere  coincidence.     It    ia 
absurd   to  suppose   that,  in  his  case  of  a  yoath 
who  died  after  recurrence  of  a  sarcoma  which 
appeared  on   the  shoulder  a  few  weeks  after  re- 
ceiving a  blow  there,    malignant  disease   hap- 
pened to  be  on  the  point  of  development  when 
the  injury  occurred ;  and,  if  such  an  extraordi- 
nary coincidence  could  explain  this  case,  it  is 
otherwise  with  the  second  related  by  Mr.  Bar^ 
well.    A  stevedore  bruised  his  left  side  ia  a  fall 
down  a  ship's  hold ;  within  a  few  weeks,  he  died 
of  that  comparatively  rare  disease,   sarcoma  of 
the  lung  and  pleura,  the  left   lung  being   the 
most  involved.     Mr.  Barwell  terms  this  conditioo 
acute  traumatic  malignancy. 

Inflammation  is,  in  these  days,  usually  defined 
as  a  series  of  changes  occurring  in  a 
part  subjected  to  injury  not  sufficient  to 
immediatelv  and  completely  destroy  its 
vitality.  On  the  other  hand,  this  **acute  trau- 
matic malignancy*'  is  observed  under  the  same 
circumstances  as  those  included  as  part  of  the 
definition  of  inflammation.  The  ancients  placed 
cancer  among  inflammations ;  many  of  the  phy- 
sicians and  surgeons  of  antiquity  were  profound 
clinical  observers,  and  must  have  noted  some 
relation  between  malignant  growths  and  injuries. 
On  the  other  hand,  as  we  have  just  indicated, 
there  is  a  distinct  relation  between  violence  and 
irritation.  The  latter  sets  up  inflammation,  and 
also  may  produce  malignant  disease.  The 
former  decidedly  causes  inflammation,  and  more 
rarely,  but  equally  surely,  according  to  the  above 
evidence,  it  may  set  up  malignant  disease  as 
well;  others,  long  before  Mr.  Harwell,  whose 
valuable  clinical  records  are  most  welcome,  have 
recognised  this  fact.  According  to  these  data, 
inflammation  and  malignant  disease  would  ap- 
pear to  be,  very  possibly,  conditions  actually  dif^ 
ferent  in  every  pathological  sease,  but  liable,to 
be  produced  1^  the  same  causes.  It  seems  move 
pcel>ftble»  however*  chat  this  coincidence  poiius 
^io«iie lOfj  UUuMktt  vtliaiQA of  (M  t^  1 
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conditioiit  at  yet  nakiiown.  In  -any  cm»e,  acute 
tBaiimatic  malignancy  includes  an  integral  part  ol 
the  definition  of  inflammation.  Bntler  obsenret, 
IB  Bmiihmjt  that  to  know  what's  what  is  as  high 
aa  metaphysic  art  can  fly.  More,  much  more, 
ramaina  to  be  done  in  pathological  rsecaich  be» 
fofe  the  precise  natnre  of  inflammation  ahd  of 
■Mlignaat  disease  can  be  recognized  with  snffi- 
dent  accnracf  to  eaM>k  na  io  determine  tbeir 
praciae  mntnal  relation. — BnUsA  Medktd  Jonif—l^ 


NsPHXO-LlTHOTOMY.— The  debate  which  oc- 
curred at  tbelast  meeting  of  the  Clinical  Society 
will  go  far  toward  placing  the  operation  of  neph- 
rotomy for  the  removal  of  renal  calculi  n^bn  a 
definite  basis.  The  discussion  was  iatrodnced  by 
Mr.  Marcos  Beck,  who  related  the  steps  which 
he  had  taken  for  the  removal  of  a  renal  caleulust 
which  was  supposed  to  have  existed  for  twelye 
years  in  a  man  of  19.  Manipulation,  when  the 
posterior  surface  of  the  kidnc^  had  been  exposed 
in  the  loin,  failed  to  detect  the  pressure  of  a 
slosie;  the  kidney  was  then  punctured 
with  a  n««41e»  and  the  presence,  situadon,  and 
siz«  of  the  stone  were  demonstrated.  The  kid- 
ney was  then  inciivsd.  and  a  calculus  of  uric  acid, 
weighing  39  grains,  removed.  The  bleeding, 
which  had  been  considerable,  ceased  directly  the 
stone  was  extracted.  The  operation  was  per- 
formed under  carbolic  spray,  and  the  patient 
made  an  excellent  recovery.  Urine  escaped  by 
the  wound  from  the  seventh  to  the  eleventh  day ; 
the  wound  was  quite  healed  in  the  fifth  week 
after  the  operation.  Mr.  Beek  added  some  care* 
fully  chosen  remarks  upon  the  case,  which  will 
be  fomnd  fully  reported  elsewhere 

Mr.  Butlin  next  detailed  a  somewhat  similar 
case,  operated  upon  by  himself  in  St.  Bartholo- 
mew's HospitaL  This  calculus  waacomposed  of 
oxalate  of  lime,  4nd  was  *'  about  as  larse  as  a  fil- 
bert." The  patient  was  twenty  years  of  age,  and 
made  an  excellent  recovery.  Dr.  Whipham  and 
Mr.  Haward  then  related  two  cases.  The  for- 
mer was  that  of  a  woman,  aged  23,  from  whom  a 
phosphate  of  lime  calculus,  weighing  47  grains, 
was  removed.  This  patient  also  did  extremely 
welL  In  the  second  case,  where  the  patient,  a 
woman,  was  hfty-six  years  of  age,  there  wa§  a 
piwminent  swelling  in  the  left  groin,  which  was 
iaciaed  by  Mr.  Haward;  a  copious  discharge  of  pus 
occurred,  and  pain  was  relieved,  but  no  calculus 
cosiUI  be  fbuncL  The  kidney  and  tissues  were 
firmly  matted  together,  and  after  an  enlargement 
of  the  wound  a  month  after  its  original  produc- 
tion, the  patient  sank.  After  death,  the  kidney 
lay  in  a  purulent  cavity,  with  which  its  pelvis 
communicated  by  a  large  irregular  opening. 
Fn^mcnts  of  calculi  existed  in  tl^  calyces  of  the 
Iddnev ;  and  a  large  calculus  was  found  in  the 
right  kidney*  These  three  successsful  oases  in 
early  adult  life  clearly  indicate  that  the  dangers 
of  nephro-lithomy  are  no  greater  than  care  and 
caation  on  the  part  of  the  surgeon  may'  reasoaa^ 
bly  be  expected  to  guitfd  against ;  and  that  the 
renal  tisne  ia  not  to  be  considered  charmed 
ground,  upon  whidi  the  surgeon's  knife  may 
not  venture.  But  the  fatal  case  detailed  by  Mi^ 
Hawafd,  aa  also  aoother  leltled  hgr  Mr.  Morrant 


with  much  pus  and  a  phoq^dwttc  stone  weighing 
two  ounces,  and  in  which  the  patient  also  sank, 
indicate  that  caution  is  necessary  ia  the  choice  of 
cases  for  the  operation.  In  the  fatal  cases,  the 
ages  of  the  padents  were  more  advanced,  being 
fifty-siJt  and  forty-three  respectively,-  appaveatly 
a  .  point  of  some  importance.  The  disease  in 
each  patient,  too,  was  of  ^d  standing,  and  pus 
was  present  in  the  urine  io  large  quantities*  For 
this  class  of  cases,  Mr.  Baker  advised  removal 
of  the  whole  kidney  where  pradieahle.  As  Mr. 
Barwell  suggested,  it  will  he  interesting  to  watch 
the  successful  cases,  and  see  if  there  be  any  re- 
formation of  calculus.  The  calculi  were  as  may 
have  been  perceived,  of  all  kinds.  As  one  result 
of  this  discussion,  the  nephro-lithotomy  cannot 
fail  to  become  a  recognized  method  of  affording 
surgical  relief,  in  a  class  of  serious  cases  hitherto 
often  considered  to  be  beyond  the  pale  of  the 
surgeon's  art. 


OBSTETRICS. 

The  Tampok  a  Substitute  for  the  Pessary. 
Dr.  Robert  Bell,  of  Edinburgh,  uses  the  tampon 
as  a  substitute  for  the  pessary  in  cases  of  various 
deviations  of  the  uterus  with  remarkable  success. 
He  recognizes  that  habitual  constipation,  meteor- 
ism  allied  with  dyspepsia,  and  cataihrh  of  the 
bladder  are  its  frequent  cause  and  declares  that 
he  has  used  the  tampon  in  more  than  200  cases 
with  such  success  as  to  do  away  altogether  with 
the  use  of  pessaries.  In  fact  he  has  entirely  dis- 
carded pessaries  In  his  practice. 

He  uses  cotton  saturated  in  a  solution  of  alum 
depuratum  30.0,  acid  carbolic  crystallisat.  3.75, 
glyceHnum  depuratum  240.0. 

Glycerine  relie?es  metritis  or  uterine  hyper- 
trophy by  its  property  of  absorbing  water  and 
thus  driving  the  blood  through  the  thickened 
uterus. 

In  prolapse  which  is  caused  by  increase  of 
weight,  by  defective  support,  by  pressure  frorii 
above,  or  by  a  combination  of  any  or  all  these 
factors,  he  finds  the  tampon  especially  effective. 
Any  perineal  rupture  must  be  relieved  first  of 
course  and  any  deviation  must  be  overcome  and 
then  retained  in  its  proper  place  by  the  tampon 
which,  saturated  In  the  solution  mentioned,  is  to 
remain  in  situ  three  or  four  days.  The  tampon 
thus  introduce4  causes  such  an  abundant  excre- 
tion of  water  from  the  vagina  that  the  patient 
must  wear  a  napkin.  The  treatment  must  be 
continued  to  insure  perfect  success  for  from  two 
to  seven  months. 

In  versions  and  flexions  where  pessaries  had 
been,  tried  in  vain,  and  could  not  6ften  be  en- 
dured  on  account  of  pain,  a  double  tampon 
should  be  introduced,  one  behind  the  cervix  in 
the  space  of  Douglas  and  One  in  front  of  the 
cervix.  In  this  way  such  leverage  is  gained  as  to 
tip  the  uterus  straight. 

Under  no  other  treatment  does  catarrh  of  the 
bladder  so  rapidly  subside. — Med.  NeuigieUen^ 
February  25,  1882.  J.T.w, 

AmopiN  IM  MiicoMHAoU4;«Dr«  Jaeke  be* 
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atmpio  k  »  imicli  twer  meant  <A  artestiag-  inter- . 
nml  bsemocrbtfM  tiich  as  ooour  frew  the  lungi  tMr 
utenii,  titaii  the  admiivistration  of  ergot.    The 
aathor  was  iirsi  led  to  obserre  the  inioenoe  <of 
atpopia  upoa   nenorrhaina  by  the  fact  that  |i« 
admiaislered^t  in  a  case  of  eczema  about  the 
tkne  of  the  menstnial^^flow,   thereby  alloTiating 
both  the  ciitan«D«i8  affection  and  the  j^normal 
lose  of  fotbod.    The  action  of  the  drug  in  arrest- 
ing hmnorrhage  is* rapid,  and  may  be  obeerved 
wichtn-  a  qoarter  of  an  hour  of  the  injection. 
Tho  fornmla  recominended  hy  the  anther  it-^ 
B  Atropin.  sniph.  o  oi. 
Aq.  dest.  ico. 
M.  Sig.  0*3  gram  to  be  injected  twice  or  thrice  a 
day  hypodermically.     {Der  Praktische  Arst^  No. 

Dilatation  of  the  Cervical  Canai.  for  Spas- 
modic Dysmenorrhcea  and  Sterility. — Dr. 
Godson  prefaced  his  remarks  at  a  recent  meeting 
of  the  Obstetrical  Society  of  London,  by  sketch- 
ing the  history  of  the  method,  introduced  more 
than  fifty  years  ago  by  Dr.  Mackintosh,,  of  Edin- 
burgh, and  lately  advocated  by  Dr.  Mathews  Dun- 
can. Out  of  ten  patients  suffering  from  dysmen- 
brrhoea  with  sterility,  treated  by  the  author,  five 
had  become  pregnant.  The  dysmenorrhcea  was 
characterized  by  severe  colicky  pains  in  the  hyp- 
ogastric and  sacral  regions,  either  before  the  flow 
or  coincident  with  it.  He  preferred  to  drop  the 
term  "obstructive,"  as  he  knew  of  no  evidence 
that  there  was  want  of  patency  of  the  cervical  ca- 
nal, and  Duncan  had  passed  a  probe  into  the  uter- 
us at  the  height  of  the  pain  without  meeting  with 
obstruction.  He  believed  that  spasm  of  the  uter- 
ine muscular  tissue  was  enough  of  itself  to  give 
rise  to  the  severe  pain,  without  any  obstruction. 
After  giving  brief  notes  of  five  cases,  the  author 
gave  the  following  conclusions :  i.  That  the  meth- 
od was  simpler  and  safer  than  any  other  propos- 
ed. 2.  That  the  dilatation  might  be  done  safely  at 
the  physician's  house.  3.  That  a  very  small 
amount  of  dilatation  is  necessary.  4.  That  it 
should  be  done  a  week  or  ten  days  after  a  mens- 
truid  flow.  5>  That  it  should  be  done  not  on  suc- 
cessive days,  as  hitherto  recommended,  but  all  at 
once ;  that  the  first  bougie  should  be  a  small  one, 
and  that  there  should  not  be  enough  difference  in 
size  between  the  successive  bougies  to  split  the 
nlucous  membrance.  6.  That  pregnancy  appear- 
ed to  take  place  on  account  of  tb^dilatation  hav- 
ing cured  tne  conditions  on  which  the  dysmenor- 
rhcea depended.  In  none  of  the  author's  cases 
was  there  either  stenosis  or  constriction  of  the  ca- 
nal by  acute  flexion.  In  one  instance  the  relief  of 
the  dysmenorrhcea  proved  only  temporary,  and  a 
cure  was  afterward  effected  with  an  intra-uterine 
stem.  One  patient  was  lost  sif^ht  of;  the.  three 
others  (of  the  five  whose  stertihty  was  not  cured) 
were  relieved  of  dysmenorrhcea. 

Dr.  Graily  Hewitt  regarded  dilatation  as  un- 
necessary in  cases  in  which  the  uterus  was  unduly 
soft  and  pliable^  but  in  long  standing  cases  it  was 
of  great  assistance.  He  used  a  two-bladed  dila- 
tof ,  acthig  like  a  glove-stretcher. 

Dr.  Heywood  SmitH'  thought  it  best  to  have 
Um  mlwiiieporttoi^of  th«  insttniiMnt*  atralght, 
«^  41I1HMI' ai  in^t  4ilatQft  ilMinK 


Dr.  Ronth  did  not  see  what  advantaf^e  Che 
method  had  over  that  by^  diHutation  wiUi  lamlA* 
aria  tents,  followed  by  the  emplovmant  •#  an  in- 
tra-ntanne  stem.  An  analogoua  pno  had  foavoarly 
been  used  at  ^e  Samaritan  Hospital,  bat  hud 
been  abandoned^  proving  not  to  be  so  free 
dangev  as  bad  been  stated.  The  effect  waa 
tory,  unless  pregnancy  oocnrred  very 
the  pain  indnced  waa  sometioiet  very  gfrnt.  Is 
OMeaof  flection  it  was  often  difficult  ^opaon  «w«n 
a  bent  sound,  and  the  use  of  a  straight  dilator  in 
such  cases  would  be  liable  to  set  np  inflammation. 
— [  Tfo$tMcihfn  Obs^  Soc,  Lmdom^  BfU.  Msd.JSmr, 


TntATM but  of  Cysts  of  thk  Labia  hf  a  joka. 
—After  trying  a  great  nambet  of  flnidt,  chloride 
of  xino  amongst  the-  rest,  M  Charon  finds    that 
none  act  so  w^  as  the  hquor  de  ViHate   <-Uq- 
plambi  aubacetatis  isot  zinei  sulph.  60:  ciipri 
snlph.  60 :  acidi  aoetici  9oa)  either  pure  or  ngixed 
with    one-filth  of  distdled  water.    A  ^ratn    of 
this  fluid  should  be  injected  vrithout  remowin^ 
any  of  the  contents  of  the  cyst.    The  patient 
does  not  ordinarily  feel  an^  pain  from  the  opera- 
tion, but  occasionally  a  burning  senaaticm  may 
be  experienced  in  a  few  hours.    On  the  next  day 
or  next  bat  one,  when   the  tension  in  tlie    cyst 
haa  subsided  another  gram  of  the  liquid   la   in- 
jected, and  the  operation  is  repeated  three   or 
four  times  during  the  week.    The  cyst  is   tliea 
left  untouched,  and  it  will  be  found  gradaaliy  to 
diminish  ifi  size  until  there  is  osrly  a  small  indar> 
ated  mass  left  which  undetgoes  resolution    after 
the  application  of  the  nn^fuenfutti*  ettractr  digi- 
talis, made  according  to  the  following  fonknria  : — 
B  Extract,  digitalis,  4  grams. 
Vaselin.  40  grams. 
Sig.    A  piece  the  size  of  a  pea  to  be  rtbbed  in 
morning  and  evening.     {Le  Phfgres  medkai^  Oct. 


Is  TiiKBr£   A    '<FlBLD*'    FOE   BATTBY'S  OpI 

TION  ?--Thi8  question  is  asked  in  the  last  \ 
ber  of  the  American  Gynecological  TraaeactiaBs. 
Before  answering  it  we  looked  out  <*field"  in  tlie 
dictionary.  We  found  a  field  tfaaa  defined :  ^K 
piece. of  land  enclosed.'*  A  field>  then,  is  a  field 
by  vutue  of  hedges  or  other  liniita.  We  are  ahk 
therefore  to  answer  the  qoestioa  in  the*  affirma- 
tive,  and  need  not  snrel}^  remind  oSphoredo* 
mists  ^especially  in  America,  but  also  in  Eqg- 
landy  tnat  a  field  is  not  m, pnuru^'^Lmdom  Lmuit, 


OPHTHALMOLOGY—OTOLOGY. 

The  Optic  Teacts  awd  the  Visual  CKiirrEEs. 
Tartnferi  has  in  the  Pathoh>gical  Labotatory  of 
Turin  conducted  a  series  of  expetimenttil  re- 
saarehes  'on  the  optic  tract  and  the  visual  centt« 
in  the  cerebral  ganglia  and^06rtex  cerebri.  Frtnn 
a  note  in  the  /UMa  Jlfeihca  (No.  5,  1880),  if  tp- 
pears  that  he  has  arrived  at  the  followihg-conchi* 
siotasi*^ 
I;  Where  the  corpus  genlc^atiim  exrermnn 
So  ba  saMAer  it  Is  often  dspendtnt  Epoa 
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tlw  sderoMS  of  the  optic  tract  wkkh  ext«ods  over 
it. 

2.  It  is  not  trve,  as  «p  to  this  tine  has  bees 
ttsteil  bf  anaitoaiixts,  that  all  the  fibres  of  the 
eorpos  ceaiocilatttni  externum  belong  to  the  optic 
tmcu  It  only  forms  a  small  part  of  its  loechil- 
kry  cortex,  and  passes  over  it  withont  enterinf 
nrto  any  intimate  comtection. 

3.  The  corpms  genioolattim  externum  eanoot 
be  considered  as  bdongtne  to  the  mesocephalic 
centres  of  the  apparatus  o?  vision.  Assuredly,  at 
least,  it  has  not  the  important  significance  which 
some  anatosnists  would  attribute  to  it. 

4.  The  interior  commissure  o<  Gudden  is  not, 
as  its  discoverer  imagines,  a  smple  contmissure 
between  the  two  optic  thalami  and  the  two  cor- 
pora genicnlata  interna. 

5.  Hi^  greater  part  of  the  inferior  commissure 
of  Godden.  which  is  in  connection  with  the  two 
corpora  geniculata,  and  especially -with  the  ex- 
ternal one,  probably  goes  to  compose  the  inferior 
portion  of  the  saperficial  white  and  grey  layer. 

6.  There  are  no  fibres  of  the  optic  tract  on  the 
surface  of  the  optic  thalamus. 

7.  The  thalamus  is  not  a  visual  centre^ 

8.  What  is  called  the  inner  root  of  the  optic 
tract  goini;  to  the  thalamus  (innere  Sehhttgel- 
wurxel  of  Meynert,  or  tiefere  Wurzel<bundel  of 
Studa)  does  not  belong  to  tiie  optic  tract. 

9.  The  fibres  which  compose  the  so-called  root 
of  the  corpns  geniculatnm  intemnm  (Hugnenin) 
dees  not  belong  to  the  optic  tract,  but  to  the  in- 
ferior commissure. 

It  resnlts  from  these  fonr  last  conclusions  that 
of  the  fire  roots  of  the  optic  nerve  recently  ad- 
mitted ^Hoguennn,  1879)  there  is  only  one  real 
root  which  passes  over  the  corpus  geniculatmn 
extemam  without  entering  into  it,  wd  goes  to 
the  anterior  tubercle  of  tlie  corpora  quadrtgemina. 

la  The  dimhiution  of  the  punotixs  occipitaliB 
is  due  to  atrophy,  and  not,  as  Gudden  -says,  to  a 
sinking,  oaring  to  the  diminution  of  the  anterior 
tubercles  of  the  corpora  qaadrigemtna  which  He 
bdowit. 

II.  The  point  of  the  occipital  lobe  in  the  rab- 
bit constitutes  the  cortical  centre  for  the  appara- 
tus of  vision.  This  has  been  confirmed' by  ex-v 
periments  upon  monkeys,  oats  and  dogs,  as  ^irell 
hf  pathologioal  observations  on  maai.^BmcH, 


OPACrrV    OF    THE    VlTRBOUS     BODY.  —  At    a 

recent  meeting  of  the  Academic  of  Medicine, 
I>r.  l^tdon  read  an  interesting  report  on  opacity 
of  the  vitreous  body  and  its  treatment  by  electro-^ 
therapy.  In  twenty-four  patients  observed  by 
him  and  treated  by  continuous  current,  he 
reckoned  twenty-two  radically  cured.  He  em- 
plojrs  a  irery  low  number  of  elements,  and  applies 
the  positive  pole  upon  the  closed  eyeiids,  and  the 
negative  on  the  mastoid  process  or  upon  the  su- 
pnior  cervical  ganglion.  The  application  lasts 
only  two  or  three  minutes.  In  conclusion  M. 
Teubn  observed  that  in  every  opacity  of  the 
:vitmous  body,  no  matter  what  may  be  its  degioe 
or  extent,  provided  that  its  develc^mem  hto  not 
assumed  Ihe  confirmed  form  by  hypertrophy, 
from  experience  lie  considered  the  constant  eon- 
tianed  correal  as  the  meet  effioaeiowti^tin^Dt* 
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Drah  Swrrr's  Disbass. — During  the  irast  ttu* 
tnmn  I  reoeived  a  letter  from  n  genHeman  ei^ijUg- 
ed  in  a  literary  woA,  requesting  ntf  ot>iiiton  en 
the  ''mysterious  disease"  of  the  great  author  and 
wit,  whose  name  distinguishes  this  '  papers  My 
interlocat«¥  pstrticalariy  wished  to  ^ow  wheth^ 
the  same  part  of  ^Swift's  Hfe  was  likely  to'  have 
been  in  any -iray  effected  by  the  hnent  presence 
of  4n«anity ;  whether  a  correct  dtagfiosis  was  p«ot- 
sible ;  whether  parallel  cases  werc'On  feeerdfand, 
finallx,  whether  a  %ttrfeit  Of  green  fr«it,  iX  the 
age  of  twenty-three  years,*  wAs  capable  of  resalt- 
iag  in  the  "absoAute  fatalty  from  which  the  pudenft 
suffered  at  sei'eilty-live. 

This  questioning  has  Ahnulatcd  me  \6  *a«  iti- 
^^stigation  which  I  had  thought  Was  «beady 
tfaread^bare,  but  which  I  ftmnd  full  of  inteveBt ; 
and  whei)  I  say  that,  "upliti  Weighing  tt^eriAehce, 
it  wilt  prob^Uy  be  aoktiowledged  that  'fwwrthaa 
Swift's  mytt^fipui  ^Mmt  wm  an  initAmre'pMlMit 
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cnrioas  form  of  disease,  Labyrinthine  Vertigo,  or 
Le  Maladie  de-  Meiiiere,  the  knowledge  of  which 
is  one  of  the  most  recent  triumphs  of  pathologi- 
cal reaearch  directed  by  physiological  experiment, 
it  will  scarcely  b^  thought  that  it  was  needless  to 
reopen  a  controversy  in  which  already  eyerythtng 
had  been  said  which  oaght  to  have  been  said,  and 
not  a  little  which  ought  not  to  have  been  said. 

When  Dr.  Beddoes  suggested  that  Swift's  ail- 
ments and  bis  conduct  towards  women  were  due 
to  dissolute  habits  in  youth.  Sir  Walter  Scott  re- 
plied, that  <*nntil  medical  authors  can  clearly  ac* 
count  for  and  radically  cure  the  diseases  of  their 
contemporary  patients,  they  may  readily  be  ex- 
cused'from  assigning  dishonorable  causes  for  the 
disorders  of  the  illustrious  dead."  But  if  Dr. Bed- 
does  were  unquestionably  wrong  in  making  such 
a  suggestion  without  evidence.  Sir  Walter  Scott 
was  scarcely  right  in  making  his  retort  too  gen- 
eral ;  for  if  medical  opinions  respecting  the  states 
of  mind  of  persons  who  have  departed  this  life 
must  be  forgiven  until  medical  men  can  ensure 
the  radical  cure  of  diseases,  not  only  will  much 
valuable  evidence  respecting  the  validity  of  wills 
be  excluded,  but  the  science  of  pathology  itself, 
depending  upon  the  history  of  diseases  and  veri- 
fied by  observations  made  after  death,  must  be 
interrupted  until  an  event  which  seems  impossi- 
ble has  taken  place. 

Whether  the  causes  of  disease  are  or  are  not 
dishonorable,  and  whether  the  subjects  are  or  are 
not  illustrious, has  nothing  to  do  with  the  scientific 
quettioa ;  and  the  often^uoted  sneer  of  Swift's 
greatest  biographer  at  the  medical  profession 
seems,  when  examined,as  silly  as  general  sarcasm 
usually  is.  Undeterred  by  such  sarcasm,  an  emi- 
nent medical  man  did  investigate  the  causes  for 
the  disorders  of  the  illustrious  dead,  in  a  work 
which  he  modestlv  called  an  Essay,  published  in 
1S49,  and  entitled  *'The  Closing  Years  of  Dean 
Swifl's  Life,"  &c.,  by  W.  R.  Wilde. M.R. LA.,  F. 
R.C.S.  This  little  work,  marked  by  the  excellen- 
cies of  careful  research,  sound  reasoning,  moder- 
ate opinions  «nd  fair  conelusions,  would  have 
rendered  futher  discussion  needless  if  medical 
science  had  stood  still  since  its  publication ;  but 
the  advances  made  in  medical  psychology  during 
the  past  thirty-two  years  might  give  us  some  ex- 
cuse for  reconsideration  even  if  Meniere  had  nev- 
er made  his  discovery  of  a  definite  form  of  disease 
previously  unrecognized,  which  appears  to  con- 
form in  all  important  points  with  the  life-long 
disease  of  the  illustrious  Dean. 

Even  in  Swift's  latest  biography,  or  rather  that 
fragment  of  one  which  so  strongly  makes  us 
feel  that  toudi  of  the  vanished  hand  of  the  most 
appreciative  critic  of  men  of  letters,  the  late  John 
Forster's  charming  volume,  the  author  speaks  of 
Swift's  giddiness  and  dea'ness,  not  as  symptoms 
of  one  cuaorder,  but  aa'Hwo  life-long  enemies," 
and  it  is  a  curious  enough  fact  that  Swift  himself 
attributed  the  origin  of  the^e  two  enemies  to  dif- 
ferent oatts«s»  operating  at  diflerent  periods.  In 
a  letter  to  Mrs.  Howard  in  1797  he  writes: 
'< About  tw^houn  before  you  were  bom  I  got  my 
giddkuss  by  eating  a  hundred  golden  pippins  at  a 
time  at  Richmond;  and  when  you  were  four  years 
and  a  qnaiter  old,  bating  two  days,  having  made 
a  fin*  Mat  further  in  Surrey,  where  I  used  to  rtad« 
tbcr9  X  8«i  nj  deafim^^  iwd  these  two  fnendt, 


one  or  other,  have  visited  me  one  or  other  ereiy 
year  since :  and,  being  old  acquaintances,  have 
now  thought  fit  to  come  together."  Mrs.  How- 
ard  having  been  bom  in  1690,  the  date  of  die 
deafness  given  in  this  letter  would  be  1694,  whca 
Swift  was  twenty*seven  years  old.  B«t  in  a  p«»> 
sage  quoted  by  Forster,  p.  4S,  Swift  wrote,  **Iii 
England  before  I  was  twenty  I  got  a  cold,  which 
gave  me  a  deafness  that  I  could  never  clear  my- 
self of .  .  .  .my  left  ear  has  never  been  w^ 
sinoe."— .April  30, 1737. 

One  cannot  but  concur  in  Johnson's  remaric  oft 
the  above,  that  *<The  original  of  diseases  is  oom- 
monly  obscure,  and  almost  every  schoolboy  eats 
as  much  fruit  as  he  can  get,  without  inconvesi- 
ience."  But  it  may  also  be  remarked  that  il 
Swift  had  been  **a  contemporary  patient,"  a^ 
though  we  might  not  have  enected  a  radical  cure 
of  his  disease  we  should  at  least  have  understood 
enot^h  of  its  origin  and  nature  to  have  saved 
him  ifom  tormenting  himself  by  a  lifelosg  abets* 
nence  from  fruit,  of  which  he  was  passieeately 
fond,  under  the  belief  that  it  had  caused  and  con- 
tinued to  excite  his  disease  by  inducing  that 
**coldness  of  stomach  to  which  he  attributed  his 
vertigo  and  its  accompanying  sickness." 

In  a  letter  of  1708  he  says  that,  *'!  was  through 
a  long  time  pursued  by  a  cruel  illness  that  seised 
me  at  fits  and  hindered  me  from  pursuing  any 
business."  It  is  possible  that  this  illness  was  but 
a  return  of  the  dangerous  colic  from  which  he 
suffered  in  1696;  and  it  is  not  until  lyio  to  iyi3, 
and  while  residing  in  London,  that  he  deecnba 
in  some  detail  the  symptoms  of  his  Hfelosg  com- 
plaint in  his  *'Jourual  to  Stella."  The  most  des- 
criptive passage  is  perhaps  the  oae  dated  Oct.  31, 
1710:— 

^This  morning,  sitting  in  my  bed,  I  had  a  fit 
otgiddmess;  the  room  turned  round  for  shout  a 
minute,  and  then  it  went  off,  leaving  me  nMsJk^ 
but  not  very.  I  saw  Dr.  Cockbnm  to-day,  and 
he  promises  to  send  me  some  pills  that  did  nse 
good  last  3rear;  and  likewise  has  promised  me  an 
oil  for  my  ears,  that  he  has  been  making  lor  that 
ailment  for  somebody  else." 

A  fit  of  giddiness,  with  sickness  and  ear-diseane, 
.is  not  this  labjrrin thine  vertigo? 

On  different  days  in  /im.  171 1  he  writes  :*» 

**I  had  an  ugly  fit  in  my  chamber  last  night." 
.  .  .  **My  head  is  now  in  order,  and  yet  not  ab- 
solutely ill ;  but  giddjrish,  and  makes  me  listless." 
...  <<One  fit  shakes  me  a  long  time." 

Fed,  I,— **I  walked  into  the  City  to  dine,  but 
I  walked  i^affuey  carefully,  for  fear  of  sUding 
against  my  will." 

April  18.— *'I  did  not  go  to  the  House  of  Com- 
mons about  the  yam;  my  head  was  not  well 
enough.  I  know  not  what  is  the  matter.  It  has 
nevfcr  been  thus  before;  two  days  together  giddy 
from  morning  till  night,  and  I  totter  a  little,  b«t 
can  make  a  shift  to  walk." 

In  Majf:  **l  do  not  totter  as  I  did,  but  walk 
firm  as  a  rock,  only  once  or  twice  for  a  minute.*' 

Sept,  1st.  He  notes  an  important  peculiarity, 
distinguishished  cerebral  from  stomachic  vertigo  t 
— **My  head  is  pretty  well ;  only  a  sudden  turn 
at  any  time  makes  me  fe^  giddy  for  a  monMBt, 
and  some  times  it  feels  very  stuTOd." 

The  Journals  of  October  show  that  he  distin* 
guished  ordinnry  from  vertiginont  headache:— » 
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**Mf  head  has  ached  a  Uttle  in  the  eveniag,,^at 
it  is  not  of  the  true  giddy  sort,  so  I  do  not  much 
Talue  it."  .  .  .  *<I  had  a  little  turn  in  my  head 
this  morning,  which,  though  it  did  not  last  above 
a  minute,  yet  being  of  the  true  sort,  has  made  me 
as  weak  as  a  dog  all  this  day.*' 

During  the  years  of  residence  in  London  which 
embrace  the  period  of  the  "Journal  to  Stella,'* 
his  other  enemy,  deafqess,  is  only  referred  to  in- 
cidentally, as  when  be  compares  it  to  that  of  the 
Lord  Treasurer;  but  after  his  return  to  Ireland, 
his  deafness  becomes  sufficiently  severe  to  make 
him  complain. 

In  1720  he  writes:  '*What  if  I  should  add  that 
once  in  five  or  six  weeks  I  am  deaf  for  three  Or 
four  days." 

Id  1724  he  writes: — "I  l\^ve  been  this  month 
past  so  pestered  with  a  return  of  the  nois^  and 
diofiuss  in  my  ears  that  I  had  not  the  spirit  to 
perform  the  common  offices  of  life."  Subsequent- 
ly, in  the  same  year :  **My  deafness  has  left  me 
above  three  weeks,  and  therefore  I  expect,  a  visit 
from  it  soon."  It  was  evidently  periodic  and 
paroxysmal,  like  the  giddiness. 

He  complains  in  another  letter  of  an  old  vexa- 
tions disorder  of  a  deafness  and  noise  in  the  ears. 
In  1S27,  in  a  letter  to  Sheridan,  he  says  that  his 
deafness  is  worse 'than  it  ever  before  had  been, 
and  that  it  is  accompanied  by  giddiness  and  tot- 
tering. •«!  believe,"  says  he,  "that  this  giddi- 
ness is  the  disorder  which  will  at  last  get  the  bet> 
ter  of  me."  And  again^  "I  walk  like  a  drunken 
man,  and  deafer  than  ever  you  knew  me." 

In  172S,  in  "about  eight  months,"  says  Wilde, 
**he  had  half-a-dozen  attacks  of  the  giddiness  and 
sickness^  each  of  which  lasted  about  three  weeks." 
Bat  in  1731  he  wrote  to  Mr.  Gay,  "The  giddi- 
ness I  was  subject  to,  instead  of  coming  seldom 
and  violent,  now  constantly  attends  me  more  or 
less,  though  in  a  more  peaceable  manner^  yet 
such  as  Will  not  qualify  me  to  live  among  the 
young  and  healthy."  In  1736,  writing  to.  Pope, 
*'year8  and  infirmities  have  quite  broke  me.  I 
mean  that  cenHnHal  disorder  of  my  head."  In 
I737f  to  Alderman  Barker,  "I  am  forced  to  tell 
you  my  health  is  much  decayed ;  my  deafness 
and  giddiness  more  frequent ;  spirits  I  have  none 
left ;  my  memory  is  almost  gone." 

Long  before,  however,  these  had  commenced. 
Impairment  of  memory  he  complained  of  as  early 
as  1713,  alter  the  attack  of  shingles ;  and  later 
on  in  the  same  year  he  speaks  of  his  horrible 
melanchoUy  changing  into  dulness,  and  from 
thenceforth,  increasing  irritabiltiy  of  temper  and 
mental  depression  are  traceable  throughout  his 
history  and  correspondence.  Not  that  he  was 
at  any  time  really  of  unsound  mind  or  incapable; 
for  when  in  1737,  in  the  Bettesworth  affair,  a 
gratifying  address  was  presented  to  him,  it  is  re- 
cofded  that  "when  this  paper  was  delivered 
Swift  was  in  bed,  giddy  and  deaf,  having  been 
some  time  before  seized  with  one  of  his  fits ;  but 
he  dictated  an  answer  in  which  there  is  all  the 
dignity  of  habitual  pre-eminence  and  all  the  res- 
ignation of  humble  piety." 

The  above  quotations  are  but  a  selection  from 
a  far  greater  number  of  i;eferencee  which  might 
be  made  to  Swift's  letters  and  journals,  afiFording 
conclusive  .evidence,  as  I  venture  to  think,  that 
he  suffned  from  twenty  years  of  age  from  the  dis- 


ease,, whose  characteristic  symptoms  are,  "that 
the  patient  is  suddenly  seised  with  vertigo  and  a 
feeling  of  nausea  or  positive  siclwess,  with  great 
constitutional  depression  and  faintness.  Usually 
the  giddiness  comes  on  .simttltfu»epusly.  with  ring- 
ing or  buzzing  in  one  pr,  it  may  be,  both  ears." — 
Ferrier, 

It  has  this  year  been  poifited  out  by..F6r6,  in 
the  "Revue  de  M/6decine,"  that  theirs  are  twp 
forms  of  the  disease  to  be  recognized,  "une  forme 
grave  avec  6tat  vertigineux  k.  peu  pri^  permanent 
interrompu  par  les  paroxysmes,  et  une  forme 
moins  facheuse,  constitut^e  par  de«  acc6s  s^pAr^ 
par  des  p6riodes  de  sant^  parfaite."  **Dans  jUi 
form^  b6nigne  [of  which  Shrift's  was  an.  example] 
les  acc^  ne  se  produisent  quelquefois  qu'&  des 
distances  tr6s  6loign6es»  £.  Meniere  cite  une  paa- 
lade  qui  eut  une  remission  de  onze  mois.  Pen- 
dant ces.p^riodes  d'acoalmie,  la  aurditi^ .  pcrsiste 
avec  une  intensity  variable,  et  elle  a'aceompagne 
souvent  des  sensations  subjectives  intermittentes 
de  PouTe.  La  maladie  elle-m€me  dure  tant  que 
lo  surdity  n'est  pas  absolue." 

Up  to  the  date  to  which  we  have  traced  the 
progress  of  the  disease,  it  appears  to  have  been 
purely  a  physical  malady,i  with  no  menial  symp- 
toms, unless  some  degree  ol  loss  pfi  memory  can 
be  so  called.  Swift,  indeedr  complains  bitterly  of 
of  the  impairment,  as  if  memory  was.  gime»  and 
in  his  declining  years  of  age  and  sickness  it  may 
have  been  a  dull  function  .compared  with  the 
biilUant  faculty  he  once  possessed.  But  clearly 
the  memory  was  still  serviceable'  which  enabled 
him  to  com  pose,., wifch- wonderful  vivacity,  even 
such  poetry  as  that  outburst  against  poUticaX  and 
social  corruption — "The  Leigioii.  Club"— wfcdch 
Jeffrey  thinks  "deserving  of  attention  ah  the  most 
thoroughly  animated*  fierice  and  energetic/of  all 
Swift's  metrical  oompositiov^;  and  thoagh  the 
animation  be  altogether  of  a  ferocious  character, 
and  seems  occasionally  40  vecge  upon  absolute  int. 
{  sanity,  there  is  still  a  force  and  terror,  about  it 
which  redeems  k  from  ridkule,  and  nUikes  us 
shudder  at  the  sort  of  demoniacal  «inspiyatioa 
with  which  the  malison  is  vented."  This  poem, 
written  in.  1736,  was.  his .  last  work ;  its  apprecMu 
tion  by  his  most  hostile  critic  will  show  how, lit- 
tle he  suflfered  from  loss  of  any  mental  facnlty 
when  he  wrote  it.  That  disease  and  grief  had 
made  him  irritable  and  passionate,  and  often  des* 
ponding,  is  clear  enough  from  his  oorrespondenoe 
and  the  accounts  of  him  which  have  .come  down 
to  us ;  but  that  there  was  any  failure  of  mind 
this  "Legion  Club"  fully  disproves;  and  if  fierce*- 
ly  expressed  hatred  is  any  evidence  that  an  author 
is  on  the  verge  of  insanity,  Jeffrey  must  have 
been  curiously  insensible  to  tlbs  testimony  he  was 
bearing  against  his  own  soundness  of  mind  in  his 
criticism  of  the  greater  master  of  his  own  art^ 

Between  1736,  when  Swift  wnste  '«Xhe  Legion 
Club,"  and  1741,  when  the  outbreak  of  insanity 
really  took  place,  there  can  be  ao  'doubt  that  he 
passed  through  a  period  of  great /wretchedaess 
and  depression—he  was  "miserably  ill."  He  and 
lost  to  a  great  extent  twa  of  his  senses,  for  he 
was  deaf  and  his  e)resight  failed  t  his  dearest 
firiends  bad  died,  before  him,  and  his<public.8ym#> 
pathies  were  constantly  oatraged^ 

In  1738  he  wrote  to  Akiermaa  Barker,  "I'have 
for  almost  three  years  past  been. only  the.  jhadaw 
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of  my  former  self,  with  y^ari  of  rickness  and  rage 
against  all  public  proceedings,  especially  in  this 
miserable  oppressed  conntry.  **I  hare  entirely  lost 
my  memory,  except  when  it  is  aroused  by  perpet- 
tual  subfects  of  rexation.'* 

Two  years  later  he  wrote  the  following  pathetic 
letter  to  his  old  friend  Mrs.  Whiteway  : — 

**I  haTC  been  very  miserable  all  night,  and  to- 
day extremely  deaf  and  full  of  pain.  I  am  so 
stupid  and  confounded  that  I  cannot  express  the 
mortification  I  am  under,  both  of  body  and  mind. 
All  I  can  say  is  that  I  am  not  in  torture,  but  I 
daily  and  hourly  expect  it.  Pray  let  me  know 
how  your  health  is,  and  your  family.  I  hardly 
understand  one  word  I  write.  I  am  sure  my  days 
will  be  very  few ;  few  and  miserable  they  must 
be.    I  am  for  these  few  days  yours  entirely, 

"J.  SWIPT.'* 
•af  I  do  not  blunder  it  is  Saturday." 

A  very  pitiful  state  this  period  of  becoming  in- 
sane, and  yet  not  having  become  so.  But  even  at 
this  late  date  one  cannot  recognize  the  invasion 
of  mental  disease.  Misery  and  despondency 
there  was,  more  than  enough,  but  not  madness, 
unless  Job  was  mad.  But  Swift  was  rapidly  tend- 
ing towards  madness,  and  he  knew  it,  for  strong 
forebodings  of  insanity,  which  are  not  common, 
existed  in  him  in  a  remarkable  d^;ree.  Sir  Walter 
Scott  says  that  **his  first  attack  was  that  of  violent 
and  furious  lunacy ;"  but  SirWilliam  Wilde  points 
out  that  all  the  bi<^rapbers  have  had  no  other 
sources  of  information  as  to  the  outbreak  and 
history  of  his  insanity  than  two  letters ;  one  from 
Mrs.  Whiteway,  and  one  from  his  cousin,  Mr. 
Deane  Swift. 

Mn.  Whiteway  wrote  Nov.  23,  1743,  as  fol- 
lows omitting  some  expressions  of  feeling: — 

**I  was  the  last  person  whom  he  knew,  and 
when  that  part  of  his  memory  failed  be  was  so 
outrageous  at  seeing  any  body  that  I  was  forced 
to  leave  him,  nor  could  he  rest  for  a  night  or  two 
after  seeing  any  person.  He  walked  ten  hours  a 
day,  would  not  eat  or  drink  if  bis  servant  stayed 
in  the  room.  His  meal  was  served  ready  cut,  and 
sometimes  it  would  be  an  hour  on  the  table  be- 
fore he  would  touch  it,  and  then  eat  it  walking. 
About  six  weeks  ago,  in  one  night's  time  his  left 
eye  swelled  as  large  as  an  egg,  and  the  ltd,  Mr. 
NichoUs  [bis  surgeon]  thought  would  mortify, 
and  many  large  boils  appeared  on  his  arms  and 
body.  The  torture  he  was  in  is  not  to  be  des- 
cribed. Five  persons  could  scarcely  hold  him, 
for  a  week,  from  tearing  out  his  own  eyes ;  and 
for  near  a  month  he  did  not  sleep  two  hours  in 
twenty-lour.  Yet  a  moderate  appetite  continu- 
ed ;  and,  what  is  more  to  be  wondered  at,  the 
last  day  of  his  illness  he  knew  me  perfectly  well, 
took  me  by  the  hand,  called  me  by  name,  and 
showed  me  the  same  pleasure  as  usual  in  seeing 
me.  I  ukcd  him  if  he  would  give  me  a  dinner  ? 
He  said,  'to  be  sure*  my  old  friend.'  Thus  he 
continued  that  day,  and  kaew  the  doctor  and 
saigeea  and  all  his  familv,  so  well  that  Mr.  Nich- 
oUs thought  it  possible  that  he  might  return  to  a 
share  of  underttan<Ung,  so  as  to  be  able  to  call 
for  what  he  wanted,  and  to  bear  some  of  his  old 
Irienda  to  amuse  him.  But  alas  I  this  pleasure  to 
me  was  of  short  duration ;  for  the  next  day  or  two 
it  was  all  over,  and  proved  to  be  only  pain  that 
had  aroused  him.    He  it  now  free  from  torture, 


his  eye  almost  well,  very  quiet,  and  begins  to 
sleep,  but  cannot  without  great  difficulty  be  pre- 
vailed upon  to  walk  a  turn  about  his  room ;  and 
yet  in  this  way,  the  physicians  think,  he  may 
hold  out  for  some  time." 

The  only  other  authentic  account  from  per- 
sonal knowledge  is  contained  in  the  letter  of  Mr. 
Dean  Swift  to  Lord  Orrey,  dated  April  4th, 
1744.  After  stating  that  a  thousand  stories  of  the 
illness  had  been  invented  and  imposed  upon  the 
world,  he  proceeded  to  state  some  facts  witnessed 
by  himself. 

"  On  Sunday,  the  17th  of  March,  as  he  sat  in 
his  chair,  upon  the  housekeeper  removing  a  knife 
from  him  as  he  was  going  to  catch  at  it,  he 
shrugged  his  shoulders,  and  rocking  himself,  he 
said,  '  I  am  what  I  am.  I  am  what  I  am  ;'  and 
about  six  minutes  afterwards  repeated  the  same 
words  two  or  three  times  over.  Sometimes  he 
will  not  utter  a  syllable,  at  other  times  he  will 
speak  incoherent  words ;  but  he  never  yet,  as  tu 
as  I  could  hear,  talked  nonsense,  or  said  a  fooUA 
thing.  About  four  months  ago  he  gave  me  great 
trouble.  He  seemed  to  have  a  mind  to  talk  to 
me.  In  order  to  try  what  he  would  say,  I  told 
him  I  came  to  dine  with  him,  and  immediately 
his  housekeeper,  Mrs.  Ridgewa^,  said,  <  Won't 
you  give  Mr.  Swift  a  glass  df'^wine,  sir?"  he 
shrugged  his  shoulders,  just  as  he  used  to  do 
when  he  had  a  mind  that  a  friend  should  not 
spend  the  evening  with  him.  Shrugging  bis 
shoulders,  your  Lordship  may  remember,  was  as 
much  as  to  say,  '  you'll  ruin  me  in  wine.'  I  own 
I  was  scarce  able  to  bear  the  sight.  Soon  after 
he  again  endeavored,  with  a  gw}d  deal  of  pain, 
to  find  words  to  speak  to  me ;  at  last,  not  being 
able,  after  many  efforts,  he  gave  a  heavy  sig^ 
and  I  think  was  afterwards  silent.  This  puts  me 
in  mind  of  what  he  said  about  five  days  ago. 
He  endeavored  several  times  to  speak  to  his  ser- 
vant [now  and  then  he  calls  him  by  his  name] ; 
at  last,  not  finding  words  to  express  what  be 
would  be  at,  he  said,  *  I  am  a  fool.'  Not  long 
ago  the  servant  took  up  his  watch  that  lay  upon 
the  table,  to  see  what  o'clock  it  was;  he  said 
*  bring  it  here,'  and  when  it  was  brought,  ha 
looked  very  attentively  at  it.  Some  time  ago  the 
servant  was  breaking  a  large  stubborn  coal,  he 
said,  *  that's  a  stone,  you  blockhead.'  In  a  few 
days,  or  some  very  short  time  after  guardians  had 
been  appointed  for  him,  I  went  into  his  dining- 
room,  where  he  was  walking ;  I  said  something  to 
him  very  insignificant,  I  know  not  what,  bat, 
instead  of  making  any  kind  of  answer  to  it,  he 
said,  'Go,  go,'  pointing  with  his  hand  to  the 
door,  and  immediately  afterwards,  raising  his 
hand  to  his  head,  he  said,  *  My  best  understand- 
ing,' and  so  broke  off  abruptly,  and  walked 
away." 

These  two  letters  are  stated  by  Sir  William 
Wilde  to  be  the  only  account  of  the  last  three 
years  of  Swift's  life  that  has  come  down  to  us. 
He  died  October  19th.  1745,  in  the  seventy- 
eighth  year  of  his  age.  His  death,  according  to 
Lord  Orrey,  being  easy,  without  the  least  paqg 
or  convulsion ;  but,  according  to  Faulkner,  being 
one  of  **  great  aeony,  with  strong  convultiva 
fits"  for  thurty-six  hours  before.  The  only  record 
of  the  autopsy  which  was  made  b  that  Mr. 
Whiteway  opened  the  skull,  and  found  modi 
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water  in  the  bnttn."  A  more  interesting  record. 
boweTer.  remains  in  the  plaster  cast  of  Swift's 
head.  Of  this  Sir  Walter  Scott  says  that  «*the 
expression  is  most  eqniTOcally  maniacal,  and  one 
side  of  the  month  horribly  contorted  downwards 
as  if  in  pain."  But  Sir  Wflliam  Wilde,  whose 
obsenra^n  we  greatly  prefer  in  such  a  matter, 
says :  The  expression  is  remarkably  placid,  but 
there  is  an  evident  drag  on  the  left  side  of  the 
month,  exhibiting  a  paiyalysis  of  the  facial  mus- 
cles to  the  right  side.  Upon  the  back  of  the  cast 
are  two  lines  of  writing,  greatly  defaced,  of 
which  this  much  can  still  be  read,  *  Dean  Swift, 
taken  oflF  his  ♦  •  •  the  night  of  his 
burial,  and  the  f  •  •  ♦  one  side  larger  than 
the  other  in  nature  ♦  •  Opened  before  •  ♦  * 
The  mould  is  in  pieces."  A  deep  indentation, 
sajTS  Wilde,  shows  where  the  calvarium  had  been 
sawn  ;  and  accurately  corresponds  with  the  di- 
vision of  the  skull  found  in  Swift's  coffin  in  1835. 
On  the  same  excellent  authority  we  know  that 
the  cast  of  the  interior  of  Swift's  skull  is  remark- 
able as  showing  the  enormous  development  of 
die  vessels  within  the  cranium,  the  very  small 
anterior  lobes,  the  great  size  of  the  glan dulse 
pacchionise,  the  exceedingly  small  cerel^llum,  a 
natural  formation  as  may  be  seen  by  the  very  low 
position  of  the  tentorium,  the  immense  size  of 
the  posterior  and  middle  lobes,  particularly  the 
former,  and  the  absence  of  any  appearance  of 
disease  in  the  anterior  lobes,  as  far  at  least  as  this 
cast  of  the  Interior  of  the  skull  is  capable  of 
demonstrating. 

Swift  of  course  was  not  exempt  from  intercur- 
rent diseases,  the  most  important  of  which  ap- 
pear  to  have  been  a  severe  colic  in  1696,  which 
brought  him  to  extremity,  '*so  that  all  despaired 
of  my  life,  and  the  newspapers  reported  me 
dead;"  an  attack  of  herpes  zoster  of  the  left 
neck  and  shoulder,  with  its  atrocious  after-pains, 
in  1712 ;  and  a  severe  attack  of  ague  in  1720, 
which  lasted  a  whole  year.  But  these  maladies 
appear  to  have  passed  away  without  permanent 
injury,  and  it  is  to  the  cold  which,  before  he  was 
twenty,  gave  him  a  deafness  and  an  ear  **  which 
has  never  been  well  since,"  to  which  we  must 
look  as  the  origin  of  his  physical  and  ultimately 
of  his  mental  miseries,  and  which  made  him  of- 
ten describe  himself  as 

"  Vertiginosus,  inops,  surdus,  male  gratus  amicis." 
He  does  not  appear  ever  to  have  guessed  that 
his  vertigo  was  due  to  the  state  of  the  auditory 
organ,  nor  indeed  did  any  physician  ever  suspect 
that  such  was  the  case  in  anyone  suflfering  from 
ear-giddiness,  until,  led  to  reflect  on  the  subject 
by  Fleuren's  Experiments  on  the  semicircular 
canals  of  pigeons  and  rabbits,  Meniere  recog- 
nized the  causal  connection  in  1861.  The  par- 
oxysmal nature  of  the  affection,  with  long  inter- 
▼ak  of  immnnity,  is  well  marked  in  Swift's  case 
although  it  would  appear  from  a  quotation  made 
by  Forster,  p.  253,  from  one  of  his  note-books, 
that  the  fits  were  pretty  frequent,  the  reference  to 
fits  in  his  journal  and  correspondence  only  ap- 
plying to  the  more  serious  occasions.  The  quo- 
tation is  as  follows : 

*«  1708.  A^in^.—From  6th  to  16,  often  giddy. 
G'd  help  me.  So  to  25  less.  16,  Brandy  for 
giddiness  2/.  Br'dy  3d.  />«:.  5.— Horribly  sick. 
i2i:i.-.Much    better,    thank  C^  and  M.   D.'s 


Srayers.  i6tk — Bad  fit  at  Mrs.  Bartons.  24. 
^tter ;  but  dread  a  fit.  Better  still  to  the  end. 
1709,  /an,  2UL — An  ill  fit  but  not  to  excess. 
20.  Out  of  order.  31.  N6t  well  at  times. 
^^.7.— -Small  fits  abroad.  Pretty  well  to  the 
en d*  March,  ^Headache  frequent.  A^riJ  2nd,  — 
Small  giddy  fit  and  swimming  in  the  head.  M. 
D.  and  God  help  me.  August, — Sick  with  giddi- 
ness much.  1 710.  Jan,^-ijt\M,  A/brn^.— ^dly 
for  a  day.  4/^.  Giddy  from  4th.  14M. — Very 
ill.  /m^.— Terrible  fit.  G'd  knows  wlnt  may 
be  the  event.     Better  towards  the  end." 

It  is  true  that  the  paroxysms  were  not  so  num- 
erous as  those  of  most  other  cases  of  the  disease 
which  are  on  record,  and  also  that  the  deafness 
never  t>ecame  absolute,  and  therefore  that  the 
disease  never  ceases.  It  increased  in  intensity  as 
life  advanced,  until  it  confined  him  to  his  cham- 
ber for  weeks  at  a  time.  It  is  also  to  be  remarked 
that  a  slight  degree  of  vertigo  caused  great  con- 
stitutional disturbance.  '*  I  had  a  little  turn  ki 
my  head  this  morning,  which,  though  it  did  not 
last  above  a  moment,  yet,  being  of  the  true 
sort,  has  made  me  as  weak  as  a  dog  all  this  day." 
—Journal^  Oct.  23,  1 711.  «<This  morning- 1  felt 
a  little  twitch  of  giddiness,  -vHiich  has  disonkfred 
and  weakened  me  with  its  ugly  remains  all  this 
day."— /(?2ff9M/,  Jan.  25,  1812.  Another  charac- 
teristic of  the  vertigo,  noted  in  a  quotation 
already  given,  is  that  at  one  time  any  slight 
movement  of  the  head  brought  it  on* 

It  is  certain  that  this  fearful  disease,  aggra- 
vated with  the  increase  of  years,  had  an  influence 
in  the  causation  of  Swift's  insanity ;  but  that  its 
influence  was  direct,  that  is  to  say  by  the  ex- 
tension of  the  local  disease  to  the  tnmin,  is  by  no 
means  so  sure  as  its  indirect  effect  as  one  source 
of  the  profound  depression  which  marked  the 
latter  years  of  his  sane  life.  We  have  no  authen- 
tic account  of-  the  first  outbreak  of  insanity,  and 
Sir  Walter's  statement  that,  after  his  underetand- 
ing  failed,  **  his  first  state  was  that  of  violent  and 
furious  lunacy,"  would  seem  to  have  been  ap- 
pliable  only  to  that  later  period  when  he  aufl^red 
indescribable  torture  from  some  unknown  load 
disease,  produchig  exophthalmos  of  the  left  eye. 
It  is  clear  there  was  emotional  depression  amount- 
irig  to  melancholia,  and  ^  much  water  in  the 
brain,*'  which  was  probably  a  sub-arachnoid 
effusion,  is  sufficient  evidence  of  dementia.  But 
there  was  also  that  form  of  aphasia  in  which 
scraps  of  reasonable  language  come  automatically, 
though  intentional  effort  can  produce  no  words, 
and  verv  curiously  in  connection  with  this  lact 
comes  the  evidence  of  the  plaster^cast,  <*  brought 
to  light  a  hundred  years  after  death,"  that  there 
was  right-sided  heihiplegia.  The  knowledge  of 
the  importance  of  this  fact  also  has  been  acquired 
since  Sir  William  Wilde  wrote  bis  work,  and  it 
is  not  therefore  surprising  that  while  he  so  care- 
fully and  skillfnlly  marshals  the  data  upon  which 
our  diagnosis  is  now  made,'  he  does  not  connect 
the  right-sided  hemiplegia  with  the  very  peculiar 
affection  of  speech  recorded  by  one  of  the  two 
authentic  witnesses  above  quoted.  Sir  William 
Wilde  expresses  the  opinion  that  the  hemiplegia 
had  existed  for  several  years  before  death,  «*?or 
we  find  the  same  appearance  miveh  jessed  over  by 
the  artist,  together  with  a  greater  fullness  or 
plumpness  of  the  right  cheek  shown  in  a  very 
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admirable  bust,  probably  live  last  ever  taken^" 
But  as  Wilde  admit*,  the  **ftix  well-knowa  busts 
pf  Swift,  undoubtedly  taken  about  the  same  time, 
exhi!>it  six  different  forms  of  head  bearing  but 
little  resemblance  to  each  other/'  the  much 
gl08«ed  over  appearance  can  therefore  scarcely  be 
admitted  as  evidence.  Probably  the  stroke  of 
palsy  recorded  in  the  plaster  cast  had  taken  place 
unobserved  at  or  about  the  time  of  the  actual 
outbreak  of  the  mental  disorder,  which  might 
have  masked  the  physical  symptoms  from  obser- 
vation. 

When  **  the  Vandal  desecration  of  monuments" 
in  1835  exposed  Swift's  skull  to  the  phrenologists, 
the  great  Dublin  aurist  might  possibly  have 
found  in  the  bones  of  the  ear  traces  of  the  cause 
of  his  giddiness.  When  Mr.  Whiteway  examined 
the  brain,  he  might  have  found  the  cause  of 
Swift's  right-sided  hemiplegia  and  his  aphasia. 
It  is  enough  now  that  we  can  diagnose  his  life- 
long disease  as  labyrinthine  vertigo,  and  his  in- 
sanity as  dementia  with  aphakia  ;  the  dementia 
arising  from  general  decay  of  the  brain  from  age 
and  disease,  the  paralysis  and  aphakia  from 
disease  of  one  particular  part  of  the  brain. 

With  all  the  tortures  of  the  lifelong  disease 
from  which  he  suffered,  and  its  obvious  effrct 
upon  his  temper  in  his  later  years,  it  is  wonderful 
that  Swift  did  retain  his  reason  until,  in  the  sev- 
enty-fourth year  of  his  age,  he  was  in  all  proba- 
bility struck  down  by  a  new  disease  in  the  form 
of  a  localised  left-^ide  apoplexy  or  cerebral  sof- 
tening, which  determined  the  symptoms  of  his 
insanity. 

That  Swift's  works  contain  no  indications  of 
insanity  appears  to  me  certain.  As  well  say 
that  Shakespeare  was  mad  because  he  wrote  a 
good  deal  which  we  think  nasty.'  In  the  fashion 
of  the  day,  Swift  was  too  prone  to  make  what 
may  be  odled  excrementitious  jokes  and  jibes. 
But  that  perfect  gentleman,  Antonio,  voided  his 
rheum  upon  Shylock's  beard ;  and  the  same  kind 
ol  thing  runs  through  our  literature,  no  one 
objeettng,  until  we  rather  recently  began  to  be- 
come lets  natural  and  more  nice.  Some  of  our 
smaller  humorbts  and  men  of  letters  have  critic 
cised  this  great  king  of  humor  as  if  he  were  both 
bad  and  mad,  not  perceiving  that  if  he  were 
really  insane  he  must  be  pitied  and  not  curbed. 
But  it  is  the  weakest  of  arguments  to  say,  with 
Festns,  for  want  of  aiigument,  **  much  learning 
doth  make  thee  mad."  There  is  always  weakness 
in  madness,  but  there  is  little  sign  of  this  in 
Swift's  works.  There  is  always  some  inconse- 
queatness  or  incoherency  in  madness,  but  there 
is  none  of  this  in  Swift.  Down  to  that  last  letter 
to  Mrs«  Whiteway  he  is  most  wretched,  but  he 
is  still  collected  and  wholly  himself. 

One  final  consideration  is  that  the  oppressive 
and  disabling  nature  of  Swift's  lifelong  disease 
has  been  greatly  underrated  in  the  more  severe 
of  the  criticisms  which  have  been  made  with  re- 
gard to  his  ccndnctto  Esther  Johnstone.  I  do  not 
know  that  labyrinthine  vertit^o  would  necessarily 
incapacitate  a  man  for  the  performance  of  mari- 
tal duties,  but  it  certainly  might  be  a  barrier  to 
them  more  formidable  than  nnprofes^oaal  critics 
are  likely  to  suiipose  possible.  Dr.  Beddoes  sug- 
gested thst  Swtft  was  impotent  from  youthful 
dissipation,  of  which  there  is  not  a  title  of  evi- 


dence.    May  not  the  great  and  grave  d: 
which  I  have   adduced  such  copious  evid< 
have  been  the  real  reason  why  Swift  did  not 
with  the  woman  whom  it  is  certain  that  he  lovi 
with   the  roost  tender  and  persistent  devotion.— > 
Dr.  Bucknill  in  Bram, 


Cucumber  or  Carbouc  Acid. — America,    is 
suffering  in  a  very  marked  degree  from  the  pol- 
lution of  drinking-water  which  is  so  apt  to  be  the 
Nemesis  of  the  accumulation  of  great  city  popu- 
lations, unless  primary  regard  be  paid  to  scientific 
sanitation,  and  especially  to  the  supply  of  p«re 
drinkicg-water,  as  well   as   the  preservation    of 
purity  in  the  soil  and  air.     llie   drinking-vrater 
of  the  great  cities  of  America   appears  to  be  in 
some  instances  little  better  than  sewage-vrater, 
and  in  numerous  cases  the  pollution   of  potable 
water  in  great  cities  is  such  as   to  cause,  at   the 
present  moment,  considerable  disgust  on  the  part 
of  city   residents,  and    to  call   for  govemmeot 
intervention,   which   is  unfortunately  slow,   and 
not  always  satisfactory  in  its  action.     From  com- 
parative results  which  have   been  published    by 
Dr.  A.  R.  Leeds  in  the  Chemical  Ntws,  it  woold 
appear  that   the  water  at  Newark,  Jersey    City 
and  Hoboken,  had  become  suddenly   noticeable 
for  the  highly  marked   flavor  of  carbolic   acid, 
indicating  that  the   pollution  of  that   particular 
water-supply  was  at  that  moment  of  an  especially 
chemical    nature.     When   the  board   was  made 
aware  of  the  nuisance,  it  was  ingeniously  urged 
that  water  was  all  the  better  for  being   polluted 
with  carbolic  acid,  inasmuch  as  it  served  to  dis- 
infect the  other  kinds  of  filth  which  got  into  the 
drinking-water.    This  plea,  however  ingenioos, 
was  not  held  to  be  good  in   law,  and  so  for  the 
moment,  the  inhabitants  of  Newark,  Jersey  City 
and  Hoboken,  have  to  drink  their  potable  water 
without  the  preliminary  disinfection,  which  made 
it  more  unpleasant  to  the  taste,  if  less  noxious  to 
health.  Boston  is  suffering  from  what  is  described 
as  a  striking  and  interesting  and  scientific  pecul- 
iarity.    Its  drinking-water  shows  an  albumenoid 
ammonia  to  the  extent  of  0.0605,   a  statement 
which  analytical  chemists  and  medical  officers  of 
health  will  read  with  grim  surprise.     It  is  stated, 
however,  that  the  peculiar  interest  is,  that  this  is 
due,  first,  to  the  pollution  by  a  few   manufactur- 
ing towns,  and  secondly,  to  the  growth  of  algft. 
There  is  especially  an  extremely   interesting  and 
rare    fresh -water    sponge,     SpongWa   yittviatiUs^ 
which   accounts    for     the    peculiar    *' cucumber 
taste."     It  is  that  the   Boston  people  would  he 
more  reconciled  to  the  **  cucumber  taste  "  if  they 
took  a  little  more  scientific  interest  in  the  ^p<mg' 
ilia  fltfviaHlUy  which  is  accordingly  elaborately 
described  and  figured,   and  recommended  as  an 
object  of  interest  under  the  microscope.  Another 
source  of  pollution  of  the  Boston  water  is  Pegan 
Brook,  which  flows  through  a  town  of  ten  thous- 
and inhabitants,  almost  entirely  engaged    in  the 
dressing  of  leather  and  manufacture   of  shoes; 
the  outflow  from  which  factories  is  supposed  to 
complicate  the  **  cucumber  flavor."    Philadelphia 
and  New  York  also,  it  appears,  receive  their  water 
from  polluted  sources.   The  feeders,  which  empty 
themselves  into  Croton  Lake,  the  principal  reser- 
voir of  New  York  water,  pass  through  a  settled 
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country,  with  numerous  tanneries,  factories,  etc., 
along  their  banks.  Wilmington,  Del.,  also  ranks 
among  the  towns  snpplied  with  polluted  water. 
Under  these  circumstances  it  is  satisfactory,  that 
an  esergetic  eflfbrt  is  promised  to  maintain  the 
pnblic  interests  and  to  protect  the  pubUc 
health  by  im proving  the  sources  of  water  supply, 
and  guarding  them  against  contamination  ;  and, 
meantime,  it  is  not  surprising  that  Appolinaris 
water  is  stated  to  have  become  so  general  a  favorite 
in  the  United  States,  that  its  consumption  there 
as  a  daily  table  water  equals  that  of  Great  Britain. 
SriiuA  MhUcal  Journal, 


Thk  Etiology  of  Scarlatina.  Dr.  Eklund, 
of  Stockholm,  ba.^  for  several  years  devoted 
much  time  to  the  study  of  the  pathology  and 
etiology  of  scarlatina,  which  is  constantly  pres* 
ent  in  the  Swedish  capital,  and  rarely  absent 
from  the  barracks  and  other  dwellings  on  the 
Isle  of  Skeppsholm.  The  results  at  which  he 
has  arrived  cannot  fall,  if  confirmed  by  other 
observers,  to  be  of  the  highest  practical  import* 
ance  as  solving  the  connection,  too  frequently 
seen  to  be  ignored  or  explained  away,  between 
bad  drainage  or  other  insanitary  conditions  and 
outbreaks  of  scarlatina,  which  otherwise 
must  be  admitted  to  have  been  produced 
spontaneously— f.  e.^  without  actual  infection. 
In  the  urine  of  persons  suffering  from  scarlatina, 
he  has  constantly  found  a  prodigious  number  of 
discoid  corpuscles,  oval  or  round,  their  diameter 
being  less  than  «|^  millimetre,  or  from  a  thirti- 
eth to  a  tenth  of  triat  of  a  red  blood-cell.  They 
are  colorless  or  yellowish  white,  surrounded  by  a 
distinct  cell-wall,  and  containing  a  well  defined 
nucleus  of  a  deeper  hue ;  sometimes  one  or  mure 
oucleoli  may  be  seen.  They  exhibit  rotatory  or 
oscillatory  movements,  especially  when  a  drop  of 
water  is  added  to  the  fluid.  They  multiply 
themselves  as  he  frequently  observed,  by  fission, 
6rst  of  the  nucleolus,  next  of  the  nucleus,  and 
finally  of  the  entire  cell.  He  cannot  say  whether 
they  develope  into  a  mycelium ;  at  any  rate,  the 
presence  of  fine  filaments  seems  to  be  exceprion- 
aL  He  has  never  seen  them  to  adhere  in  monili- 
form  chains  nor  massed  as  soogloea.  He  considers 
them  to  be  -veritable  schtMcmyceUs^  and  proposes 
the  name  of  plax  scimlens.  But  Dr.  Eklund 
nM>tt  postively  asserts  that  he  has  found  these 
identical  organisms  in  vast  numbers  in  the  soil 
and  ground  water  of  the  Isle  of  Skeppsholm  ;  in 
the  mud  from  the  trenches  dug  for  the  water- 
mains;  and  among  the  greenish  moulds  of 
the  old  barracks,  where  scanatina  was  most  nfe. 
Nay,  more,  he  alleges  cases  of  scarlatina  occur- 
iag  in  children  after  drinking  mixed  with  the 
ground  water  of  the  island,  ond  one  case  which 
toliowed  on  immersion  in  one  of  these  trenches, 
and  the  drying  of  the  childU  clothes  in  a  small 
room.  In  stiU  another  case,  scarlatina  broke  out 
in  a  block  immediately  on  exposure  of  the  ground 
water  by  excavations  around.  Other  observers 
have  found  micrococci  in  the  animal  fluids  in 
scarlatina,  but,  even  if  they  were  shown  to  be 
invariaUy  present  in  the  disease,  it  would  not 
prove  they  were  its  cavse.  Still  less  can  the  con- 
Mctioa  of  tho  aatn^corporeal  oigaAisau  witii 
««MUlute  ^  4tm«nrtf«M  V^  M^iUnf  ilb»n  of 


direct  verificatien,  by  inocnlotion  into  a  healthy 
body,  carefully  isolated  from  all  other  sources  of 
infection.  It  is  the  absence  of  this  last  condition 
of  scientific  precision j  which  casts  a  doubt  on  all 
conclusions  drawn  from  accidental,  or  as  Mr. 
Simon  would  say,  popular  experiments.*-JM!dSKa/ 
Timet  ^mdGateiU. 


The  Horrors  of  Vaccination. — In  an  cunus* 
ing  little  article,   the  St,  Jamts   Gmutte  recently 
described    the    vaccination    (in     America)     of 
the  members    of    Mapleson's  Opera    Company. 
Apparently  these  worthies  regarded  the  operation 
in  the  light  of  a  serious  tragedy,  and  nraoh   mi- 
citement  was  created  in  the  bosoms  of  all  at  the 
prospect  of  facing  the  vaccine  points.     *<  Mad- 
ame Cavallazz«,  as  the  American  journalist  puts 
it,  *  bared  one  of  her  arms  to  the  Heen  lancet.' 
Mdlles.  Ro&sini,  Cobianchia,  and  Lauri  followed 
the  example  of  Mdlle.  Juch,  *who  had  sacrificed 
a  lower  limb.'     It  was  generallv  remarked   that 
the  ladies  behaved  with  greater  heroism  than  the 
gentlemen.     Signor  del  Peuntc,  so   brave   when 
he  is    playing    the  part   of  the  bull-fighter    in 
Carmen^  is  said  to  have  had  his  eyes  bandaged, 
'  so  that  he  could   not  witness   the   approach   of 
the  gflittering  steel  towards  the  biceps  of  his  right 
arm.'    Signor  Gallasi,  whom  we  last  saw  in  Lon- 
don as  the  terrible  Rinnegato  in  Baron  Orczy's 
opera  of  that  name,   prayed   during    the  opera- 
tion— at  least,  he  assured  every  one  present   that 
*  the  fervent  words  he  ut^ed    were  indeed  a 
prayer.*     Novari  fainted  and  on   recovery  said 
he  felt  sleepy.     Monti,  sent  for  a  Bible  and  in- 
sisted on  his  wife's  reciting  to  him  *  that   portion 
of  the  Holy  Scripture  referring  to  the  Philistines 
and  the  jaw-bone  of  an   ass.'    Campanini  was 
not  vacinnated,  *nor  was  his  pug  dog.'     Mdlle. 
Vachot  wept  tears  of  apprehension,  and  required 
two  hours  before  she    consented  to  follow   the 
example  of  her  sister  prima  donnas.     Madame 
Dotti    cried,     *give    the   dagger,'    and     nearly 
knocked   the  d^tor  down.    Colonei  Mapleson 
faced  the  lancet  like  a  true  soldier,  exclaiaiing  at 
the  same  time,  in  the  presence  of  the  reporters, 
who  seem  to  have  been  admitted  to  the  trying 
scenei,  *  This  may  interfere  with  cheques  and  fince 
passe?,'     Mdlle.  Hank  declined  the  operation,  as 
her  husband  was  away  in  Pittsburgh,   and  she 
naturally  would  reouire  solace.    Arditti,  with  all 
the  strings,  most  of  the  brass  and  a  lew  of  the 
flutes,   was   vaccinated  on  the   left  arm.     One 
sporting  character  was  vaccinated  on  both   legs, 
and  made  a  bet  as  to  which  leg  would   <  take' 
first.     The  ladies  of  the  ballet,  it  is  stated,   de- 
clined utianimously  to  be  vaccinated,  preferring 
the  chances  of  small-pox  to  the  certainty  of  im- 
mediate disfigurement." — Mtd,  Press  and  Circuiar, 


Gastroscopy  and  CEsophagoscopy.  —  Dr. 
Mikulics,  of  Vienna,  describes  an  fnstrument 
by  means  of  whteh  he  and  Dr.  Leiter  have  been 
enabled  to  inspect  the  interior  of  the  stomach  of 
Irving  persons.  The  instrument  consists  of  a  long 
tube,  containteg  >  an  hisulated  dooble  electric 
wire,  two  watar^chaaaels,  a  ino  ain-diaati«l,  wbA ' 
a  maaas  o<  ekctric  liffbting  for  the  optical  appar^ 
at«««    XlNt«boiittil^b«thMM  «mk  %t  tilt 
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jiinction  of  its  lower  and  middle  thirds,  where  a 
reflecting  prism  is  introduced.  It  is  pftncd  while 
the  patient  is  in  a  condition  of  morphia-narcosis, 
lying  on  hig  side.  The  stomach  is  wsihftd-  out 
through  the  water-channels  and  air  is  pumped  in 
through  the  air-channel  to  afford  a  fit  medium  for 
the  inspection.  Dr.  Mikulicz  has  hitherto  con- 
fined his  examinations  almost  entirely  to  heahhy 
individuals,  and  therefore  is  not  yet  in  a  position 
to  offer  much  information  on  the  value  of  the 
gastroscope  for  diagnostic  purposes.  He  intends, 
however,  shortly  to  publish  an  article  in  the 
Wiener  Med,  ZeUschnft^  with  a  much  more  com- 
plete description  and  sketches  of  his  instrument. 
—CenifaiilaU/ur  Chirurgk, — The  PractHwHer, 


Genital  irritation.— From  a  study  of  nine- 
teen cases,  Dr.  Landon  Carter  Gray  believes:' 

1.  That  there  is  no  proof  that  genital  irrita- 
tion can  produce  a  reflex  paralysis. 

2.  That  while  it  is  probable  that  slight  ner- 
vous disorders,  as.  incontinence,  retention,  diffi- 
cult micturition,  erratic  movements,  and  slight 
nervous  disturbances,  can  be  produced  by  geni- 
tid  irritation,  the  proof  is  not  yet  complete. 

3.  That  operations  for  the  removal  of  genital 
irritation  may  be  beneficial  even  in  organic 
nervous  disease. 

4.  That  we  should,  therefore,  remove  such 
genital  irritation,  if  it  exists  in  any  case  whatso- 
ever, and  thus  give  our  patients  the  benefit  of 
4he  doubt.  ^ 

5.  That  in  all  flises  of  nervous  disorders, 
with  accompanying  genital  irritation,  we  should 
not  regard  the  latter  as  th<  cause  of  the  former 
until  all  other  probable  or  even  possible  causes 
have  been  rigidly  excluded. 

6.  That  operations  upon  the  genitals,  even 
when  there  be  no  genital  irritation,  may  prove  to 
be  a  useful  therapeutic  measure  in  certain  casf  s. 
— Ann,  of  Annat.  and  Surg, 


Farbwbll  to  Bathybiub.-— Sir  Charles  WyviUe 
Thomson's  resuHs,  from  his  crmse  in  die  "  ChaU 
IcDger,"  show  that  iaikyhius,  the  so-called 
animal  protoplasm  hairing  the  promise  and 
potency  of  all  individual  life,  is  only  gypsum 
precipitate. 

Huxley,  as  the  result  of  Sir  Charles'  findings, 
has  been  convinced  that  kathyUms  is  a  myth. 
Where  now  is  your  boasted  "bathybius," 

The  promise  and  basis  of  life  ? 
Since  dredged  up  in  quantities  it  shows  us 

In  potency  its  not  very  rife. 
Though  mud,  Mr.  Huxley,  you  may  at  us  throw, 

We  beg  you  remember  at  least, 
Gypsum  precipitate  is  a  kind  of  dough 

That  will  not  rise  without  some  sort  of  yeast. 
Spontaneous  Hscckel,  with  all  your  wit. 

You  are  not  up  when  von  idlege 
Its  true  ex  nihilo  aliqvud  fit ; 
Seek  further  than  the  deep-sen-dredge. 

w.w.s. 

WALUUL  AMD  DbWATTBVILLK  OM    THE    ElBO 

TijQT<»ius  OF  Human  NBRvm-^The  results  ob- 
taiMd  by  these  •bsenrws,  alter  a  Imc  and  patient 
iMtttigatJHMi,  ««  waibodi^  hn  %  wAoiQir  CQVl« 


municated  to  the  Royal  Society  by  Prof.  Burdon 
Sanderson,  and  of  which  an  abstract  was  read  at 
the  last  meeting.  Many  experiments  have  bees 
made  in  Germany  during  the  fa»t  fifteen  years, 
with  a  view  to  demonstrate  on  living  human 
nerve  the  phenomena  so  well  known  since 
Pflflger's  research^.  Owing  to  imperfect  methods 
however,  the  results  had  been  as  scanty  as  cos- 
flictiag.  Drs.  Waller  and  DeWatteviUe  have 
succored,  however,  in  demonstratii^  most 
dourly  that  the  same  alterations  of  irritability 
which  are  observed  in  the  exsected  frog's  serve, 
both  during  and  after  the  passage  of  a  gahraaic 
current,  occur  in  the  living  nerve.  Some  of  these 
alterations  seem,  indeed,  to  be  far  more  mailed 
in  the  latter  than  in  the  former ;  and  the  per^ 
fected  methods  tliey  employed  gave  remarkably 
dear  and  uniform  results.  They  tested  the  ini- 
tabihty  of  the  polarised  nerves,  not  only  by 
means  of  galvanic  and  faradic  stimuli,  but  m^ 
chanical  stimuli,  also  a  novel  and  important 
feature  in  their  experiments.  The  consideratiott 
of  the  numerous  sources  of  fiflacy  to  which  ex- 
periments on  the  httouw  body  are  exposed  led 
them  to  investigate  a  number  of  collateral  ph^ 
nomena  of  interest.  Whether  any  immemate 
api^cation  of  their  results  to  electro-diagnosis 
and  therapeutics  is  possible  remains  to  be  aeea ; 
bat  in  the  meanwhile,  we  are  glad  to  observe  that 
their  memoir  is  the  first  contribution  ever  made 
in  England  to  the  cause  of  sdentific  electro- 
therapeutics.—Af^r^.  Press  emd  Ciratlar, 

Daniel  Webster  once  took  a  young  lady  to 
task  for  wearing  short  sleeves,  and  reflected 
severely  on  bare  arms,  "Why,  Mr.  Webster," 
exclaimed  the  young  lady,  "I'm  astonished  that 
you,  the  great  expounder  of  the  Constitution, 
should  object  to  bare  armsl"  "What  has  my 
expounding  the  Constitution  got  to  do  with  it  r* 
growled  Daniel ;  to  which  the  young  lady  replied, 
"Does  not  the  Constitution  say  that  the  right  to 
bear  arms  shall  not  be  interfered  with  ?"  History 
does  not  record  the  effect  of  this  shot,  but  Web- 
ster died  that  same  year. 

Napblun.-^M.  Labrode  has  discovered  an 
alkaloid  which  he  calls  napellin  in  the  nM>ther 
liquor  from  which  aconitin  has  been  cryslalliaed 
oat.  The  alkal<^d  to  amorphous  and  to  solaMe 
in  vrater,  ether,  alcohol,  and  chloroform.  It  to 
less  poisonous  than  aconitin,  and  has  been  osed 
in  doses  of  five  to  six  centigrams  with  ninch  ben- 
efit in  cases  of  neuralgia. — Le  Pragris  MidkmL — 

/vttCMWfMT. 

In  the  Nofth  American  Review  for  April,  Dr. 
Henry  A.  Martin,  replying  to  a  recent  artide  t^ 
Henry  Bergh,  defencto  the  practice  of  Tacdnation, 
citing  offidal  stattotics  to  prove  the  efficacy  of 
bovine  virus  as  a  prophylactic  against  the  scovrge 
of  smallpox ;  a  paper  of  extraordinary  interest  on 
the  exploration  of  the  mined  dties  of  Central 
America.  The  author,  Mr.  Chamay,  has  dis- 
covered certain  monuments  which  condusi^^ 
prove  the  comparative  recentness  of  those  vast 
of  a  lost  dvilisation.     The  Review  to 


Subliihed  at  30  Lafayette  Place,  New  York,  and 
iMldhyboDkatUtnand  tttwidatlan  gti«nAy^ 
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SOCIETY  OF  EX-INTERNES  OF  THE  CIN- 
NATI  HOSPITAL. 

Dr.  Chas.  Kkahns,  of  Covington,  Ky.,  read 
die  following  paper  at  the  ipeeting  of  March  7th, 
188a. 

Mracture  of  the  Neck  of  the  Femur. ^^  Report  of 

Cases  Treated  in  the  Old  Way  and  by 

the  Plaster-of  Paris  Bandage, 

In  giving  you  this  paper  upon  *•  Fractures  of 
the  Neck  of  the  Femur*'  I  can  say  nothing  upon 
the  s«bject  as  to  cause,  diagnosis,  stalutica,  etc, 
with  which  you  are  not  famlUar,  but,  in  order  to 
discuss  some  points  of  special  interest,  will  take 
np  the  subject  as  given  by  Hamilton,  Holmes 
and  others. 

In  the  first  place  age  plays  an  important  part 
as  a  predisposing  cause-^in  twenty-fcmr  eases  ob- 
served by  Hamilton  the  average  age  was  about 
sixty  years^the  belief  obtmiaing  that  with  age 
COOKS  a  preponderance  of  earthy  matter  which 
makes  the  bone  more  brittle. 

TIm  experiments  of  Mr.  Bransley  Cooper,  how- 
ever, show  that  the  quantity  of  earthy  matter, 
instead  of  being  increased  in  advancing  years,  is 
dimiuldied.  It  is  then  chiefly  to  the  change  of 
nutrition^  senile  atrophy,  with  somtthnes  well 
marked  fatty  degeneration,  that  must  be  attri- 
buted the  greater  freouency  of  fracture  of  the 
neck  of  the  femur  at  this  period. 

According  to  Holmes,  too  much  stress  has 
been  laid  on  the  altered  direction  of  the  neck  of 
the  faorar,  which,  it  was  Claimed,  became  less 
obliqne  as  age  advanced  till  it  formed  a  right 
angle  with  the  shaft. 

Mr.  Canton  (from  Holmes)  has  shown  that  this 
is  not  correct,  and  the  obliquity  of  the  neck 
varies  very  slightly — the  few  cases  in  which  it 
has  become  lK>rizontal  being  altogether  excep- 
tional— the  cortex  however  is  thinner,  the  can- 
celli  Imrger  and  frequently  filled  with  oily  fat. 

The  immediate  cause  of  this'  fracture  is  fre- 
quently very  slight,  a  common  one  is  slipping  off 
the  curbstone ;  the  sudden  jerk  breaks  the  neck 
of  the  bone  and  the  patient  falls  to  the  ground, 
the  fall  being  in  this  case  a  result  of  the  fracture, 
and  not  the  cause,  from  a  fall  upon  the  trochanter, 
upon  the  foot  or  knee. 

Mnch  has  been  said  and  written  about  the 
exact  point  of  the  fractmrt,  whether  exttu-  or 
intra-capsular.  I  am  not  ashamed  to  admit  that 
in  the  number  of  cases  I  here  report  I  have  never 
fidly  detenntned  whether  any  of  them  were 
extra-  or  intra-capsular  and  believe  with  Prof. 
Bigelow  **the  sooner  the  old  classification  iM/hi- 
and  isrlSmy-capsnlar  fracture  is  abandoned  the 
better  it  will  be  for  science,  for  diagnosis  aAd  for 
treatment." 

The  table  of  diflPerential  diagnosis  given  by 
Hamilton  and  found  in  almost  every  work  on 
fractures,  given  below,  I  have  never  found  of  any 


service  to  myself  in  obtaining  the  exact  potet  of 

fracture. 

Signs  of  fraeture  within    Signs   of  fracture  ittth- 

the  capstile,  out  the  capsule. 

Produced  by  slight  vio-    Produced    by   greater 
lence.  violence. 

A  fall  upon  the  foot  or    A    faU   «pen  die  tro* 
knee  or  a  trip  upon  the    chanter  major, 
carpet. 

Generally  over  fifty  years    Often  wsder  fifty  ^ears 
of  age.  of  age. 

More  frequent  in  females.    Relative  frequency    in 
males  or    females  not 
established. 
Pain,     tenderness    and    Pain,  swelling  and  ten- 
swelling  less  and  deeper,     derness     greater    and 
more  superficial.    It  is 
especially    painful    to 
press  upon  and  around 
the  trochanter. 
Shortening  at  first  less    Shortening      at      first 
than  in    extra-capsular    greater,  almost  always 
fractures,  often  not  any.    the  same. 
Shortening  after  a  few    Shortening  after  a  few 
days  or    weeks  greater    days  or  weeks  less  than 
than    in    extra-capsular    intra-capsulal' fractures, 
fractures  ;      sometfanes    that  is,  the  amount  of 
this  takesplacesttddenly    shortening  ehanges  but 
as    when    the    limb    is    little  if  at  all ;    if  the 
-aM>ved    or  the    patient    fmpaotion     continues, 
steps  upon  it.  not  at  all ;  if  It  does 

not  continue  it  may 
shorten  move. 
Measuring  from  the  top  Measuring  from  the  top 
of  the  trochanter  to  the  of  the  trochanter  to  the 
inner  condyle  or  to  mal-  inner  condyle  or  the 
leolus  internus  the  femur  malleolus  intemus  the 
is  not  shortened.  femur  may  be  found  a 

little  shortened. 
More  mobility  of  limb  at    Less  mobility, 
joint. 

Trochanter  major  moves    Trochanter  major  moves 
upon  a  longer  radius.         upon  a  shorter  radius. 

Causes  of  want  of  union,  as  given  by  Sir  Astley 
Cooper  and  admitted  by  later  writers,  are : 

First. — Want  of  apposition. 

Second. — Want  of  pressure  of  one  extremity  of 
the  broken  neck  upon  the  other,  even  though  the 
limb  preserves  its  length  and  the  fractured  parts 
are  not  much  displaced. 

Third. — The  almost  entire  absence  of  nutrition 
in  the  head  of  the  bone,  its  supply  coming  only 
from  the  Hgamentum  teres. 

Fourth. — The  natural  change  of  the  cervix  in 
old  age,  the  atrophy  of  its  structures,  which 
diminishes  its  power  of  resistance  as  well  as  its 
capacity  for  repair,  together  with  the  general 
want  of  constitutional  vigor  which  accompanies 
old  age. 

Hamilton  says  '*the  head  of  the  bone  receives 
its  supply  chiefly  through  the  neck  and  reflected 
capsule  and  when  this  is  severed  the  amount 
furnished  by  the  round  ligament  js  found  to  be 
insufficient.  When  the  fragments  are  displaced 
it  is  d>fiicult  if  not  impossible  (o  replace  them. 

The  direction  of  the  fracture  is  generally  such 
that  the  ends  of  the  fragments  do  not  properly 
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support  ftod  saatain  each  other  when  they  are  in 
apposition.  The  fracture  is  at  a  point  where  the 
most  powerful  muscles  in  the  body,  acting  with 
great  adrantage  tend  to  displace  the  broken 
ends. 

Aged  persons  who  are  chiefly  the  subjects  of 
this  accident  do  not  bear  well  the  necessary  con- 
finement and  especially  as  the  union  requires 
generally  a  longer  time  than  the  union  of  any 
other  fracture/' 

Whether  the  abaence  of  *  prorisional  callus  as 
a  bond  of  union  and  the  interposition  of  ssmovial 
fluid  between  the  ends  of  the  fragments  constitute 
additional  obstacles,  he  is  not  fully  prepared  to 
say,  but  states  in  the  opinion  of  many  surgeons 
these  circumstances  constitute  a  very  serious  if 
not  the  ehief  obstacle. 

It  remains  now  to  consider  what  is  the  usual 
result  of  this  fracture. 

"A  permanent  shortening,"  says  Hamilton, 
••with  or  without  eversion  of  the  limb  are  the  in- 
variable consequences  of  the  accident." 

Robert  Smith  says :  **Our  prognosis  in  cases  of 
fractures  of  the  neck  of  the  femur  must  always  be 
unfavorable.  In  many  instances  the  injury  soon 
proves  fatal  asd  in  mU  the  functions  of  the  limb 
are  forever  impaired,  no  mattet  whether  the  frac- 
ture has  taken  place  within  or  without  the  cap- 
sule, whether  it  has  united  by  ligament  or  bone, 
shoftmss  fftke  Umh  omd  immmess  are  the  i$uvUMbU 
fisuksy 

The  treatment  ^l  this  fraeture  given  by  Ham- 
ilton is,  I  believe,  generally  accepted  by  surgeons 
in  this  country,  which  is  to  use  the  straight  splint, 
one  for  each  leg,  dispensing  with  a  perineal  band, 
he  claims  that  the  apparatus  presses  the  frag- 
ments more  firmly  against  each  other  and  this 
operates  to  prevent  their  displacement  in  the 
direction  of  the  axis  of  the  shaft,  overcoming  the 
second  reason  of  Sir  Astley  Cooper,  why  bony 
union  does  not  take  place,  viz.:  **  Want  of  pres- 
sure of  one  extremity  of  the  broken  neck  upon 
the  other,  even  though  the  limb  preserves  its 
length  and  the  fractured  parts  are  consequently 
not  much  displaced." 

WUl  this  splint  do  what  is  claimtd  for  it  f 

In  Holmes'  Surgery,  page  941,  he  says,  the  in- 
dications  are  to  bring  the  fragments  into  as 
accurate  relation  to  each  other  as  possible,  and 
ta  keep  them  so  during  treatment  which  should 
extend  over  a  period  of  three  or  four  months. 
He  sajTS  there  are  two  ways  of  doing  this :  one  by 
the  straight  splint,  by  which  extension  as  weU  as 
fixation  may  be  caused,  and  the  other  by  a 
double  inclined  plane  or  fracture  bedstead. 

Caswell  says  the  more  common  noethod  in  this 
country  and  we  think  the  better  is  by  weight  and 
pulley. 

Quoting  Prof.  Bigelow:  <*If  to  extend  means 
to  draw  it  down*  impacted  fracture  and  whatever 
resembles  it,  should  never  be  extended  but  only 
steadied  by  weight  or  splint." 

On  the  other  hand  (loose  fracture)  should  first 
be  drawn  down  to  something  like  its  normal 
length,  or  briefly,  treatment  consists  in  immo- 
bility with  previous  extension  of  a  loose  fracture ; 
whichever  of  Ithese  methods  may  be  adopted,  it 
must  not  be  forgotten  that  many  old  people  bear 
confinement  badly ;  under  these  circumstances  it 
may  be  necessary  to  abandon   all  attempts  at 


union  and  allow  the  patient  to  arise  daily  sutd  gd 
about  on  orntcheSk  M  reeommended  by  Sir  AsUei 
Cooper. 

To  sum  up  the  general  practice  in  this -fractiire 
immobility  as  nearly  as  possible  without  extei 
sion,  straight  splint,  weights  and  puUey  to  atead* 
or  sand  bi^.  In  loose  fractures  extension  an) 
retention  by  straight  splint,  weights  and  pulley 
double  inclined  plane,  etc.  I  have  now  ffivei 
prognosis,  always  unfavorable;  treatment,  alway 
unsatisfactory ;  and  wHl  report  cases  treated  afte 
these  methods  by  m3rself. 

Case  I.  Mr.  P.,  aged  70  years,  venr  fat^bu 
healthy,  tripped  upon  a  fold  of  carpet,  railing  up 
on  left  side.  Three  days  after  the  accident 
found  him  with  limb  shortened  and  everted,  paii 
slight  except  upon  motion ;  pronounced  it  i 
fracture  of  the  neck,  but  was  unable  to  appij 
either  long  splints  or  weights,  the  famllj  doubt 
ing  my  diagnosis.  He  was  assisted  to  a  reclininj 
chair  daily,  lived  for  several  years  bat  waa  nmahh 
to  walk.  This  was  certainly  a  case  of  impsicted 
fracture,  and  the  transfer  from  the  bed  to  the 
chair  was  effected  with  such  care  as  not  to  dis- 
turb the  impaction.  His  disability  was  aa  much 
a  result  of  fear,  want  of  confidence  and  obesity, 
as  the  injury. 

Case  a.  In  Marohy,  1S77,  Mrs.  M.,  aged  84 
years,  in  turning  qukkly  fractured  the  neck  of 
the  femur,  and  waa  caught,  before  fallin^^,  ia  the 
arms  of  her  son ;  evidently  the  fracture  waa  from 
musculai:  contractioa,  previous  to  the  aocident 
her  general  health  and  ability  to  exercise  was 
good  for  one  of  her  age.  I  was  called  three  days 
after  the  injury  was  received  by  her  attending 
physician  and  found  two  inches  shortenings,  great 
eversion  and  severe  pain.  Sand  bags  and  the 
weights  with  pulley  were  tried,  but  the  pain  and 
increasing  debility  of  the  patient  and  our  in- 
ability to  extend  the  limb  or  correct  the  eversion 
forced  us  to  abandon  the  treatment.  Her  health 
improved  and  she  wis  finally  able  to  occupy  an 
easy  chair  the  greater  part  of  the  day,  bat  was 
unable  to  walk  and  died  in  August,  five  months 
after  the  date  of  the  injury. 

Case  3.  In  April,  1879,  Mrs.  M.,  aged  87  years, 
very  feeble,  unable  to  walk  without  guidance, 
was  found  on  the  floor  of  her  room  with  fracture 
of  the  left  femur  through  the  neck ;  the  usual 
signs,  shortening,  eversion  and  pain  were  present; 
her  feeble  condition  prevented  any  attempt  st 
treatment.  She  died  in  ten  dajrs  after  receiving 
the  injury. 

Case  4.  In  1878,  Mrs.  B.,  aged  80  years,  was 
thrown  from  a  spring  wagon  breaking  the  neck 
of  the  right  femur  and  the  left  arm,  great  short- 
ening and  eversion  of  limb.  The  treatment 
adopted  was  to  keep  her  leg  in  a  straight  pMition 
by  means  of  sand  bags,  her  age  and  other  in- 
juries making  the  case  unpromising.  She,  how- 
ever, recovered  sufficiently  to  sit  in  a  chair,  to  be 
moved  around,  but  was  never  able  to  take  a  step 
without  assistance  and  last  month,  January  33<1) 
1882,  she  died,  living  three  years  in  fair  health. 

Case  5.  Mrs.  M.,  aged  68  years,  slipped  from 
door  step  breaking  the  neck  of  the  left  femur,  in 
1879.  The  usual  signs,  shortening  with  eversion 
of  limb,  were  present.  Straight  splints  were 
used  and  as  much  immobility  as  usual  resulted 
from  apparatus.      In  four  moi\ths  she  wa«  sble  to 
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-use  crutches  «nd  in  one  year  from  the  accident 
the  died. 

In  the  five  cases  given  above  with  the  ordinary 
treatment,  I  tliink  I  have  had  the  usual  results, 
accordiBifto  Hamilton  and  Robert  Smith :  <*Per- 
Bwneat  ■boctening' with  or  widumt  eversion.*' 
••In  4Bii  caiee  the  fonctions  of  the  limb  are  fortver 

Case  6.  Mrs.  W.  On  Jaauarj  30tb,  1879*  I 
w«»  tidied  in  oooauHation  to  tee  Mrs.  W., 
Dayton,  Ky.,  aged  73  yeafs,  and  found  a  fracture 
of  die  neck  of  the  femur  of  right  leg,  resulting 
from  a  £aU,  a  slip  upon  the  ice.  There  was  no 
evidence  of  injury  to  trochanter,  no  bruising,  and 
my  belief  was  a  fracture  from  muscular  contrac- 
tion, the  leg  was  shortened  three  indies  and  com- 
pletely everted,  great  pain  resulting  from  spas- 
modio  ootttraetioa  of  the  muscles.  .  The  weight 
with  pulley  was  applied,  assisted  by  sand  hags  to 
the  side  of  limb  to  support  it,  with  no  vssult,'the 
contraction  of  the  muscles  overcoming  more 
weight  than  she  could  bear. 

Dr.  Dftwson  had  mentioned  to  me  some  time 
before  bis  applioation  of  piasUr  pmm  to  a  similar 
esse.  Never  having  seen  it  applied  in  this 
injury,  I  nevertheless  determined  to  try  it. 
Placing  long  towels  under  her  back,  shoulders, 
and  uniajuMd  limb,  I  held  her  up  from  the  bed, 
a  perinesU  band  used  for  oounler  extension  and 
the  limb  firmly  drawn  down  and  held  inverted 
by  an  assistant.  I  now  commenced  with  my 
plaster  of  paris, — prepared  in  the  usual  way, —by 
making  them  firm  aroimd  tlM  hips,  from  tro- 
chanter to  trochanter,  interposing  between  them 
and  the  skin  two  or  three  layers  of  sheet  wad- 
ding, with  the  leg  fully  extended.  In  this  man- 
nerl  I  claim  to  have  pressed  the  fragments  tightly 
together,  and  to  have  used  an  appliance  that 
would  keep  them  together,  thereby  meeting  the 
indications  of  Holmes:  **To  bring  the  frag- 
ments into  as  accurate  relation  to  each  other  as 
possible  and  to  keep  them  there."  After  passing 
this  bandage  a  number  of  times  around  the  hips, 
I  would  pass  it  around  the  leg,  making  a  figure 
of  eight  bandage,  by  again  passing  around  the 
hips,  and  at  last  continuing  down  the  leg  to  the 
foot;  this  bandage  remained  on  Mrs.  W.  for  eight 
weeks,  keeping  up  the  length  of  limb,  correcting 
eversion,  and  controlling  the  pais,  or  more  prop- 
erly speaking,  with  the  adjustment  of  the  frag- 
ments and  their  retention,  the  pain  ceased. 
Twelve  months  after  the  injury,  I  saw  her  walk- 
ing without  a  crutch  or  perceptible  lameness,  saw 
her  sloop  and  open  the  lower  drawer  of  a 
dressing  case  without  hesitation  or  pain. 

The  extent  of  shortening  and  eversion,  if  any, 
I  am  unable  to  determine  as  she  has  been  absent 
from  home  more  than  a  month. 

Case  7.  In  September  1879,  Mr.  F.  aged  42 
years  suffering  from  delirium  tremens  jun^>ed 
from  a  window  falling  12  feet  to  a  flat-stone  plat- 
fonui  striking  upon  left  trochanter  fracturing 
neck  of  femur  as  evidenced  by  three  indies  short- 
ening, great  eversioa  and  crepitation.  The  leg 
was  extended,  eversion  corrected  and  the  band- 
age of  i^aster  of  paris  applied  as  above  described. 
I  have  not  been  able  to  examine  his  limb  since 
he  left  the  hospital,  but  learned  from  his  brotWr 
this  March  6th  that  there  was  no  appearance  of 
shortening  in  his  walk,  no  impairment  of  the 


limb  that  he  could  iliscover,  he  walked  up  and 
down  stairs  with  ease,  but  in  going  a  distance 
from  home  always  carried  hk  drutohes  to-  rest 
upon. 

Case  8.  John  A.  agud  45  years,  laborer,enured 
the  hospital  on  the  14th  of  March,  i88it  M^i/Hig 
received  injuries  from  a  bank  of  earth  fklling 
upon  him,  an  exuminatio*  revealed  an  ittjury  to 
shoulder,  cuts  upon  the  head  and  fracture  Of  the 
neck  of  the  left  femur  two  and  one-Milf  i^thes 
shortening,  ervcfsion  and  great  contttslon  of  hip, 
applied  plaster  dressing  and  discharged  him 
September  xjth,  1881.  He  was  lame  but  could 
walk  pretty  well,  using  neither  crutches  or  a 
stick.  Leaving  the  hospital  during  my  absence 
I  failed  to  get  the  length  of  his  limb. 

Case  9.  Mrs.  U.,  aged  98,  fractured  her  left 
femur  through  the  neck,  June  ist,  i^i,  in  step- 
ping from  a  carriage,  was  very  feeble  but  Insisted 
that  her  leg  should  be  set.  Applied  the  plaster 
bandage  more  to  gratify  hftr  than  with  any  ex- 
pectation of  relief ;  she  diM  sixteeuF  days  after 
the  acddent 

Case  10.  Mrs.  S.,  aged  8d- years  in  making  a 
misstep  from  a  doorstep  fruetured  the  neck  of  left 
femur,  July  28th,  t88i.  Nine  weeks  after  the 
accident  I  was  called  and  found  the  limVy  three 
inches  short  and  very  much  evcrftd;  sIm  had 
been  treated  dnrhig  that  time  with  weiglits  atid 
pulley  and  sand  bags,  and,  in  Isot,  had  the 
weights  upon  the  limb  when  I  measured  it*  I 
found  upon  expforatiou  that  I  eocUd  estaad'aiftd 
invert  it ;  she  was  perfectly  helpless  and  reouired 
anodynes  constantly  to  control  the  pain,  I  doubt- 
ed very  much  whether  the  plaster  dressing  would 
do  any  more  t;han  keep  the  leg  qtdfli  I  mde  the 
application  however,  freed  her  ^om  pain,  not 
another  dose  of  morphia  being  required,  and  two 
months  afterwards  removed  it.     r 

On  the  28th  of  February,  1882,  I  examined  the 
the  limb,  and  found  it  shortened  one  inch,  ever- 
sion slight,  able  to  walk  with  ormtcbes,  and  im- 
proving in  motion  very  rapidly. 
Case  II.  On  the  21st  of  September,  1881,  Mrs.  S. 
aged  76  years,  fractured  the  neck  of  right  femur, 
in  getting  from  her  couch  and  fell  upon  the  floor. 
She  was  very  fat,  asthmatic,  and  had  incontin- 
ence of  urine,  her  condition  was  such  when  I  saw 
her  that  I  dc^ered  treatment  believing  that  she 
would  die.  Her  limb  was  shortened  -one  inch 
and  inverted.  I  obtained  a  fracture-bed,  and  on 
the  1st  of  December,  she  having  rallied  from  the 
shock.  I  applied  the  i^aster  of  parb  bandage, 
controlling  completely  the  spasmodic  contrac- 
tion of  the  muscles  and  the  pain  ;  removed  it  in 
six  weeks,  and  on  the  1st  of  March  1882  measur-  f 
ed  her  limb  and  found  not  more  than  a  third  pf  an 
inch  shortening,  and  had  the  old  lady  walk  across 
the  room,  doing  it  without  any  assistance,  and 
doing  almost  as  well  as  she  had  donerin  tho  last 
four  years. 

Case  12.  Mrs.  A.,  aged  76  years,  very  much 
enfeebled  by  an  attack  of  malarial  fever,  ddring 
convalescence  fell  from  her  chair,  February  20th, 
i88a,  fracturing  the  neck  of  left  femur,  an  exam- 
ination revealed  what  isdesoril^  as  an  extra-cap- 
sular  impacted  fracture,  with  one  and  a  half 
inches  shortening,  eversion  and  fixation,  absence 
of  crepitation  and  inability  to  extend  to  proper 
length ;  applied  the  plaster  bandage  correcting 
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the  evenioi  and  controlliag  pain.  One  month 
•itttt  acddent  death  ensued  from  age*  and  debil- 
itf ,  resulting  from  malarial  attack^  evidently  has- 
tened by  fracture.  Post  mortem  allowed^  show- 
ing a  9omp)f  te  separation  of  neck,  fracture  ex- 
tending within  attachment  of  eapsnW,  trochanter 
separated  into  three  fragments.  Seine  callous 
thrown  tut  aiid  general  appearance  of  parts 
gtod. 

In  leporting  the  first  five  cases^  I  claim  to  have 
had  about  average  cases  with  avwrage  results.  I 
can  call  to  mind  several  other  cases  in  the  hands 
of  other  fcurgeons^  with  a  similar  resuU.  One 
particttlaUy,  a  man  45  years  of  age,  with  permai 
nent  disability,  from  shortening  and  eversioo. 
Now  ill  refemnce  to  the  seven  cases  treated  with 
planter  of  pans  bandages ;  Mrs.  W's.,  was  a  typ- 
ical case  tnd  the  results  are  unprecedented. 

The  average  of  cases  treated  with  plaster  of 
paris  being  70  years,  is  I  admit,  better  than  the 
average  ofmy  padenta  tveated  in  the  old  way,  it 
being  a  fraction  lesa  than  78  years. 

I  claim  and  believe  that  the  cause  #1  noi^uaion 
is  from  an  inability  to  keep  the  fragments  in-  ap- 
position, and  not  from  a  deficient  supply  of  bibod 
to  the  upper  fragment  and  reflected  capsule. 

I  further  claim  that  this  bandage  meets  every 
indica(tion  requiied  in  the  treatment  of  this  frac- 
ture, the  fragmento  are  firmly  held  hi  apposition, 
which  lessens  the  amount  of  ekteosion  required. 
Muscular  action  is  controlled  by  uniform  pressure, 
and  iiAjnobmty  of  the  parU  ensnsed. 


RUTLAND   COUNTY  MEDICAL    AND 
SURGICAL  SOaETY. 

Dr.  John  M.  Currier,  at  the  semi-annual 
meeting  of  the  above  society,  held  at  Rutland, 
Vermont,  January  11,  188s,  read  an  extract  of 
the  paper  entitled : 

Sffm€  OisefvaHom  <m  the  Physiology^  Pathology^ 

and   Treatment  of  the  Diseases  of 

the  Pekfic  Organs, 

1.  In  addition  to  the  various  ligaments,  the 
uterus  and  its  appendages  are  held  in  position  by 
atmo^henc  pressure  ;  the  structure  of  the  chest 
and  abdomen  operating  as  a  suction,  pump  to 
diaw  the  contents  of  the  pelvis  upwards. 

2.  The  uterus  tends  to  occupy,  relatively,  a 
higher  position  in  the  erect  than  in  the  recumbent 
posture.  If  a  female  is  requested  to  raise  a  heavy 
weight,  the  uterus  will  be  found  to  ascend  at  the 
same  time  the  weight  is  raised.  By  the  same 
force  gas  in  the  intestinal  canal  seeks  a  lodgment 
in  the  rectum,  which  would  otherwise  remain  in 
the  higher  portions  of  the  colon.  Also  faeces  in 
the  rectum  can  be  more  easily  retained  while 
in  the  erect  posture,  by  the  same  force ;  hence  if 
one  wishes  to  avoid  immediate  defecation,  one 
assumes  the  erect  posture,  and  by  expanding  the 
chest  and  drawing  the  abdominal  organs  upwards, 
is  enabled  to  postpone  defecation. 

3.  This  suction  force  causes  absorption  of  the 
liquid  portion  of  the  feces  in  the  rectum ;  and 
dndns    the   capillaries  of    the    uterine   organs. 


particularly  the  defending  of  the  uterus.  In  the 
recumbent  posture  the  circulation  of  the  p^vic 
organs  become  more  sluggish. 

4.  Incomplete  expasttwh  of  the  thoracic  cav- 
ity; abdominal  breathing ;  and  increased  fnUnesa 
of  the  abdominal  cavity ;  lend  to  produoe  sink- 
ing down  of  the  uterus  (with  vaxtoua  mid- 
positions)  and  other  organs  of  the  pelvis,  from 
dimished  suction  upwards. 

5.  The  following  symptoms  result ;  a  bearisg 
down  sensation  which  is  increased  by  atnaining 
at  stool,  or  to  micturate;  desire  to  mietnrate 
frequently;  leucorrhoea;  and  congestion  and 
ukeration  of  the  neck  of  the  uterut. 

6.  Falling  of  the  womb ;  ulceration  and  pas- 
sive inflammation  of  the  uterine  neck;isbo«ld 
not  be  treated  by  placing  the  patient  in  a  recnns- 
bent  posture.  Free  motions  of  the  cheat  mnatbe  . 
allowed.  The  clothes  should  beeo  loose  that 
Che  Inngs  can  be  inflated  to  their  Mlest  capacity 
withont  the  least  binding.  No  binding  of  the 
abdomen  should  exist. 

7.  The  patient  should  be  required  to  take 
exercise  by  walking  every  day  till  the  musdea  of 
Umbs  become  tirM.  Riding  in  a  carriage  shonld 
be  strenuously  prohibited. 

8.  '  Only  soothing  and  mildly  antiacptic  injec- 
tions ahould  be  allowed  about  the  nedL.  No 
pessarsea  or  supporters  needed. 


^^t^m&i^. 


DISCOVERY  IN  VACCINATION. 

Editors  Lancet  and  CUmc : 

I  apprise  you  of  a  discovery  in  vaccination,  at 
least  it  is  new  to  me.     I  believe  it  is  the  estab- 


lished theory  with  the  profession  that  it 
tates  a  sore  or  scab  to  give  immunity  from 
variola.  This  may  not  be  the  case  afber  a  aiore 
favorable  consideration.  I  vacdaatcd  mjsdf 
with  some  bovine  virus  furnished  me  by  Dr. 
Griffin,  of  Fond  du  Lac,  Wis.  About  ten  days 
after  vacdnation  a  warm  feeling  came  over  my 
arm,  an  increase  of  temperature  with  a  sensatiom 
in  my  arm  as  though  it  had  received  a  slight 
shock  of  electricity  which  remained  sereral  days. 
I  experienced  no  other  inconvenience  in  my  case 
and  there  was  no  sore  formed  on  my  ann.  This 
led  me  to  look  after  my  patients  who  had  no  sore 
from  vacdnation.  I  was  surprised  to  find  the 
most  of  them  had  considerable  constitntloiui  dis- 
turbance ;  they  had  the  symptonn  that  a  patient 
has  who  has  a  sore  farmed,  and  with  children  a 
rash  appeared  resembling  varicdli. 

I  hope  you  will  give  this  your  kind  considera- 
tion, as  I  am  of  the  firm  opinion  that  if  a  person 
has  no  sore  formed  but  goes  through  the  sjraip- 
toms  due  to  vacdnation,  and  there  is  no  sore  or 
scab  to  show  for  it,  the  symptoms  eisght  to  be 
evidence  as  in  other  dkeases.  T1ic?efore  we 
ought  to  inquire  after  symptoms  as  well  as  for  a 
sore,  scab  or  a  scar.  Yours  respectfully, 

M0SI8  M.  Gordon,  M.D. 

Frandsville,  Ind,,  March  14,  |88^. 
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MEDflCINE. 

On  thk  Increase  of  Bacteria  in  the  Blood 
OF  I4V1NG  Animals,  After  Introduction  of  a 
CHmiCAL.  Ferment  Free  of  Organisms.— J. 
Rossbach  communicates  to  the  Ceniralhlait f,  d, 
Med,  Wisse^schafien,  Feb.  4th,  1882,  the  follow- 
ing  statement : 

It  is  now  established  that  low  organisms  occur 
in  the  bloo4,  and  the  organism  generally,  of 
healthy  living  animals.  .  Bat  the  healthy  body 
does  not  seem  to  be  a  favorable  nidns  for  th«m, 
or  to  offer  suitable  conditions  of  nntrition  and 
ttlie,  as  they  are  found  in  very  small  numbers, 
or  can  be  demonstrated  only  by  proper  surround- 
ings in  parts  removed  from  the  body  and  pre- 
senpcd  is  paraffin. 

If  a  drop  of  blood  be  taken  from  the  heart,  or 
an  artery  of  a  healthy  rabbit,  and,  placed  under 
a  cover  glass,  be  examined  with  the  minutest 
care,  one  may  never  recognize  in  it  bacteria  with 
any  certainty.  True,  we  may  see  here  and  there 
some  granules,  which  might  be  interpreted  as 
bacteria,  but  they  are  always  immobile,  and 
might  as  well  be  relics  of  destroyed  -  blood  cor- 
puscles. The^  are  so  very  rare,  anyhow,  as  to 
have  no  significance  for  the  healthy  organism. 

When  we  dp  find  bacteria  in  great  numbers  in 
the  blood  or  any  tissues  in  diseases  of  various 
kinds,  it  has  been  always  believed  that  they  have 
immigrated  from  without,  and  have  developed 
and  multiplied  within  the  body.  Thus,  it  is  be- 
lieved, they  induce  the  various  symptoms  of  dis- 
eases, or  even  cause  death ;  either  by  reason  of 
their  indescribable  numbers  or  by  reason  of  poi- 
sonous  products  which  they  give  off. 

This  view  seems  so  well  established  by  exper- 
iment and  observations,  and  is  so  rational  and 
plausible,  that  it  is  accepted  almost  universally, 
and  has  at  present  but  very  few  doubters. 

So  much  the  more  was  I  astounded  at  the  re- 
sults of  some  experiments,  undertaken  for  an 
entirely  different  purpose,  which  seemed  to  shed 
a  new  light  upon  the  subject  of  infection,  and 
the  increase  of  these  lowest  organisms  in  the 
bodies  of  the  higher  animals.  In  order  to  learn 
the  different  effects  of  Papayotin,  I  had  my  assis- 
tants, Drs.  Aschenbraadt  and  Leussler,  inject 
it  into  the  circulation  of  rabbits,  partly  through 
the  jugularis  and  partly  through  the  veins  of  the 
feet.  The  animals  died  in  one  to  two  hours ; 
and  in  the  blood  taken  immediately  from  the  heart 
there  was  found  an  immense  number  of  micrococci. 
In  order  to  make  control  experiments,  I  now 
first  examined  the  blood  of  a  number  of  rabbits 
and  established  the   entire  absence  of  the  lowest 


oiganisms. 

Immediately  after  the  withdrawal  of  the  blood 
small  onantities  of  papayotin  (005 — 01  grm.) 
in  fireshly  prepared  solution  were  injected  into  a 
vein.  During  the  death  struggle,  which  soon 
supervened  (death  occurs  from  paralysis  of  the 
h^m,  respiration  continning  some  time  longer), 


blood  was  again  withdrawn  from  the  heart,  and 
always,  without  exception,  there  were  found, 
even  if  death  occurred,  in  only  fifty  minntes 
after  the  injection,  in  every  drop  of  the  blood, 
freshly  irithdrawn  from  the  heart,  an  immense 
number  of  spherical  and  biscuit-shaped  bacteria, 
which  moved  themselves  very  actively,  were  in- 
tensely colored  by  aniline  dyes,  and  conducted 
themselves,  without  doubt,  as  veritable  bacteria. 

We  have  thus  indubitable  evidence  of  the  fact 
that  the  introduction  of  an  unorganized,  chemi* 
cal  substance,  of  vegetable  nature,  and  totally 
free  from  organisms  introduced  into  the  blood  of 
an  healthy  organism^  so  altera  the  condition  of^ 
the  juices  of  the  body,  that  the  few  bacteria  in 
it,  in  its  normal  condition,  become  at  once 
actively  vitalised,  and  capable  of  reproduction 
in  wonderful  nnmbere;  of  the  fact  that  with  the 
absolute  exclusion  of  any  infection,  it  was  neces- 
sary to  introduce  only  a  small  quantity  of  a 
chemical  poison  to  multiply  the  preexisting 
harmless  organisms  to  great  numbers  in  less 
time  than  happens  in  real  infectious  disease. 

This  fact  subsUntiates  the  opinion  that  in  the 
real  infections,  besides  the  inoculated  organic 
germs,  the  chemical  poisons  or  ferments  com- 
bined with  them,  are  not  without  significance. 
But  further  experiments  are  necessary  to  eluci- 
date this  problem. 

In  the  mean  time  I  may  state  that  Rosenberg 
in  my  institute  here  has  made  some  experiments 
with  septic  poisons,  which  consist  in  boiling 
absolutely  free  of  bacteria,  and  then  introducing 
them  into  the  body ;  and  he  has  observed  the 
same  result  after  his  poisons,  of  swift  multiplica- 
tion of  body  and  blood  bacteria,  as  I  have  after 
papayotin.  j.t.w. 

PiLOCARPiN  IN  Treatment  of  Diphtheria. 
— Instigated  by  the  panegyrics  pronounced  by 
the  gentleman,  who  recommendia  pilocarpin  on 
account  of  its  specific  action  in  diphtheria,  as 
also  by  the  favorable  testimony  furnished  by 
other  physicians  as  to  its  usefulness.  Laschke- 
witz  determined  to  test  its  efficacy  in  the  Char- 
kow  Diphtheria  Hospital.  The  patients  remain- 
ed under  constant  medical  surveillance,  and  the 
Pilocarpin  was  administered  strictly  according  to 
the  directions  of  Guttman.  From  the  10  his- 
tories presented,  we  learn  that  Pilocarpin  was  or- 
dered during  the  first  three  days  of  the  disease, 
and  in  cases  in  which  the  temperature  varied 
from  103^  to  106^,  the  patients  being  from  two  to 
seven  yean  of  age,  and  in  no  case  was  relief  ex- 
perienced. Truly,  the  remedy  was  employed  . 
exclusively  in  severe  cases,  but  these  alone  de- 
mand a  specific  remedy,  for  the  slighter  attacks 
terminate  favoraMy  under  different  treatment 
also.  Laschkewitz  closes  his  report  as  follows  : 
It  is  probable  that  some  of  n^y  colleagues  obtain 
happier  results  by  using  pilocarpin  in  dyphtheria ; 
the  history  of  these  cases  furnishes  us  a  positive 
and  irrefutable  proof  against  any  specification 
whatever,  of  pilocarpin  in  dpihtheria.— Prof. 
Laschkewitz,  DeuUhe  Med.  Zeii,  g.a.f. 

Tannate  of  Pelletierin  as  a  Remedy 
against  Tape  Worm.— Among  the  anthelmin- 
tics hitherto  employed,  none  seems  to  produce  to 
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certain  an  effect  as  tluit,  which  has  been  lately 
prepared  from  the  cortex  cadicis  granatorum^aiid 
which  has  been,  nan)ed  by  its  discoverer,  Mr. 
Tanret  of  Troyes,  PcUctierin.  Several  salts  of 
this  alkaloid  have  already  been  produced.  The 
snlphate,.  which  was  at  first  employed  by  the  dis- 
coverer, frequently  disappointed  him,  when  em- 
plpyed  in  0,5  doses.  Hence,  either  the  dose  of 
sulphate  was  increased  or  the  tannatewas  admin- 
istered by  preference,  since  the  former  U  hygros- 
copic and  more  expensive,  but  does  not  differ  in 
its  action  from  the  latter.  The  tannate  is  a  (rrey- 
ish-white  powder,  which  is  almost  insoluble  in 
*  water, 

Pelletierin  being  very  highly  recommended  by 
the  French  physicians,  I  tested  its  qualifications 
in  six  cases.  Of  these,  three  suffered  from  Both- 
riocephalus  latus,  two  with  tsenia,  and  the  sixth, 
although  he  was  not  able  to  show  any  section  of 
tapeworm,  determined  to  subject  himself  to  the 
same  treatment,  being  under  the  impression  that 
he  had  tsenia.  The  patients  harbored  these  para- 
sites for  some  length  of  time,  varying  from  i^  to 
8  years»  and  had  used  the  various  remedies  to  ef- 
fect expulsion,  always  with  the  same  result,  via. ; 
the  head  remaining.  Afte^  the  usual  preparatory 
treatment,  tannate  of  pelletierin  was  administer- 
ed in  a  dose  of  1,5,  and  a--3  hours  thereafter, 
01.  Ricini  15,0.  The  result  in  the  five  cases, 
first  named,  was  a  brilliant  one ;  in  every  case 
the  worm  was  expelled  entirely,  coiled  up  in  the 
form  of  a  ball. 

In  the  sixth  no  effect  whatever  was  produced, 
probably  on  account  of  the  absence  of  any  para- 
site. In  no  case  was  an^  disagreeable  symptom 
experienced,  except  in  the  individual,  without 
the  tapeworm,  who  was  attacked  with  a  transient 
sensation  as  if  he  had  swallowed  opium,  this  feel- 
ing disappearing  after  an  hour.  The  alimentary 
tract  was  not  disturbed,  no  subsequent  dietetic 
measures  being^ecessary. 

I  hope,  that  by  the  above  statements,  I  may 
give  an  impetus  to  future  investigations,  and  I 
shall  warmly  recommend  the  remedy  which,  on 
account  of  its  entire  want  of  taste,  can  be  easily 
administered.— Dr.  H.  Witt,5jf.  Petersburger  Med, 
IVoek,  G.  A.  F. 


Ergotink  in  Pharyngitis.— Z</  ReviU  Mem, 
de  Laryngol,  points  out  a  therapeutic  method 
which  is  capable  of  giving  good  results  in  chronic 
pharyngitis  with  exaggerated  development  of  the 
veins  of  the  pharynx  and  muco-purulent  secre- 
tion. The  following  lotion  should  be  profusely 
applied,  twice  a  day,  over  the  pharynx  by  means 
0/ a  camePs-hair  pencil :  Ergotine,  15  grains; 
tincture  of  iodine,  i  drachm  ;  glycerine,  i-  ounce. 
— London  Medical  Review, 


Effkcts  of  Drugs  on  the  Secretion  of 
Milk. — Dr.  Max  Stumpf  draws  the  following 
conclusions  from  an  elaborate  experimental  study 
of  the  actions  of  drugs  on  the  mammary  secre- 
tions : 

1.  Iodide  of  potassium  produces  a  decided  re- 
duction in  the  quantity  of  milk  secreted. 

2.  Morphia,  alcohol,  and  lead  do  not  affect  the 
quantity  or  quality  of  milk. 

3.  Salicylic  acid  appears  to  increase  somewhat 


the  secretion  of  milk  in  quantity  and  in  the  pro- 
portion of  sugar. 

4.  Pilocarpine  does  not  increase  milk  forma- 
tion. 

5.  Iodide  of  potassium  causes  an  alteration  in 
the  functional  activity  of  the  gland,  and,  conse- 
quently, a  modification  in  the  composition  of  the 
milk. 

6.  Alcohol  and  alcoholic  drinks  increase  only 
the  relative  amount  of  fat  in  the  milk,  and  can, 
therefore,  not  be  used  as  a  dietetic  mernM  <^ 
stimulating  the  gland. 

7.  Iodine  rapidly  appears  in  the  milk,  and  dis* 
appears  in  the  woman  immediately  after  stopping 
the  drug ;  in  the  berbivora  it  lasts  some  time 
after  the  cessation  of  administration  of  iodine. 
The  quantity  of  iodine  in  the  milk  follows  bo 
definite  proportion  to  the  amount  of  the  drug  ad- 
ministered, but  appears  to  vary  according  to  in- 
dividual peculiarities ;  '*iodixed"  milk,  therefore, 
cannot  be  used  as  a  therapeutic  means.  Iodine 
does  not  exist  in  the  milk  as  iodide  of  potaasinm 
in  solution,  btit  is  united  with  the  caaeine. 

8.  Alcohol  does  not  pass  into  the  milk  in  the 
herbivora. 

9.  Lead  passes  in  traces  when  small  doses  aie 
administered,  and  persists  after  the  stopping  of 
the  drug. 

10.  Salicylic  acid,  when  given  in  large  dotes, 
can  be  found  in  small  quantities  in  the  milk,  in 
somewhat  larger  amounts,  however,  in  woman 
than  in  the  herbivora. — DomUke  ArtMv  /.  ASia. 
Med.,  Jan.  18,  1882. 


Traumatic  Tetanus  Treated  with  Eserinb. 
— Dr.  Thomas  Layton  reports  a  case  of  tetanus 
occurring  iti  a  boy,  aged  eleven  years,  following, 
after  an  interval  of  three  weeks,  the  wounding  of 
the  sole  o'  the  foot  with  a  splinter.  Chloral, 
bromide  of  potassium,  and  cannabis  indica  were 
employed  without  benefit.  Eserine  was  then  ad* 
minbtered  in  doses  of  ^  grain  every  hour.  Re- 
covery took  place.  Dr.  Layton  calls  attention  to 
the  following  points: 

1.  The  child  took  a  fttll  aduH  dose  of  the  sul- 
phate of  eserine  every  nour  for  several  days,  and 
not  only  were  there  at  no  time  symptoms  of  pois- 
oning, but  the  beneficial  action  of  the  remedy 
was  apparently  manifest. 

2.  There  was  never  the  least  contradiction  of 
the  pupils — on  two  occasions,  as  mentioned  in 
the  observation,  the  pupils  were  dilated^  at  all 
other  times  they  responded  to  light  in  a  normal 
manner. 

3.  It  was  not  noticed  that  the  sulphate  of 
eserine  increased  either  the  secretion  of  tears  and 
saliva,  or  defecation ;  with  regard  to  the  last,  an 
occasional  purgative  had  to  be  employed  during 
the  pr'»gress  of  the  case. — New  Orleans^  Med,  Jour, 

The  Transformation  of  Tubercle.  —  A 
study  of  the  minute  structure  of  the  new  focmn- 
tions  produced  by  the  inoculation  of  non-tnbee- 
culous  material  has  shown,  in  some  inTettigsitioos 
of  M.  Hippolyte  Martin,  as  in  those  of  some  pre- 
ceding experimenters,  that  it  may  present  all  the 
histological  characters  of  true  or  infections  tnber* 
cle.  He  maintains,  however,  that  a  criterion  be- 
tween the  two,  the  infecting  tubercle  4uid  the 
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BOQ-infecting  or  pseudo-tubercle,  is  furnished  by 
the  results  of  a  serus  of  inoculations.  Tubercle 
taken  frooi  an  animal  suffering  from  the  true 
▼ahetj,  inoculated  into  a  second  animal,  causes 
in  the  latter  a  generalized  tuberculosis,  transmis- 
sible to  a  third,  and  from  this  to  a  fourth.  He 
is  in  potsession  of  a  guinea-pig  which  is  the 
seTenth  in  such  a  series.  The  pseudo-tubercle, 
on  the  contrary,  never  gives  rise  to  a  generalized 
affection,  and  a  series  of  successive  inoculations 
shows  that  the  infecting  property  is  lost  at  the 
second,  or  at  most  at  the  third,  term  of  the 
seiies.  These  results  indicate  that  there  exists  in 
the  infecting  tubercle  an  agent  to  which  the  in- 
fection is  due,  and  which  may  be  reproduced  in- 
definitely in  a  series  of  living  organisms.  The 
inoculated  animal  is  comparable  to  a  cultivation- 
liquid,  in  which  the  agent  lives  and  develops, 
just  as  do  the  bacteridia  of  anthrax  in  an  appro- 
priate liquid,  or  in  the  blood  of  an  inoculated 
animaL  Thus  the  tuberculosis  is  strictly  com- 
parable to  a  parasitic  disease.  Further,  more 
recent  experiments  by  M.  Martin  render  the 
analogy  still  closer.  Infecting  tubercle,  coming 
from  an  animal  or  human  subject  (fragments  of  a 
tuberculous  lung,  liver,  spleen,  or  lymphatic 
gland),  is  introduced  )nto  the  peritoneal  cavity 
of  a  guinea-pig,  as  a  control  animal.  Similar 
fragments  are  sealed  in  tubes,  and  exposed  to  a 
temperature  varying  from  60°  to  180®  C,  and  are 
then  introduced  into  the  peritoneal  cavity  of 
other  guinea  pigs.  It  was  found  that  the  tuber- 
cle sometimes  loses  its  infecting  properties  at  a 
temperature  of  100°  C.  A  guinea-pig,  for  in- 
stance, inoculated  into  the  peritoneal  cavity  of 
other  guinea-pigs.  It  was  found  that  the  tubercle 
sometimes  loses  its  infecting  properties  at  a  tem- 
perature of  100^  C.  A  guinea-pig,  for  instance, 
inoculated  with  such  tubercle  continued  in  per- 
feet  health  at  the  end  of  five  months.  Sometimes, 
however,  this  temperature  does  not  render  the 
material  inoffensive,  but  it  becomes  completely 
so  at  a  temperature  of  from  120®  to  140°  C. ;  the 
latter,  and  d  fortiori  higher  .temperature,  always 
securing  immunity  for  the  subjects  of  inoculation. 
But  when  the  tubercle  was  exposed  to  a  lower 
temperature  than  100^  C,  a  very  unexpected 
result  was  obtained.  Three  guinea<pigs  in- 
oculated with  tissue  which  had  been  heated  to 
between  60^  and  85^  died  in  a  few  hours  with 
acute  lesions  of  great  intensity,  such  as  purulent 
peritonitis  and  ^tensive  gangrene  of  the  liver 
and  spleen,  although  the  strictest  precautions 
were  aidopted  to  prevent  the  introduction  of  acci- 
d«ital  germs.  It  appears  thus  that,  under  these 
circumstances,  an  active  principle  is  developed  of 
great  intensity,  which  kills  the  animal  before  the 
tubercular  virus  has  time  to  produce  its  own 
special  effects.  Not  less  remarkable  were  the 
results  obtained  by  tubercle  which  had  been  im- 
mersed in  alcohol.  Exposure  for  some  hours  to 
this  agent  was  found  in  one  case  to  render  the 
taberde  perfectly  inert.  A  guinea-pig  thus  inoc- 
ulated remains  perfectly  well  at  the  end  of  seven 
months.  But  another  inoculated  with  material 
which  kad  been  exposed  to  alcohol  for  three  days, 
beoune  tuberculous  at  the  end  of  five  months,  an 
interval  which  shows  that  the  infective  power  of 
the  tubercle  was  greatly  lessened.  A  fragment 
of  its  Imng  was  inoculated  into  another  guinea- 


pig,  which  died  with  general  miliary  tuberculosis 
fifty-seven  days  later,  thus  showing  that  the  orig- 
inal almost  inert  tubercle  had  become  compara- 
tively virulent  in  its  development  in  the  body  of 
the  first.  A  third  animal  inoculated  from  the 
first  is  still  alive,  but  presents  distinct  signs  of 
tubercle.  Hence  it  appears  that  even  a  macera- 
tion of  several  days  in  alcohol  does  not  entirely 
deprive  tubercle  of  its  infective  powet.  But  sucn 
immersion  is  fatal  to  the  vitality  of  organic  cells, 
and  only  a  parasitic  organism  is  capable  of  sur- 
viving such  an  influence.  Hence  M.  Martin 
concludes  that  the  more  tubercle  is  studied  the 
closer  becomes  its  analogies  with  a  parasitic  dis- 
ease. It  will  not,  however,  be  logically  proved 
to  be  such  until  the  organism  has  been  isolated, 
separately  cultivated,  and  then  found  to  be  effi- 
cient in  the  production  of  an  infectious  tuber- 
culosis —  a  demonstration  which,  M.  Martin 
believes,  is  only  an  affair  of  time  and  method. 

Much  more  investigation,  however,  is  necessary 
before  the  alleged  criterion  of  serial  inoculation 
can  be  accepted  as  conclusive.  It  has  been  estab- 
lished beyond  question,  especially  by  the  well 
known  researches  of  Wilsort  Fox,  that  guinea- 
pigs  may  be  rendered  tuberculous  by  the  tnocula- 
tion  of  completely  inert  substances,  such  as  cotton 
thread,  and  the  generalized  lesions  thus  produced 
are  absolutely  identical  in  naktdeye  and  micro- 
scopical characters  with  true  tubercle.  The 
absorption  of  the  products  of  simple  inflnimimation 
thus  excited  is  as  effective  as  that  of  a  true  tuber- 
cular virus.  That  which  results  from  the 
presence  of  a  cotton  thread  may  certainly  follow 
the  inoculfttion  of  organic  material  wWich  has 
been  steeped  in  alcohol,  without  being  in  itself 
evidence  of  the  presence  in  the  latter  of  any 
soecial  mcUeries  morbi,  parasitic  or  other. — London 
Lancet, 

FtRt  AND  DEMARS  on  MENIERE'S  DlSEASB  AND 

ITS  Treatment. — F6r6  and  Demars  [^Revue  de 
Midicincy  Oct.,  1881),  describe  the  symptoms, 
and  give  the  details  of  several  cases  of  Meniere's 
disease  with  particular  reference  to  the  influence 
of  quinine  on  them,  according  to  the  method 
suggested  by  Charcot. 

When  a  patient  with  Meniere's  disease  is 
treated  with  sulphate  of  quinine  in  doses  of  from 
60-80  centigrammes  (10-12  grains)  the  cinchonic 
sounds  in  the  ears  are  added  to  the  subjective 
sounds  of  the  disease,  and  the  patient's  symptoms 
are  rather  increased.  But  if  the  ouinine  is 
omitted  for  eight  or  ten  days,  the  sounds  and  the 
vertigo  diminish  notably.  If  tbe  quinine  is  read- 
ministered  for  a  similar  periotl  of.  from  eight  to 
ten  days,  there  is  a  new  exasperation  of  the 
symptoms,  but  of  less  intensity  than  at  first.  At 
the  second  cessation  there  is  very  considerable 
amelioration,  and  this  may  go  on  to  complete 
cessation  of  the  vertiginous  attacks. — Brain, 


The  Cause  of  Pellagra.— The  etiology  of 
pellagra  is  one  of  the  most  obscure  points 
concerning  that  disease.  It  has  been  attributed 
to  a  great  variety  of'  causes — distress  of  mind, 
poverty,  abuse  of  salted  provisions,  impure 
water,  the  use  of  rye-bread,  etc.  A  more  satis- 
factory theory  was  first  enunciated  by  Thouvenal 


Digitized  by 


Google 


S78 


THB  cmcnfNATi  iMxcmt  AMD  Gumc. 


as  far  back  as  1798^  and  sapported  at  a  later 
period  by  Ronssel  and  Costallet  in  France,  and 
by  Balardiwi  in  Italy.  This  theory  attributes 
pellagra  to  the  exclusive  use  of  maize  or  Indian 
corn  ibr  food,  especially  where  damaged  samples 
of  that  cereal  are  consumed.  Researches  recently 
undertaken  by  M.  Lambrose,  and  reported  to  the 
X€vtu  Scientifiqne,  January  aSth  1882,  seem  to 
demonstrate  to  a  certain  extent  the  truth  of 
Roussel's  theory.  According  to  Lambroso,  pel- 
lagra is  undoubtedlv  developed  under  the  in- 
fluence  of  a  diet  of  damaged  maize,  only  the 
poisonous  agent  is  not,  as  was  formerly  believed^ 
the  fungus  found  on  the  altered  grain,  but  a 
special  extractive  substance  obtained  by  a  pro- 
cess analogous  to  the  preparation  of  erjfotine, 
which  it  also  resembles  in  some  physical  charac- 
teristics. M.  Lambrosa  name  it  pellagrozeine. 
In  experiments  undertaken  by  that  gentleman, 
the  daily  consumption  of  six  grammes  of  tinct- 
ure of  damaged  maise  produced  in  twelve  work- 
men feelings  of  intense  hunger,  associated  with 
dislike  to  food,  diarrhoea,  and  enteralgia ;  there 
afterwards  appeared  the  most  characteristic 
cutaneous  lesions  of  pellagra,  pruritus,  stinging 
pains,  ephelides,  burning  sensations,  folk>wed  by 
nervous  sjrmptoms  mydriasis,  ptosis,  sleepiness, 
and  pleasure  in  seeing  and  touching  water,  as 
well  as  headache,  and  earache  and  giddiness; 
other  symptoms  were  sometimes  observed,  such 
as  palpitations,   acceleration   or  slowing  of  the 

{>ulae,  and  fainting  fits.  GrisoUe  states  that  a 
arge  number  of  sufferers  from  pellagra  commit 
suicide,  they  do  not  kill  themselves  in  a  fit  of 
maniacal  excitement,  but  quietly  as  though  im- 
pelled by  a  purely  automatic  impulse.  Stambio 
has  noted  that  the  majority  of  these  suicides  de- 
stroy their  life  by  drowning.  In  the  workmen 
subjected  to  a  diet  of  damaged  maize,  there  was 
also  an  increase  of  the  specific  gravity,  and  a 
decrease  in  the  amount  of  the  urine,  which  has 
a  red  tinge.  It  may  be  noted  that  these  symp- 
toms have  the  greatest  analogy  with  those  of 
incipient  pellagra.  These  experiments,  repeated 
on  various  kinds  of  animals,  yield  important 
pracical  results,  both  as  regards  prevention  and 
treatment  of  pellagra.  For  the  prophylaxis,  M. 
Lambroso  recommends  various  modifications  of 
the  cultivation  and  storage  of  maize,  and  of  its 
manufacture  into  bread.  As  to  treatment,  a 
prolonged  series  ofexperiments  has  demonstrated 
to  him  that  there  is  no  specific  remedy  and  no 
special  therapeutic  treatment  for  pellagra.  It  is 
not  the  disease  which  must  be  treated,  but  the 
patients.  He  has  seen  good  results  follow  the 
administration  of  opium  in  cases  of  pellagra 
complicated  by  mental  fear  or  stupor.  Quinine 
is  valuable  where  there  is  prostration ;  and  calo- 
mel, arnica,  and  cold  douches  in  cases  of  pella- 
grous diarrhcea.  He  has  obtained  cure  in  desper- 
ate cases  by  varying  doses  of  from  one-fourth  to 
two-thirds  of  a  miligramme  per  dUm  of  arsenious 
acid.  In  infantine  pellagra  and  in  the  kind 
accompanied  by  an  arrest  of  development,  he 
has  had  occasion  to  be  satisfied  with  the  use  of 
frictions  of  chloride  of  sodium.  Pellagrous  ver- 
tigo ha5  frequently  yielded  to  the  administration 
of  coculu^  orientalis.  Medication  by  chloride  of 
sodium  and  arsenic  has  been  tried  on  a  somewhat 
large  scale  in  the   localities   where  pellagra  is 


endemic,  and  the  successful  results  have 
sufficiently  numerous  and  rapid  to  give  reaaon  ts 
hope  that  it  is  possible  to  cure  pellagrovs  patiest^ 
without  attempting  the  difficult  task  of  chaagiug 
their  usual  form  of  diet.— ^rnfluA  Midkal  Jmumml, 

An  Improved  Plan  op  Using  Chrysophakic 
Acid  Externally.— It  must  be  admitted  by  all 
that  no  recent  addition  to  dermatological    tbera- 
pecutics  can  compare  in  value  with  chrysophanic 
acid.     External  applications  of  this   remedy   re- 
move with  surpriMug  rapidity  the  most  iaveterafe 
eruption  of  psoriasis,  and  prove  of  value  in  other 
cutaneous  affections  but  its  action  is  difficult  to 
control.     As  we  all  know   who  have  had   exper- 
ience in  its  use,  it  is  very  liable  to  produce  a  se- 
vere and  unexpected  dermatitis,  ana  almost    cer- 
tain to  ruin  the  underclothing  and  bed-Iineif  of 
the  patient.     These  objectionable  features  I  have 
endeavored  to  obviate  by  adopting  the  following 
method  of  applying  the  remedy :     A  soft   paste 
is  made  by  rubbing  the  chrysophanic  acid  wHh  a 
sufficient  quantity   of  water  and  smeared    upon 
the  psoriatic  patches,  the  scales  of  which    had 
been  previously  removed,   by  one  or  more   hot 
baths  with  soap  friction.     As  soon  as  tlie   paste 
has  dried,  which  it  does  in  one  or  two   minutes, 
a  layer  of  collodion  should  be  allowed    to   flow 
over  each  patch  and  to  harden  into  a  protective 
coating.     This  will  remain  in  place  for  several 
days  or  longer,  according  to  the  location  of  the 
patches,  and  when  it  falls  or  is  washed  off,  the 
application   of   the    powder  and    the  collodion 
should  be  repeated.     By  this  procedure  the  chry- 
sophanic acid  in  full  strength  is  kept  in  contact 
with  the  affected  skin,  and  prevented  from  excit- 
ing undue  inflammation  of  surrounding   parts  or 
staining  the  clothes.     A  mixture  of  the   powder 
and  the  collodion  may  be  used,  but  it    is  less 
efficacious.     A   film   of   the   collodion  doubtless 
interferes  with  the  action  of  the  acid   upon  the 
skin.     A  somewhat  similar  plan   which    I  nave 
tried  consists  in  the  use  of  guttapercha  tissue  to 
retain  a  strong  chrysbphanic  ointment  in  contact 
with    psoriatic    patches.      The    edges     of   this 
tissue    will  adhere    tightly    to    the  skin    if   a 
small  c%mel*s-hair  brush,  dipped  in   chroroform, 
ifi  parsed  rapidly  beneath  them. — George   Henry 
Fox  M.  D.,  in  Medical  News, 


Phenomena  op  Convulsion. — Menier,  in  an 
interesting  analysis  of  this  subject,  considen 
in  succession  each  of  the  ten  factors  by 
which  these  phenomena  are  constituted. 
In  regard  to  the  first  factor  (a),  qmakty^ 
a  convulsion  may  be  eithet  clonic  or 
tonic.  The  origm  (b)  of  a  convulsion  may  be 
either  peripheral  or  central.  But,  if  we  regard 
the  different  muscular  groups  in  the  body  ss 
forming  various  series,  the  first  member  of  which 
is  found  in  the  larger  muscles  with  simple  fane- 
tions,  and  the  last  member  in  the  smaller  rousdes 
having  a  complex  function,  the  origin  of  a  con* 
vulsion  will  alwajrs  be  seen  to  occur  either  im  the 
first  or  the  last  member  of  such  a  series.  The 
march  {c)  of  a  convulsion  obeys  the  foUowisg 
law:  first,  the  muscles  first  involved  become 
more  severely  affected ;  second,  the  spasm  affecti 
additional    muscles  of  the  same  order  (in  tb^ 
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ftboTe  described  series)  as  those  first  aflfected ; 
third,  the  muscles  of  the  next  succeeding  order  are 
affected.  Or  a  couTuUion  may  spread  by  affecting 
successirely  different  combinations  of  muscles  of 
the  saaie  order  without  extending  to  those  of  the 
next.  As  to  the  attHude  (d)  produced,  this  is 
dependent  upon  the  three  preceding  factors,  ac- 
oordrng  to  the  following  scheme  :  All  tonic  con- 
▼uliions  are  bilateral,  and  produce  an  attitude  of 
extension :  and  the  same  is  true  of  ail  convulsions 
which  originate  in  the  central  muscles  and  spread 
toward  the  extremitlM ;  while  all  clonic,  centri- 
petal  conTulsions  begin  unilaterally  and  produce 
an  attitude  of  flexion.  The  extent  {e)  of  a  con- 
▼ulsioti  is  measured  rather  by  the  number  of  dif- 
ferent orders  of  muscles  invoWed  than  by  the 
area  of  the  body  which  is  affected.  The  rapidity 
(/)  Tftries  much,  but  in  general  it  is  true  that 
*'  the  coarser  the  structural  alteration  [causing 
^le  cCmTulsion]  the  more  deliberate  the  march." 
ureat  rapidity  of  march  is  probably  due  to  a  per- 
manent instability  of  the  gray  substance  of  the 
nervous  centers,  and  hence  it  is  that  in  repeated 
coviTulsiens,  each  of  which  tends  to  increase  the 
state  of  nervous  instability,  the  later  attacks 
spread  more  rapidly  than  the  earlier  ones.  By 
tne  p4ick  (g)  of  a  convulsion  the  author  means 
the  degree  of  rapidity  with  which  the  simple 
Btsucular  contractions  which  constitutnte  a  single 
spasm  succeed  each  other.  It  is  high  at  the  be- 
ginning  of  a  convulsion,  and  declines  toward  the 
end.  The  remaining  phenomena  of  a  convulsive 
act  are  the  tHtensity  (4),  which  regards  the 
strength  of  one  of  the  simple  muscular  contract- 
ioiM ;  Wie  force  (i),  which  represents  the  strength 
of  a  single  spasm  made  up  of  several  such  con- 
tractions occurring  in  rapid  succession,  and  {/) 
Hk^ebtfoHm, 

The  Probabiuty  of  Distinguishing  Human 
Bijood  From  That  of  Other  Mammals.— From 
a  careful  study  of  the  comparative  sizes  of  the 
blood-cells  of  different  animals,  and  their  be- 
havior with  different  reagents,  M.  Vibert  believes 
that  it  is  impossible  to  say  positively  that  a  spot 
is  formed  by  human  blood;  probability  only  can 
be  ventured  on.  Occasionally  it  may  be  stated 
that  the  blood  is  from  other  than  man,  but  only 
when  the  blood  making  the  spot  is  from  an  ani- 
mal having  much  smaller  cells  than  man. — 
Jowm.  de  Med,  de  Paris, 

TUBBRCLX. — Extract  from  a  lecture  in  the  course 
OB  Pathological  Anatomy  at  the  Middlesex  Hos- 
^tal  Medical  School,  January,  1882.  By  Sidney 
Coupland,  M.  D.,  F.  R.  C.  P., Physician  to  and 
Lecturer  on  Pathological  Anatomy  at  the  Mid- 
dlesex Hospital. 

<^MMfn«m.-^Having,  in  my  last  lecture,  given 
jou  as  explicit  an  account  of  the  general  patholo- 
gy of  tubercle  as  far  as  I  understand  it,  I  propose 
to-day,  before  leaving  this  subject,  to  recapitulate 
to  you  these  facts  in  the  form  of  a  concise  sum- 
mary. In  doing  so,  you  must  all<iw  me  to  adopt  a 
somewhat  aphoristic  and  dogmatic  method ;  for  I 
feel  that  upncm  this  subject,  of  all  in  pathology, 
it  is  Bceessatyfor  us  to  hate  dear  and  definite 
Mctt,  T1icf«  it  hardly  any  pathdoflcal  Question 
tkut  iMt  beeft  to  rM|«d  ^ J  mf7  wind  of  doctritte 


as  this  of  tubercle ;  not  even  the  subject  of  in- 
flammation has  been  viewed  from  so  many  stand* 
points,  and  received  so  many  and  varied  expla- 
nations. The  conclusions  I  am  about  to  give 
3rou  do  not  claim  to  be  anything  else  than  the 
formulated  expression  of  ideas  gathered  from 
time  to  time  from  various  sburces.  They  embody 
simply  the  essential  points  1  have  learned  from 
others,  confirmed,  so  far  as  opportunities  have 
been  given  me,  hy  my  oyrn  post  mortem  txi^^xitxkct. 
Therefore,  they  are  m  no  way  original  or  novel. 
I  hope  they  may  be  nearer  the  truth  in  conse* 
quence ;  as  near,  that  is,  as  our  present  know- 
ledge allows  us  to  go.  My  sole  aim  is  to  teach 
you  the  facts  which  are  established,  and  the  in- 
ferences that  appear  to  flow  from  them,  in  the 
simplest  and  plainest  manner : 

1.  Tuberculosis  is  an  infective  disease  to  which 
man  and  the  higher  animals  are  liable. 

2.  It  is  characterized  anatomically  by  the 
formation  of  minute  nodules  or  "granulations," 
composed  of  elements  like  those  met  with  in 
eranulated-tissues,  the  result  of  simple  reparative 
inflammation. 

3.  These  nodules,  or  elementary,  or  primary 
* 'tubercles,"  may  occur  in  an  isolated  manner,or, 
by  their  confluence,  may  form  larger  or  smaller 
conglomerate  masses. 

4.  The  typical  structure  of  each  fully  formed 
primary  nodule  consists  in  {a\  a  collection  of 
lymphoid  round  cells,  enclosed  in  a  delicate  fib- 
rillar meshwork  or  stroma;  ($)  in  an  internal 
zone,  more  or  less  evident,  of  lurger  nucleated 
epithelioid  tells ;  and  {c)  a  central  multinucleat* 
ed  or  giant  cell. 

5.  These  "tubercles"  arise  apparently  in  con* 
nection  with  the  lymphatic  tissue  that  prevades 
the  body.  No  region  is  exempt  from  them.  Hiey 
may  occur  in  the  substance  of  organs,  in  the 
bones  and  muscles,  in  serous  membranes,  as  the 
pia>arrachnoid,  pleura,  pericardium,  and  peri  ton* 
pum ;  in  synovial  membranes ;  in  mucous  mem- 
branes (arising  in  the  submucous  stratum),  as  in 
the  mouth,  pharynx,  larynx,  trachea,  bronchi,  in- 
testines, an4  genito-urinsu-y  tract. 

6.  Being  iU  supplied  with  blood-vessels,  they 
can  only  attain  a  certain  sixe,  and  then  perish. 
The  central  cells  degenerate  first,  because  they 
are  the  farthest  removed  from  the  nutrient 
blood-stream,  and  mutual  pressure  due  to  their 
increasing  growth  hampers  their  vital  activity. 
They  become  fattily  degenerated,  soft,  opaque, 
caseous,  forming  "yellow"  tubercles,  whit^  when 
isolated ;  are  larger  and  manifestly  of  older  for- 
mation  than  the  iniliary  translucent  grey  gran* 
ules.  Where  such  tubercles  are  confluent,  larger 
and  more  •  irregular  caseous  masses  are  formed. 
Caseation  may  pass  into  certification.  On  the 
other  hand,  there  is  no  doubt  that  occasionally 
the  tubercular  nodules  take  on  a  fibroid  pjbaage, 
passing  from  the  stage  of  "granulation  tissue^'  to 
one  resembling  "cicatricial  tissue." 

7.  Almost  invarably  there  occurs,  in  the  victs* 
ity  of  the  tubercular  formation,  some  reactive  in* 
flammation.  This  xsay  be  protective  by  ultimate- 
ly leading  to  encapsulation  by  fibrous  tissae  of 
the  caseated  tubercular  focus ;  or|  aa  more  Ire* 
ottoitly  happens,  it  aids  in  the  disintemtion  of 
the  rurrottnding  tittuei»  and  kad%  nm  tiM  «r 
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crosis  of  tubercles  themselves,  to  destructive  ul- 
ceration. 

8.  Individuals  who  are  prone  to  the  develop- 
ment of  tubercle  are  called  * 'tubercular."  The 
disposition  may  be  inherited.  Probably  what 
we  recognize  as  * 'struma"  or  ''icrofula"  is  only 
one  form  of  this :  a  tendency  to  tuberculosis  of 
lymphatic  glands  especially  ;  just  as  in  phthisical 
subjects  we  have  a  tendency  to  pulmonary  tuber- 
culosis. 

9.  The  tubercular  manifestation  is,  in  the  ma- 
jority of  cases,  at  hrst  local,  1.  e.^  limited  to  one 
organ  or  tissue.  It  may  remain  so  limited 
throughout  life — may  not  even  endanger  life — or 
may  lead  to  death  by  the  local  destruction  to 
which  it  gives  rise.  0>i  the  other  hand,  it  may 
be  more  or  less  widely  diffused  throughout  the 
body  of  the  same  individual.  This  development 
may  be  due  sometimes  to  the  simultaneous  devel- 
opment of  tuberculosis  in  many  parts.  More  fre- 
quently, it  is  due  to  secondary  dissemination,  by 
a  process  of  infection.  ^ 

10.  The  dissemination  takes  place,  as  in  can- 
cer, in  two  ways:  viz  , by  direct  extension,  or  in- 
fection of  neighboring  ti?isues  by  contiguity;  and 
by  general  cji^tribution  of  the  tubercular  virus 
through  the  medium  of  blood-system  (including 
lymphatics). 

11.  The  tubercular  virus  seems  to  be  most  po- 
tent, or,  at  any  rate,  to  retain  its  potency,  /.  ^., 
its  infective  property,  in  the  caseous  state. 

12.  Examples  of  the  local  extension  of  tubercle, 
or  of  propagation  by  contiguous  infection  are 
seen:  (i)  in  the  development  of  peritoneal  tub- 
ercle from  intestinaM;  (2)  in  the  spreading  of 
tubercle  from  one  part  of  an  organ  {e.  ^.,lung)  to 
another  part ;  (3)  in  extension  from  lung  to  ple- 
ura'; (4)  in  bronchial,  laryngeal,  and  intestinal 
ulceration  excited  by  the  passage  over  their  muc- 
ous membrane  of  material  expectorated  from  a 
phthisical  lung ;  (5)  in  tuberculosis  of  bladder 
and  vesiculde  seminales  following  upon  renal  or 
testicular  tubercle,  etc.  The  mode  of  its  locat 
ektension  approximates  tubercle  to  the  neoplas- 
mata,  viz.,  by  its  elements  exciting  in  the  tissue 
they  infect  changes  leading  to  the  formation  of 
Mll«masses  resembling  the  primary  focus. 

13.  The  generalization  of  tubercle  is  shown  in 
the  disease  Known  as  acute  miliary  tuberculosis, 
which  is  characterized  by  an  eruption  of  miliary 
granulations  in  diverse  organs  and  tissue^.  Its 
mode  of  occurrence  may  be  (as  above)  compared 
to  the  general  dissemination  of  secondary  cancer, 
or,  perhaps  with  equal  truth,  to  the  metastatic 
suppuration  of  pyaemia.  With  few  exceptions,  it 
appears  to  necessitate  a  primary  tubercular  focus 
to  gire  rise  to  it.  It  is  believed  that  the  infec- 
tive virus,  whatever  it  be,  enters  the  blood-stream 
at  this  local  focus,  and  is  thence  widely  dissem- 
inated, the  resulting  growths  being  for  the  most 
part  miliary,  grey,  and  translucent ;  life  not,  as 
a  rule,  bein*;  pn)longcd  for  a  sufficient  length  of 
time  after  the  occurrence  of  the  generalization  to 
permit  of  the  growths  becoming  confluent  or 
caseous.  As  the  membranes  of  the  brain  are 
geBeraDj  involved  in  this  widespread  infection, 
death  occvrs  early. 


.  X  lB'th«sa  casts,  probably  by  eaten sioa  along  lyiapha* 
tic  chaaneU« 


14.  Lastly,  tuberculosis  if  inocolable.  In  tUs 
respect,  it  resembles  pyaemia,  and  differs  from  the 
cancers ;  for  there  is  reason  to  think  that  it  may 
be  and  is  communicated  from  one  human  being 
to  another,  e»  ^.,  from  husband  to  wi(e,  and  ma 
tvrm;  and  that  it  can  be  inoculated  in  anisMds 
from  (artificial  tubercle).  There  is,  farther,  a 
possibility,  based  on  certain  morphological  re- 
semblances of  the  formations,  that  bovine  tnber- 
culosis  is  communicable  to  man. 

15.  If  the  foregoing  data  be  true,  it  follows 
that  tuberculosis  is  an  infeeiive  disease,  probably 
due  to  the  presence  of  a  virus,  which  gives  rise  to 
the  development  of  peculiar  tissu^ormatioa, 
capable  of  localized  or  general  propac;atioB  ia 
the  body,  and  characterized  mainly  by  their  ten- 
dency to  early  disintegration. 

16.  Until  the  nature  of  the  virus  is  known,  it 
is  impossible  to  formulate  data  concerning  the 
conditions  under  which  the  disease  arises  in  si^ 
jecis  free  from  inherited  tamt. — Brii.  Mtd^  fim^ 


Operative  Intkkferencb  for  Pulmokart 
Gangrene. — Bull,  after  describing  a  case  of 
operative  inietference  for  pulmomary  gangrem  {free 
incision,  evacuation  of  pus,  washing  with  carboU 
ized  water,  and  thorough  drainage],  with  the 
production  of  a  complete  cure,  thus  gives  the 
history  of  another  case  in  which  pulmonary  ab- 
scess existed,  and  the  indications  for  a  similar 
operation  were  urgent,  but  in  which,  owing  to 
the  non-performance  of  such  an  operation,  death 
ensued.  He  thinks  that  the  operation  is  indicat- 
ed in  pulmonary  abscess,  gangrene*  or  ezcafa* 
tion,  with  firm  adhesion  of  the  adjacent  pleural 
surfaces.  Previous  investigation  with  an  eaplor- 
ine  needle  is  recommended  as  quite  safe,  and  ss 
affording  useful  information  in  regard  to  the  na* 
ture  and  seat  of  the  disease.  Strict  antiseptic 
precautions  are  not  necessary,  especially  as  the 
air  will  find  access  to  the  spot  through  the 
bronchi  as  well  as  through  the  incision.  In  es- 
tablishing and  maintaining  drainage,  great  care 
must  be  taken  not  to  excite  hsemorrnage  or  irri- 
tation of  the  exposed  pulmonary  surface. — N§rd 
Med.  Ark.—N,  Y,Jour.  &  Oht,  Review, 


On  the  Early  Treatment  of  Prostatic 
Obstruction.— It  may  be  generally  stated  that 
of  males  who  have  passed  fifty-five  years  of  age, 
about  one-third  sooner  or  later  have  enlargement 
of  the  prostate ;  of  these  about  one-hail  solfer 
therefrom,  though  so  long  as  micturition  is  eft* 
ciently  and  painlessly  performed,  there  are  seldosi 
grounds  for  consplaint. 

(t  is  exceedingly  interestiag,  as  indicating  hew 
relief  may  be  afforded,  to  anidyse  the  cases  where 
the  prostate  is  large  but  does  not  obstmct ;  there 
are  at  least  two  conditions  explanatory  of  noe- 
interierence  with  micturition  under  tbeec'cirami- 
stances. 

First,  where  the  hypertrophy  is  towards  the 
rectum  and  the  relations  of  the  prostatic  ui^thra 
are  not  altered  and  second,  where  the  hypertio- 
phied  gland  is  lobulated  and  channels  are  left 
between  the  masses  along  which  mrine  flows  with- 
out interruption.  A  careful  conaideration  of 
thest  conditions  has  st^getted   th«t  (h«f  m 
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capable   of    artificial    production    to   a    nsefiil 
extomt. 

The  teaebing  of  tbe  present  day  is*  howerer, 
to  the  effeet  that  mechanical  treatment  is  not  to 
be  employed  until  either  retention  occurs  or  the 
bladder  becomes  inflamed,  then  such  means  may 
be  resorted  to.  It  was  asked  why  the  same  treat- 
Meat  should  not  be  applied  as  in  the  case  of 
vreChral  stricture.  The  objection  generally  ad- 
iranced  is  that  irritation  will  be  produced.  It 
was  urged  that  there  was  no  CTidence  in  support 
of  this  objection.  On  the  contrary,  the  prostate 
was  about  the  most  long-suffering  organ  in  the 
body*  and  though  it  was  subjected  to  a  great 
variety  of  mechanical  expedients,  in  lithotomy 
aad  Mier  operations,  it  rarely  became  inflamed. 
It  might  just  as  well  be  said  that  because  strict- 
ures were  ibund  occasionally  to  be  exceedingly 
irritable,  treatment  was  to  be  postponed  until 
retention  of  urine  or  cystitis  were  provoked.  But 
if  iatoleraace  to  early  mechanical  treatment  were 
proved,  it  was  only  postponing '-the  day  until  the 
necessity  was  greater  and  the  difficulty  more 
apparent.  If  there  was  danger  of  irritating  the 
proetate,  it  was  none  the  less  because  its  size  was 
larger. 

With  the  riew  of  obtaining  under  similar  con- 
didoBt  to  those  occurring  naturally  in  large  pros- 
tates, where  there  is  no  interference  with  micturi- 
tion, a  mode  of  treatment  with  specially-adapted 
bougies  was  described.  The  instruments  are 
gum-elastic,  two  to  fbur  inches  longer  in  the 
stem  than  usual,  with  an  expanded  portion  an 
inch  from  the  dp,  which  is  made  to  enter  the 
bladder.^  In  this  way  the  prostatic  urethra  is 
subjected  to  pressure  on  the  insertion  and  with- 
drawal of  the  instrument. 

As  a  rule,  if  dilatation  is  not  too  rapidly  pro- 
ceeded with,  no  irritation  is  aroused.  On  the 
contrary,  greater  toleration  of  urine  follows, 
owing  to  the  ease  and  completeness  with  which 
tiie  bladder  is  then  emptied. 

In  a  few  persons  it  became  necessary  to  estab- 
Uth  a  state  of  instrumental  toleration,  the  fre- 
quency for  doing  this,  as  a  rule,  depending  mote 
on  the  manipulator  than  on  the  instrument.  In 
tome  indiriduals  intolerance  of  urethra]  interfer- 
ence was  entirely  due  to  the  condition  of  the 
urine.  Such  sensitiveness  has  been  traced  to  the 
pretence  of  uric  acid  in  unnatural  quantities  and 
form.  On  the  correction  of  this,  patients  pre- 
viously intolerant  of  instruments  were  found 
capable  of  undergoing  the  necessary  mechanical 
treatment  with  the  greatest  advantage. 

la  advocating  the  early  treatment  of  prostatic 
obstruction  by  the  means  referred  to,  the  author 
had  already  had  sufficient  proof  of  its  efficacy. 
He  had  demonstrated  that  the  regular  use  of  the 
dilators  was  capable  of  so  moulding  the  enlarge- 
ment at  to  prevent  obstruction.  Cases  were 
under  observation  where  the  symptoms  indicated 
^at  an  impediment  to  micturition  was  com- 
mencing to  form.  Such  patients  in  this  way 
regained  the  power  they  were  beginning  to  lose. 
In  bringing  forward  his  views  on  the  subject, 
Mr.  Harrison  did  so  with  the  feeling  that  little 
had  been  yet  done  towards  preventing  the  pro- 
gressive development  of  a  condition  which  was 
often  followed  by  very  distressing,  and  sometimes 
fUborMtingi  results— results  which  we  knew  of 


and  stood  by  to  palliate,  though  we  had  hitherto 
been  hdpless  in  preventing  them. — Abstract  of 
paper  by  Reginald  Harrison,  F.R.C.S. — Med, 
Pttss  and  Circular. 


Unilateral  Perspiration  and  Hemiatrophy 
WITH  their  Relation  to  the  Nervous  System. 
T9]iikGs{CcfUralblaUf.  Nervhlkd.,  i8Si,  13),  has 
observed  a  case  in  which  the  patient  (a  man, 
aged  32,  left-handed)  was  seized  with  pains, 
weakness  and  stiffness  in  the  right  extremities. 
At  the  same  time  he  ceased  to  perspire  on  the 
right  side  of  the  body.  Pilocarpin  injections 
produced  some  sweating  on  that  side,  especially 
on  the  back  of  the  hand,  where  perspiration  ap- 
peared more  abundant  than  on  the  left  hand. 
Tbe  whole  right  side  of  the  body  was,  when 
patient  came  under  observation,  viz.,  two  years 
after  tbe  beginning  of  the  disease,  much  thinner 
than  the  left.  There  was  distinct  atrophy  of  all 
the  right  hand-muscles,  which  showed  deficient 
reaction  to  electricity. 

The  author  remarks  that  most  cases  of  a  similar 
nature  hitherto  described  have  been  referred  to 
hyper-  or  hypokinetic  conditions  of  the  sympa- 
thetic. He  thinks,  however,  that  the  combina* 
tion  of  pupillary  vasomotor  and  trophic  svmptoms 
has  its  origin  in  the  cord  itself.  The  citio-spinal 
centre  accounts  for  the  pupUlary  symptoms. 
And,  according  to  the  late  researches  of  Adam- 
kiewicz,  perspiration  is  governed  by  the  anterior 
grey  matter  of  the  cord.  The  suspension  of  per- 
spiration does  not  depend  upon  a  mere  vaso- 
construction,  but  upon  paresis  of  special  nerve 
action,  and  pilocarpin  is  a  stimulant  of  such  an 
action. — Bram, 


Uric  Acid  in  Diabetics. — Dr.  Coignard  pub- 
lishes in  \\i^  Journal  de  TherapeuHque  an  important 
article  on  the  subject  of  the  etiological  conditions 
of  diabetes  and  its  prognosis.  M.  Coignard  at 
once  recalls  that  it  is  classic  to  consider  nephritic 
colic,  followed  by  the  elimination  of  uric  acid 
gravel,  as  one  of  the  most  frequent  precursory 
phenomena  of  glycosuria  and  albuminuria. 
Moreover  this  work  gives  evidence  to  the  fact  of 
patients  becoming  glycosuric,  with  whom  for 
many  years  a  chemical  analysis  of  the  urine  made 
at  different  times,  had  shown  aa  excess  of  uric 
acid  without  any  other  anomaly.  M.  Coignard 
cites  many  observations  showing  that  uric  acid  in 
excess  in  the  urine  ol  patients,  whether  they  have 
nephritic  colic  or  not,  is  a  premonitory  symptom 
of  glycosuria.  Here  another  question  presents 
itself:  are  these  patients  diabetic  or  simply  gly 
cosuric  ?  In  other  words,  do  there  exist  positive 
differences  between  diabetes  and  glycosuria?  M. 
Coignard  thinks,  following  observations  collected 
from  different  authors,  and  after  seveaty-nine  of 
his  own,  that  diabetes  is  to  glycosuria  as  per* 
nicious  fever  is  to  simple  intermittent  fever ;  that 
is  to  s|iy,  that  diabetes  would  be  a  grave  form  of 
a  comparatively  mild  and  often  passing  morbid 
conditipn.  So,  very  often,  habitually  even,  the 
patient  who  eliminated  in  twenty-four  hours  ib  to 
30  grammes  of  sugar  for  ten  years,  all  at  once, 
from  no  appreciable  cause,  comes  to  eliminate 
100,  200  grammes  and  more ;  then  vnder  the  in* 
flaence  of  a  well  directed  treatment  the  amount 
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of  sugar  descends  again  to  loo,  80  grammes  per 
diem  sometimes,  but  rarely  lower,  and  the 
patient  falls  away  and  succumbs  to  some  inter- 
current  affection  without  the  amount  of  sugar 
being  again  sensibly  increased. 

On  the  other  hand,  a  man  hitherto  to  all  ap- 
pearances in  good  health,  all  at  once,  in  the 
space  of  a  weex,  is  attacked  with  thirst,  polyuria, 
embarassment  of  speech,  dyspnoea,  etc.  Analy- 
sis of  the  urine  shows  400  and  500  grammes  of 
sugar  and  45  grammes  of  iodine  and  more.  How- 
ever, under  the  influence  of  treatment,  after  one 
or  two  months,  often  more,  the  amount  of  sugar 
is  reduced  to  four  or  five  grammes,  all  the  grave 
symptoms  disappear  and  the  man  seems  almost 
cured.  Where  is  the  diabetes?  Where  is  the 
glycosuria?  The  distinction  appears  impossible 
in  the  actual  state  of  medical  knowledge,  and 
perhaps  it  is  reasonable  to  consider  the  man  in 
whose  urine «sugar  is  found  as  depressed  from 
some  cause  or  other.  Sugar  may  be  found  at 
some  given  time  in  all  diseases,  from  chlorosis 
and  hysteria  to  intermittent  fevers  and  a  great 
nitteber  of  acute  affections.  Sugar  in  the  urine 
is  a  symptom,  it  cannot,  according  to  M. 
Goignard,  be  made  the  pathognomonic  sign  of  a 
determinate  lesion. 

Another  point  arising  from  the  observations  of 
M.  Coignard  is,  that  glycosurtcs  in  whom  the 
quantity  of  urea  excreted  is  increased  at  the  same 
time  that  excretion  of  uric  acid  is  below  normal, 
present  a  condition  whose  prognosis  can  be  coi|- 
sidered  grave.  On  the  contrary,  when  uric  acid 
is  in  excess  in  urine  containing  sugar,  the  urea 
remaining  normal,  the  prognosis  although  reserv- 
ed,  seems  more  favorable.  The  most  of  the  pa- 
tients affected  with  diabetes  called  intermittent, 
whose  health  is  scarcely  altered  although  the  af- 
fection is  of  long  standing  are  indeed  uricemic. 
The  study  of  uric  acid  in  diabetics  is  then  of 
great  importance,  for  if  the  facts  could  be  exact- 
ed in  absolute  manner,  which  it  is  true  can  hard- 
ly be  possible  in  an  affection  with  such  variable 
conditions,  it  would  permit  the  immediate  forma- 
tion of  a  prognosis.  c.  c. 

Iodoform  Insufflations  in  Laryngeal 
Phthisis. -Beetz< .3;^.  Kim,  lVoch,;^o,  2,1882) 
gives  details  as  to  his  method  of  applying  this 
remedy.  Iodoform,  finely  powdered  by  rubbing 
up  witii  ether,  may  be  applied  to  the  larynx  by 
by  insntflation  with  so  little  irritation  that  the 
morphia  at  first  added  can  very  quickly  be  omit- 
ted* The  amount  used,  30  grains  daily,  in  three 
or  four  applications,  is  not  enough  to  cause 
toxic  symptoms.  To  prevent,  as  far  as  possible* 
annoyance  from  the  odor  of  the  remedy,  an  inhal- 
ation of  carbolic  acid  solution  may  be  given  be* 
fore  the  insufflation;  a  proceeding  which  will 
also  allow  the  more  direct  application  of  the 
remedy  to  the  ulcerated  surface*  although  Dr. 
Beetz  has  found  the  idoform  alone  to  succeed  ad- 
mirably.— London  Med,  Record, 

AN  Antidote  for  Strychninb.— Messrs. 
Greville  Williams  and  Waters  (Proceedings  of  the 
Royal  Society,  xxxi,  p.  162).  have  discovered  an 
%nttdote  for  strychnine  in  the  organic  b«K  first 
fitpikitd  by  the  (onntri  by  dbtUlinf  dkiAchoniM 


with  caustic  potash,  and  to  which  be  astigned  tbe^ 
name  3  lutidine.  Having  ascertained,  by  espcri«> 
ments  upon  frogs,  that  B  lutidine  causes  a  dis- 
tinct increase  in  the  tonicity  of  both  cardiac  and 
voluntary  muscular  tissues ;  also  retardation  of 
the  heart's  beat ;  and  it  arrests  the  inhibilocy 
power  of  the  vagus ;  and  that,  by  its  action  npos 
the  nerve-cells  of  the  spinal  cord,  it,  in  the  fint 
place,  lengthens  the  time  of  reflex  action,  and 
then  arrests  that  function ;  they  proceeded  to  tert 
its  direct  counter-action  to  str]rchnine.  TIm 
brains  of  frogs  were  destroyed  in  the  usual  wa^. 
An  animal  was  then  treated  with  B  lutidine  tiU 
reflex  action  disappeared ;  when  the  snhseqntnt 
administration  of  strychnine  was  not  followed  by 
the  usual  results.  To  another  frog,  strjrdiiiine 
was  given  till  stryehnine  tetanus  was  prodnoed, 
when  it  wu  found  that  the  snbseqaont  admiain> 
tration  of  lutidine  caused  the  tetanus  to  pass  off. 
The  almost  simultaneous  administration  of  the 
two  bases  was  not  followed  by  totanna.  The 
results  of  these  experiments  are  most  promisiag; 
and  it  is  to  be  hoped  that  the  fanaticism  of  the 
an ti vivisecting  portion  of  the  commnniAy  will 
not  be  influential  to  prevent  the  use  of  B  Umdine 
in  practical  toxicology.  We  hop^  to  hear  tlttt 
the  base  has  been  used  for  experiments  on  ani- 
mals poisoned  by  strychnine,  and  whose  brains 
have  not  been  destroyed. — British  Med,  /onrmmL 


The  Treatment  of  Chlorosis. — Dr.  Zander 
is  opposed  to  the  theory  which  accounts  for 
chlorosis  upon  the  hypothesis  that  the  food  is 
deficient  in  iron.  He  rather  supposes  that  the 
fault  lies  not  in  an  insufficient  quantity  of  iron  in 
the  food,  but  in  insufficient  absorption  of  snch 
iron  as  is  present,  owing  to  noorbid  changes  in  the 
secretions  of  the  digestive  tract,  more  especially 
owing  to  the  absence  of  a  proper  proportion  of 
hydrochloric  acid  in  the  gastric  juice.  As  a  re* 
iiult  of  this  the  proteid  f'>ods  are  ineoonpletelj 
digested  and  nutrition  is  affected.  In  the  treat- 
ment of  chlorosis  the  author  therefore  prescribes 
two  to  four  grams  of  hydrochloric  acid  diluted 
with  200  grams  of  water ;  a  tablespoon  or  two  to 
be  taken  after  each  meal.  In  very  obstinaSt 
cases  pepsin  may  be  mixed  with  the  acid,  and  the 
results  thus  obtained  are  said  to  be  most  satis* 
factory.— i>   Progrh  M^dicaL^The  PractHioMef, 


The  Use  of  Iodoform  in  the  Trbatmbnt  op 
Soft  Sores. — Iodoform  appears  to  be  one  of  the 
most  efficacious  drugs  in  the  treatment  of  the 
syphilitic  non-infecting  soft  sore,  when  not  nn* 
duly  inflamed.  It  has,  however,  the  nnfortanate 
counterbalancing  disadvantage  of  attaching  to  the 
patient  the  liability  of  unenviable  suspicion,  and 
the  significant  expressions  of  his  companions — 
the  public  having  become  keenly  alive  to  its  dis- 
tinctive and  penetrating  odour,  and  having  also 
acquired  an  appreciative  knowledge  of  the  prin- 
cipal purpose  for  which  the  drug  is  most  freqnentr 
ly  ttsal. 

The  various  attempts  which  have  been  made  to 
disguise  or  modify  this  peculiar  odonr  appears 
hitherto  to  have  failed.  Tonqnin  beans,  kc^t  in 
the  same  bottle  with  the  iodoform,  succeed  \»  a 
t«rtili^tintwd foe iL United Une^  TIaI 
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er,  poaiest.  a  smell  which  is  regarded  bj 
!kj  with  equal  objection  to  tht t  of  iMSokurn. 

I  have  svceeded,  I  consider,  in  obviatiag  this 
ohicctioaable  feature,  without  apparently  sacrific- 
iaf  aBj>  of  the  therape«tic  advantages  of  the 
df«g«  1^  ttMAg  it  after  the  following  manner.  I 
ficst  ▼ery  oarefally  cleanse  and  dry  the  sores  by 
aeaaa  of  little  pkdgeta  of  bibuloas  papery  and 
tlMB*  by  means  of  a  camel-hair  pencil,  apply 
fiseelT  OTAT  the  surface  of  the  sores  a  solution  of 
iodonM-m  in  etber.  The  ether  rapid^  eraporates, 
a»d  leaves  the  iodoform  unifodnaly  spread  in  an 
iBspalpable  powder  over  the  aoree. 

To  eaaure  a  free  application,  the  latter  part  of 
the  proeess  may  be  rq>eated  and  allowed  to  dry. 
When  perfectly  dry,  each  sore  is  given  a  coating 
of  coUodion,  which  is  ali«^wed  to  overlap  about  a 
onarter  of  an  ii^h  the  area  of  each  sore.  Before 
tkt  ooUodion  has  had  time  to  dry,  a  pinch  of  ah- 
•orbeot  ootton*wool  is  placed  on  each  patch  as  a 
protection  egainst  the  rough  contact  of  clothing. 
Tbis  dressing  is  allowed  to  remain  nndisturb^ 
for  twenty-four  hours,  when  the  firm  film,  which 
forms  may  be  gently  removed  and  a  fresb  coating 
applied.  This  treatment  is  continued  day  by  day 
natU  aU  tke  sores  have  quite  healed*  I  have 
found,  on  the  same  principle,  and  miih  equal 
success,  that  a  piece  of  goldbeaters*  skin  may  be 
substituted  for  collodion  after  the  application 
of  tke  iodoform. 

By  this  means,  the  patient  and  his  associates 
are  apared  the  disagreeable  consciousness  of  the 
remedy  being  employed,  whilst  the  fall  benefit 
of  the  drug  is  being  preserved«  A  further  ad- 
ventre  gained  is  the  protection  afforded  by  the 
oellQaioii  against  auto^noculation,  and  also 
i^iaiiift  the  risk  of  contagion  from  others  coming 
in  contact  with  the  sores* 

Tke  iodoform  solution  I  am  in  the  habit  of  us- 
ing kas  been  made  for  me  by  Messrs.  Standring, 
Son,  and  Co.,  of  ICanehester,  by  dissolving  one 
part  of  MMloform  into  two  of  ether ;  and,  in  my 
LodL  Hospital  prMtice*  where  time  and  economy 
is  of  moment,  I  have  the  collodion  and  iodoform 
mined  togetker,  the  formula  being  iodoform  one 
part,  etker  two  parts,  coUodLon  to  ten  parts.  In 
tke  latter  solution,  the  odour  cannot  he  said  to 
be  wholly  disgttised,lHit  it  is  sufficiently  concealed 
for  all  piactiaU  purposes. — BriL  Mid,  four. 


TuBBRCULOSis. — ^Tubcrculosis  is  for  Rindfleisch 
a  disease  which  waa  once  directly  communicable 
firom  one  person  to  another,  but  which  is  so  no 
kmger,  owing  to  the  hereditary  transmission  of 
an  aoquired  immunity.  In  other  words,  the 
whole  knman  race  was  once  so  universally,  affect- 
ed with  this  disease  that  they  (and  their  descend- 
ants) were  thoroughly  ''saturated"  with  the 
tabercn^ous  virus,  and  so  were  proof  against  ike 
effects  of  re-inoculation  or  of  contagion.  Unlor^ 
tnnately,  the  descendants  are  still  capable  of  de» 
veloping  tke  disease^  when  an  inherited  tendency 
for  ttM  affection  is  combined  with  a  diminution 
in  the  power  of  resistance  to  morbid  influenoes. 
The  author  believes  that  leprosy  has  passed 
tkrongk  a  similar  evolution  from  a  contagious 
disease,  in  die  time  of  Ckrist,  to  anon<contagi(Hit 
dieeaa«,  as  it  is  seen  at  tke  present  day.  Tke 
vyhete«kMft  ^whha  im|  kt  diffeetd  tkiQ«tko«jt 


the  entire  body,  or  may  be  confined  to  one  or 
two  organs,  or  may  be  developed  in  conneetion 
with  inflammatory  processes  in  a  single  orgtn,  or 
may  show  itself  in  a  localized  inflammation  with 
little  or  no  deposition  of  tubercle  (scrofulous  in*. 
Aammation).  The  tubercufons  ^udation  pos- 
sesses several  peculiarities.  One  is  tke  presence 
of  characteristic  large  round  cells,  possessing  one 
or  more  vesicular  nuclei,  and  a  finely-granular 
protoplasm.  These^  are  regarded  by  Rindfleisch 
as  epithelioid  in  character,  while  the  giant  ceila 
he  belicTCs  to  be  distinctly  epithelial.  Another 
peculiarity  of  the  tuberculous  ezudatiou  is  found 
in  the  presence  of  masses  of  a  coarsely  granular 
albuminous  substance,  which  quite  possihfy  repre* 
seat  acoummulations  of  sniOreeooci  in  the  eondit- 
ion  of  xoogloea.  The  finnl  distinguishinj^^leatnre 
of  a  tubeiM:ttlons  mass,  i.  e.,  its  tendency  to  case- 
ous degeneration^  is  not^  ia  the  author's  view,  to 
be  ascribed  to  4iny, specific  action  of  jthe  virus,but 
merely  to  the  elfect  el  an  arrest  of  nutsition. 
[Grawits  has  suggested-  that  the  nsildness  of  tke 
small-pox. at  the  present  day  may  be  due  to  tke 
transmission  of  an  acquired  immunity  such  as, 
aeoording  to  Rindfleisch,  holds  for  tubewmlosis ; 
and  it  kas  been  imagined  that,  in  a  similar  ladi* 
ion,  syphilis  may  yet  die  out  as  an  infectfous  dis* 
eaee.  But,>  in  r^ard '  to  tubercufosis,:  it  seems 
cniious  that  heroditary  influence  should  produce, 
on  the  one  hand,  a  general  inMduinity  /against, 
and,  on  the  other,  a  particular  predisposition  to, 
the  disease. I'-^frA./.  Path,  AmaL  und  for  Klin. 
Mid.'^N.  Y.  M0d.Jomr.  &  OAcH  Revim.   :       i 


TaEATMBNT  OF   GOIT&B   WITH.  iEn3CKnM.-~M. 

Bauwens,  speaking  of  tke  tmaimitU  tf  goHn  wiik 
n^/oim^  divides  cases  of  goitre  into  the  following 
chissess  I.  Cystic  goitre,  with  easily  apparent 
fluctuation.  2.  Goitre  partly  cystic  and.  partly 
hypertrophic.  3.  Goitre  charactertaed  by  diffuse 
parenchymatoua  hypertrophy  and  great  vasoular^ 
il|b  4.  Recent  goitse,  soft  and  diffuse.  In  cys* 
tie  geitre,  and  in  soft,  diffuse,  recent  goitre,  the 
author  considers  that  iodine  is  the  best  remedy, 
and  Jias  most  confidence  in  parenchymatous  in* 
jection  as  the  mode  of  its  employttieat.  -He  calls 
attention  to  the  fact,  ho*ever,  that  in  proportion 
as  vascularity  predominates  as  a  cause  of  thyroid 
enlargement,  so  will  iodine  foil  to  cause  reduct- 
ion. Iodine  stimulates  the  reafaaorption  ofthe 
contents  of  the  cysts,  but  cannot  cause  the  vas* 
cularity  to  diminish.  It  is  in  these  latter  cases 
that  the  author  recommends  ergotiUb  The  ergo- 
tin  should  be  injected  into  the  substance  of  the 
tumor;  it  at  onoe  causes  oontradtctfon-  of  the 
muscular  coats  of  the  small  arteries,  and  a'  dimi* 
nation  in  tke  Use  of  tke  tumor  and  in  the  amount 
of  pulsation  observed  in  it  ta  at  once  apparent. 
He  uses  the  foUowing  solutfon ;  R.  Yvon's  ergo* 
tin,  I  gramme  (%tx  xv);  giycehne,  water,  hi 
equal  parts  enough  to  make  y  grammes  (5  j}). 
Of  tkis  solution  he  injects  a  grammes  (Z'^*)  *^  ^ 
time  directly  into  the  substance  ef  goitve ;  thm 
treatment  is  repeated  at  intervals  of  about  two 
weeks  uatil  a  cure  i*  effected.  It  may  not  be  out 
of  place  to  meation  tbat  the  ergotin  of  Yvon 
does  not  difiinr  in  any  essential  from  that  ef  Bon« 

&aad  other  makers^    The  author  reports  the 
wiig  eeae)  A  wovian  ^ tweatimdne  ka«  v^ 
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fered  from  goitre  siiioe  the  age  of  fomrteen.  Mod- 
erate in  siae  for  seven  or  eight  years,  the  tmmor 
had  lately  began  to  enlarge  qnile  rapidly ;  at 
the  time  of  examination  it  measured  tliree  in<Aes 
transversely,  by  two  and  a  half  Tertioally,  the 
right  lobe  predominating.  It  was  elastic  to  the 
touch,  pulsated,  and  presented  a  slightly  marked 
souffle.  At  the  menstrual  epoch,  upon  excite- 
ment, or  as  a  result  of  singing,  shoutinff,  or  hard 
work,  the  tumor  became  more  enlarged,  and  pul 
sated  vigoroushr.  The  signs  were  those  of  a  goi* 
tre  essentially  hypertrophic,  with  predominance 
of  the  vascular  element*-  At  times  there  were  at- 
tacks characterised  by  dyspnoea,  bussing  in  the 
ears,  diasiness,  and  dimness  of  vision.  Twice  the 
patient  had  sufiered  *freai  attacks  of  complete 
apkon«a<lasting  two  or  three  weeks.  Iodine  had 
been  tried  in  various  forms  and  ways,  but  with- 
out any  good  result.  Parenchymatous  injections 
of  ergotin,  as  described  above,  were  practiced 
for  five  weeks  every  six  or  seven  days ;  at  the 
end  of  that  time  the  tumor  had  completely  disap- 
peared. There  was  at  no  time  any  considerable 
soreness  or  pain  as  a  result  of  the  injectiona.  A 
little  sweUing  with  some  sensittvenett  at  the 
point  of  injection,  lasting  only  about  forty-eight 
kours,  wee  the  only  trouble  occasioned.  The 
author  suggests  the  treatment  in  exophthalmic 
goitre,  although  he  has  not  yet  had  an  opportun- 
ity to  try  it.-— C^MPMrv  MmUeal, 


PULIPHBKAL  TKOPUIC  IKTLUDICBS  OH  NBKVB- 

Cbntrbs. — We  aiijs  familiar  with  atrophic  degen- 
eration of  tissues,  as  the  result  of  a  morbid  or 
dsiieieBt  activity  of  nervous  centres.  We  recog- 
nize, for  instance,  as  atrophies  of  nervous  origin, 
degeneration  of  the  spinal  cord  and  of  the  nerves 
theiuelves,  amyotrophy,  acute  decubital,  etc, 
the  process  bein^  in  all  these  oases  centrifugal  in 
relation  to  ganglionic  matter.  Rnmpfs  experi- 
onents,  recorded  in  the  number  of  Pflttger's 
Ankw,  aSbrd  an  important  addition  to  ourknear- 
ledge;  and  forcibly  recall  to  mind  that  a  ■wv 
fibre,  with  its  terminal  cells,  peripheral  and  cun- 
tral,  is  an  «'individuam,"  with  regard  to  its 
nutrition  as  well  as  to  its  liinction.  His  obierva- 
tioos  relate  to  the  tropkic  action  exerted  upon 
oeaCres  from  the  periphery.  He  finds  in  frogs 
that  the  spinal  cord  or-  brain,  alter  severance  of 
all  nervous  connection  with  the  tissues,  is  ab- 
sorbed after  a  preliminary  stage  of  swelling ;  and, 
by  exclusion,  he  determined  that  the  immediate 
antecedent  of  this  event  is  inteimption  of  the 
motor  diannels.  The  absorption  proceeds  with 
great  rapidity ;  isolated  portions  of  brain  are  ab- 
sorbed in  twenty-four  hours,  and  the  spinal  cord 
disappears  in  five  to  eight  days,  leaving  only  con- 
nective tissue  in  hs  place.  If  the  scnsoty  roots 
be  alone  tUvided,  the  motor  roots  being  left 
intact,  removab  by  absorption  does  not  ensue,  or 
is  much  delayed,  trhioh  indicates  the  existence  of 
a  centripetal  influence  maintaining  the  integrity 
of  the  cord,  pnsskig  mainly  by  motor  channels. 
Nor  is  absorption  notable  if  only  some  of  the 
■totor  roots  be  divided,  leaving  otiiers  intact; 
wtHch  goes  to  prove  that  the  latter  act  vicariouriy 
in  the  preservation-M>r,  in  other  words,  that  the 
trophic  influemce  spreads  throughout  the  ootd. 
Coutt^Hnf  it  M  m  oontiMtout  Mtto«  oC  periphery 


Raipf ' 


upon  centre,  the  converse  of  tonus  or  the 
uous  action  of  centre  upon  periphery, 
denotes  the  supposed  action  by  the  tem 
imms."  These  observations,  if  well  estnblanbed, 
are  daU  for  points  of  doctrine  whidi,  if  tkey  are 
not  absolutely  novel,  have  bee»  hitherto  At  lonnt 
nebulous.  Retrograde  stimulation  of  amliitioii 
has  been  invoked,  when,  by  electrical  stiawitotiea 
of  muscles,  it  has  been  sought  to  act  beoeficisdly 
upon  damaged  centres.  Rumpf  s  experimesitn  to 
some  extent  support  the  theory,  tlwt  centres  Bssiy 
be  influenced  through  motor  as  well  as-  nemnoey 
channels,  and  make  it  credible  that  oesrtrwa, 
which  are  incapable  of  motor  expression,  ahoedd 
nevertheless  be  affected  by  the  retrograde  sttana- 
1ns  of  artificial  motion  at  the  periphery.  B«t»  im 
the  present  state  of  the  subject,  it  must  be  aeid 
that  die  foots,  even  if  certain  for  |he  frog,  remdcr 
the  existence  of  an  aflsdogous  influence  on  ki^lMr 
animals  neither  certain  nor  probable,  but  only 
less  improbable.  The  facts,  however,  are  a  eon- 
siderable  addition  to  the  ideas  of  physioloi^ica] 
procedure^  on  which  our  clinical  inferences  are 
based  \  and  we  hope  that  the  studv  of  nM>re  dAS" 
ferentiated  nervous  sjrstems  than  that  of  the  fto^ 
may  lead  to  more  dennite  and  practical 
tion.— '.MWrA  Med.Joufnal. 


DivoRCB  AND  Mental  AuKNAnoif. — Mlf. 
Blanche,  Charcot,  and  Legrand  du  Saulle  have 
been  heard  by  the  commission  on  divorce  now 
sitting  in  Farin,  for  the  purpose  of  recording  their 
opinion  on  the  question  whether  insanity  3ioiiid 
rank  amongst  the  reasons  for  divorce.  A  writer 
in  the  GmteUe  BM^mmdam^  for  February  lydi, 
who  signs  himself  *«A.D.",  states  that  they  an- 
swered the  question  in  the  negative  sense,  with 
some  reservations ;  which,  however,  he  does  not 
specify.  The  writer  approves  of  this  condnsioo, 
and  goes  on  to  state  his  reasons  as  follows.  The 
most  general  coasideration  to  be  brought  into 
relief  is,  that  insanity  is  a  disease ;  and  that  no 
disease,  even  impotence,  is  a  reason  for  disscrin- 
tion  of  marriage.  The  lunatic  is  a  man  suffering 
in  his  moral  and  intellectual  health,  as  others 
suffer  in  their  physical  health.  He  deserves  the 
same  or  even  greater  care ;  only  there  may  be 
need  to  take  precautions  against  the  effects  of  his 
mental  loss  of  balance;  for  which,  however, 
there  is  no  need  either  of  divorce  or  separation.  In 
the  second  place,  chronic  insanity,  although  often 
incurable,  is  not  necessarily  so ;  and  it  would  be 
difficult  to  imagine  a  more  cruel  and  unjust  situa^ 
tion  than  for  a  married  person  to  return  to  the 
domestic  hearth  after  an  unexpected  recovery, 
and  to  find  the  other  party  to  the  contract  in  the 
bonds  of  a  fresh  marriage.  The  form  of  de- 
mentia known  in  France  as  fiUe  cuvmMirg  fre. 
quently  yields  these  surprises  ;  and  we  are  told 
that  M.  Blanche  cited  a  remarkable  example  be- 
fore the  commission,  in  which  the  insanity  had 
lasted  sixteen  years.  General  paralysis;  it  is  true, 
is  incuraUe ;  but  it  will  not  be  denied  tlHit  it 
■lay  show  such  long  and  complete  remissions  that 
the  most  experienced  practitioners  may  be  in- 
clined to  consider  them  definitive ;  and  that,  in 
any  esse,  the  patient  must  be  restored  to  his  or 
her  family.  As  to  those  cases  in  which  the  wAm, 
ohiefmaktt  almost  ^ontimoas^rogretsi  and  dh^ 
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tUietlv  anthorixes  a  fatal  prognosis,  M.  Charcot  is 
•lated  to  have  laid  down  th«  dictum  that  th« 
onlf  condnet  to  be  preacribed  to  /amilies  is  to 
radomUe  every  possible  attention,  and  to  have 
patience.  As  to  epilepsy,  nothing  is  more 
eovuBon,  especially  in  young  persons,  than  to 
■Met  with  it  limited  to  one  or  two  attacks,  never 
to  show  itself  again.  It  as  these  cases  specially 
which  Foville  thought  were  connected  with  the 
eruption  of  the  large  molars  or  wisdom  teeth. 
There  are  epileptics  from  worms ;  and  the  author 
cites  the  case  of  a  librarian  in  whom  the  attacks 
entirely  disappeared  during  the  twelve  or  fifteen 
years  he  lived  after  evacuating  a  tsenia.  The 
writer  of  the  article,  whence  we  take  these  con* 
siderations  on  an  interesting  and  important  social 
<|«estion,  points  out  that  it  is  by  no  means  un- 
PNnmon  to  meet  with  persons  sufficiently  wanting 
\m  the  moral  sense  to  speculate  by  marriage  on 
the  diseased  conditions  of  their  fellow-creatures. 
Those  affections  which  are  slow  in  presenting 
their  character,  but  are  not  unlreqnently  reoog- 
nisable  in  their  early  stages,  as  phthisis  and  is* 
tanity,  are  particularly  adapted  to  this  kind  of 
calculation.  The  prospect  of  divorce  would  be 
yet  another  encouragement,  and  so  much  the 
more  tempting,  so  far  as  regards  dementia,  that 
it  would  be  much  more  easy  to  accomplish  an 
act  of  spoliation  in  the  case  of  a  person  of  weak 
intellect  after  marriage. — British  Med.  JomtmmL 


M.  Brown  S£quard,  Profevor  at  the  College 
de  France,  has  communicated  a  paper  to  the 
Academic  des  Sciences,  entitled  <*  Arret  des 
fichnnges  entre  le  Sang  et  lee  Tiisns."  M. 
Biowa^S^unrd  believes  that  a  nervo-dynanuc 
wflaence  is  the  cause  of  this  arrest ;  secretions 
ate  enspended,  anima^  heat  is  lessened,  serious 
and  rapid  modifications  take  place  in  the  respira- 
tory and  circulatory  apparatuses.  The  principal 
eanaes  are  s  lesions  of  the  central  nervous  system, 
either  by  direct  influence  or  by  reflex  action; 
ccitcs  in  different  affections,  such  as  angina  pec- 
loria,  peritonitis,  injuries  which  influence  nerves 
and  ganglia;  submersion;  strangulation;  and 
puncture  of  the  diaphragm.  The  effects  are 
various.  i.  Venous  blood  may  become  red; 
s.  The  quantity  of  carbonic  acid  present  in  the 
blood  is  lessened :  3.  The  final  convulsions  which 
precede  death  in  ordinary  cases  of  asphyxia  are 
not  present;  4.  A  general  frigidity  appears 
dnring  life,  and  increasea  after  death;  5.  Con- 
tractio*  of  the  blood-vessels  is  constant ;  6.  The 
phyeiplogical  vitality  of  the  spinal  cord  persists 
■omo  time  after  death  ;  rigidity  supervenes  slowly, 
and  laaU  a  long  ixtut.'^BHtiik  M«d,  JomffUkL 


Sbmon  on  Abductoh  La&ynobal  Paralybis. 
Dr.  FeliY  Semon  (Anhiyts  of  Larymg$Ugy^  No.  3, 
Ji^,  iSftl),  discusses  the  fact,  which  hat  been 
aolied  hy  various  other  observers  beeides  hisMelf, 
thajt  the  abdnctor  muKles  of  the  larynx  have  a 
apodal  proclivity  to  pavalvtis,  whether  in  central 
or  peripheral  diaease  of  the  va<(iM|  spinal  aoeeO' 
aory^  or  reeunont  laryngeal  nerves. 

With  the  esception  01  the  ort€o4h|rroid«  aa  is 
voU  kiiowa,  aU  the  laryngeal  mntckn,  adductors 
M  wall  M  abdaotorti  art  tappUad  hy  tha  caoir- 


rent  laryngeal,  which  gives  off  the  individual 
muscular  branches  when  close  to  the  larynx. 
But  that  there  iadiflerentiatiou  of  the  centres  and 
fibres  foe  the  various  musclea  is  shown  by  the  lact 
--*and  twenty*two  cases  ar^  quoted— that  in 
slowly  progressive  lesione,  whether  of  the  centres, 
or  penpheral  nervee  supplying  the  laryn^i  the 
posterior  vrico-arytenold  muades  may  be  paraly- 
zed alone,  or  at  leayt  .before  the  others  ace  appro* 
ciably  affected.  On  the  other  hand,  he  has  not 
been  able  to  find  any  case  of  organic  disease  of 
the  nerve-centres  or  trunks,  in  which  the  abduc- 
tors only  were  pa^alyeed,  though  in  functional 
neuroses  the  adductors  are  more  particularly 
affected. 

As  to  the  cause  of  the  special  selection  of  the 
abductors  in  organic  disease,  if  of  central  origin, 
we  might  explaia  it  by  a  differentiation  of  the 
Abdnotor  from. the  adductor  centres,  thoi^  the 
question  would  remain,  why  should  the  abductor 
centres  be  specially  affected?  Varioos  hy- 
pothesee  might  bo  entertained  as  to  this,  vi&^ 
the  mutual  co-operation  of  the  adductor  centres 
giving  them  greater  resisting  power  than  the 
isolated  abductora;  the  abductors  being  n^ore 
automatic  and  less  under  volitional  control ;  and 
lastly,  the  ahalogoua  laet,  that  in  central  disenses 
the  extensors  are  eooQer  affected  than  the 
flejuirs. 

But  as  the  sauM  phenomenon  occura  alao  in 
peripheral  disease  of  the  necve-trunks,  we  may 
suppose  either  that  the  dispo»tion  of  the  nerve 
fibres  is  concentric,  and  the  abductor  fibres  pos- 
sibly situated  at  the  petiphory  4  or  that  there  is  a 
specific  vulnerability  of  the  abductor  fiIamen^; 
or  that  possibly  the  adductors  reoeive  an  incre- 
ment of  nerve  force  from  the  superior  lajryagieal 
nerve. 

But  all  these  hypotheaes,  ha  argneib  ma  nor« 
or  less  open  to  Qfajectioa»  end  he  does  .not  think 
that  at  present  a  satisfactory ,  expIs«ation  is  pos- 
sible. Practically,  howeier,  the  iacu  are  of,  great 
value.  If  the  vocal  cords  arc  immovable  in  the  ' 
phooatory  position,  all  the  pofsibilities.  should  be 
considered  which  might  causa  affection  of  the 
entire  larygeal  nerve ;  immobility  of  the  cordf  in 
the  position  of  deep  inspiration,  if  nat  occeatoned 
by  mechanical  impakmeator  v^pathic  affection, 
is  probabif  dne  to  a  functional  neurosis,  or  loosl 
affection  1^  the  adductor  twigs.— .fiVwta. 


Studirs  on  Hypnotism.— M«  DumantpalUer 
hae  observed  in  his  service  a  patient  who*  at  the 
terusnation  of  aa  attack  of  hysterotopilcfMy, 
caused  by  fright,  became  a  lypemaniac.  She  i^ 
maiood  several  daya  iivthis  6tate»  and  it  waa.only 
necessary  to  plunge  her  in  the  hypnotk  skop  l^ 
fixing  the  eyet,  and  to  awake  her  an  hour  latnv 
by  the  same  metho<^  to  have  all  tmee  of  melan- 
choly immediately  diaappearrf  Some  time  after 
her  lypemania  reappeared;  the  iadaoed  sleep aad 
awakening  suqoeeded,  as  in  the  fbemcF  attaispt  ia 
procnriag  a  cute  which,  up  to  thia  tinM»rhaa  been 
constant.    .  .       1     .> 

Certain  l^terical  petaoas  possess,  dnni^  the 
hypnotic  sleep*  an  incredible  iMiicalas  ^enaibift- 
ky.  Ooe  aatremitr  of  a  rabher  itaha5'jtQ  6  met- 
tea  long  aad  i  ceotimatra  in  diameter  is  applied 
taa  iEi«Kl«  of  tha  leg^  tha  other  tatiiaiity.  Ii 
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pkced  in  relation  to  n  wAtok  and  «aeh  tick  of 
the  aeeott^  hand  proTokes  a  tnall  contraction  of 
the  miMoto.  The  experiment  can  be  repeated  in- 
de6nitely  with  the  lame  results.  The  telei^one 
prodnces  sinihur  results,  and  if  a  microphone  be 
interpoeed,  a  look  or  artificial  H^ht  brought  to 
bear  '«pon  it,  immediately  inflnences  the  mnseles 
and  onginatss  contraction. — JProgrh  MidkmU,  — 
Si,  Louis  Mid,  mmd  Surg.  /mr. 


SURGERY. 

TftRPHiNiNO  AN  Idiopathic  Absciss  optrk 
BftAiN.*-The  patient,  aged  forty-five  years,  had 
suffered  since  bis  thirtyrseir^th  year  of  phthisis, 
with  repeated  attacks  of  haemoptysis ;  from  this  he 
apparently  recoTcred  completely.  In  M.arch,« 
1881,  he  suffered  from  ser^re  migraine  of  the 
left  side,  the  pain  being  most  mar%ed  in  frontal 
and  occipital  regions.  The  seeing  of  sparks  and 
flashes,  by  which  the  patient  had  been  troubled, 
was  substituted  by  m  cloud  which  appeared  before 
his  eyes.  In  walking  he  would  strike  against 
objects  approaching  from  the  right  side,  and  an 
ophthalmoscopic  inyestigation  revealed  that  the 
right  S(}uints  of  both  fields  of  vision  were  insen- 
sible to  light.  Gradual  emaciation  of  th^  patient; 
loss  of  appetite ;  occssional  attacks  of  fever  with 
slight  chills;  increasing  debility.  Tongue  and 
facial  muscles  unaffected.  Right  arm  and  leg 
decidedly  paretic ;  the  low^  leg  being  more  so 
than  the  upper  extremity.  Senslbflity  to  pain 
retained  in  both.  The  paretic  symptoms  super* 
vened  four  nionths  after  the  ocular  trouble. 

From  this  last  named  symptom  it  seemed  very 
probable  that  the  abscess  which  was  suspected, 
originated  in  the  cortical  portion  of  the  cerebral 
hemispheres,  positively  whence  the  disease  ex- 
tended forwards  and  in  the  course  of  time 
involved  the  motor  centres.  In  its  extension 
forwlHrd,  the  diseased  process  first  came  in  eon* 
tact  with  the  moter  centre  for  the  lower  extrem- 
ity, and  in  this  way  the  greater  paresis  of  the 
lower  Vkab  can  easily  be  explained.  The  facial 
and  lingual  centers  being  farthest  removed,  the 
parts  supplied  from  them  remained  unufTected. 
'  Since  there  could  be  no  doubt  as  to  the  nature 
and  bent  of  the  lenon,  the  indication  for  tre- 
phining was  directed.  Ubi  pus  evacual  It  was 
the  only  chance  for  saving  the  life  of  the  patient 
The  operation  was  practiced  while  the  patient 
was  fully  narooticed  with  chloroform.  The  hair 
having  been  removed  from  the  left  side  of  the 
tealp^  An  iticision  was  BUide  six  cen.  in  length, 
begittoing  three  cen.  below  the  superior  poitetior 
angie  «f  the  pmrietal  bone,  and  eontiMed  to- 
wards the  anterior  and  inlerior  angle.  Upon  this 
a  seoond  ioeision  was  made  at  a  right  angle* 
A  button  of  bone  having  been  removed,  the  ex- 
posed dura  mater  looked  distended ;  no  pulsation 
peroe^tihAe.  When  the  dusm  mat«r  was  «pe»ed| 
BO  pu«  was  visiMe.  The  cortical  suhstiMoe  ap- 
peared softer  than  usual  and  was  cedematous* 
About  4  cen.  beneath  the  earfece  a  some- 
what msiiting  mam  omM  be  felt  Inte  this 
a  eanula  Hint  istroduoad  and  v<ent  given  to  n  dm 
of  pwk  A  deey  inctsioa  was  then  ma4t  kito  this 
f%rt  «Md  lHt«e  tMi<p«oal«W  of  v«lheff  thkk  jgrn 


iped.  The  pulse  at  once  improwed  mad 
pulsations  of  the  brain  became  manifest. 
The  abscess  cavitv  was  washed  out  with  a.  palTer- 
ized  solution,  and  a  thin  drainage  tube  inserted 
into  it.  During  the  first  six  days  after  th6  opera- 
tion a  decided  improvement  was  observed  in  tlie 
condition  of  the  patient.  The  patient's  conditioo 
was  ameliorated,  respiration  freer  and  sen^orium 
clearer.  On  the  evening  of  the  sixth  day  a  chill 
supervened,  from  which  time  the  patient  declined 
rapidly,  and  died  on  the  foufteenth  day  after  the 
operation. 

The  post-mortem  examination  revealed  a  tuber- 
cular abcem  of  the  posterior  portion  of  the  left 
parietal  %nd  occipital  lobe  of  the  brain.  Recent 
spontaneous  peHbrations  into  the  left  lateral 
ventricle.  A  few  small  tubercular  massee  were 
detected  in  the  vicinity  of  the  large  iCbceise. — C. 
Wermicke  and  E.  Halm,   Vmk.  ArcA.,    Vai,    8y. 


Erosion  OF  rmc  Intbrhal  Carotid. — Prof. 
Hessler  has  collected  the  recorded  cases  of  eros- 
ion of  the  internal  carotid  from  caries  of  the  tem- 
poral bone  and  has  added  a  case  of  his  own  to  the 
number.  In  13  cases  p&st  mortem  examination 
clearly  demonstrated  the  erosion  of  the  vessel 
wall  while  in  six  instances  the  investi|^atton 
could  not  he  made,  but  the  lesion  was  believed 
to  have  been  present  from  dinical  symptoms.  In 
addition  a  list  of  these  cases  is  appended  in  which 
the  osseous  wall  of  the  carotid  had  entirely  dis- 
appeared so  that  the  vessel  was  bathed  in  pns 
without,  however,  the  development  of  hemor- 
rhage. 

The  hemorrhage  from  the  carotid  supervenes 
with  great  suddenness,  without  prodronata, 
cough,  or  pain  while  the  patient  is  at  work  -  or 
asl€«p.  Not  as  a  rule  after  physical  or  mental 
eacitementi  The  stream  of  Mood  is  of  a  ISfight 
arterial  hue,  and  is  projected  from  the  exteiw 
ear  with  the  rjrthm  of  the  heart.  At  times  there 
is  hemorrhage  from  the  mouth  and  noae,  the 
blood  oosing  thither  through  the  eustachian 
tube.  If  the  hemorrhage  is  limited  in  amount  it 
is  either  arrested  spontaneously  or  ean  be  oheck^ 
ed  with  a  tampon  placed  in  the  external  auditory 
canal.  In  severe  flows  it  can  '  only  be  checked 
by  prolonged  digitiU  compression  of  the  common 
carotid. 

The  sudden  appeanmoe  of  the  hemor^age 
without  any  special  exertion  shows  that  the  force 
a  pulsewwaveof  ofdinaryevtent  suffices  to  break 
through  the  diseased  arterial  wall.  Although  the 
hemorrhage  b  checked  in  the  majority  of  cases, 
(in  only  one  of  the  13  cases  did  it  lead  to  death 
directly)  it  usually  recurs  after  a  longer  or  shelt- 
er interval.  The  number  of  relapses  in  the  tab- 
ulated cases  varies  from  two  to  twelve.  The  in- 
terval between  the  appearance  of  the  first  hem- 
orrhage and  the  death  of  the  individual  varied 
from  five  minutes  to  thirty  days.  In  thoae  casei 
in  whicfa  ligature  of  the  carotid  was  prsictieed, 
death  resulted  in  90  and  94-  days  and  two  mid 
one-third  months  after  the  a)>pearance  of  the 
first  hemorrhage^  From  a  review  Of  the  oases,  it 
is  advisable  in  severe  hemorrhage,  to  resort  to 
operative  iiiterf)erence,  since  the  tamponade  of 
the  oMattts  is  mnreliaMe  and  since  dMtil  eom- 
|f  wiio»  fcr  a  ttmt  wlkitmly  Imif  t»  \t  el  «» 
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▼ict  to  the  main  trunk  Is  difficult  of  ftccomplish* 
aieiit.^HMler,  An^*f.  OhreHMeilk.,XVIIL,S.  i. 


Vesical  Calculus  in  a  Child  Onb  Month 
OF  Age. — A  boy,  one  month  old,  otherwise 
healthy  was  brought  to  the  author  with  the  fol- 
lowing symptoms :  Micturition  was  freqv^ently  acp 
companied  by  loud  crying.  The  mother  of  the 
child  accidentally  discorered,  that  whenever  she 
placed  the  child  in  such  a  position,  that  the  head 
was  on  a  lower  level  than  the  feet  and  basin,  the 
child  became  quiet  and  the  urine  was  voided  in 
a  larger  stream.  About  24  hours  before  the 
author  saw  the  case,  the  symptoms  again  became 
manifest,  but  could  not  be  rslieved  by  the.manip- 
ulation  above  described.  The  author  discovered 
the  blaclder  distended,  and  felt  in  the  middle  of 
the  penis,  in  the  urethra,  a  foreign  body,  which, 
after  examination  with  a  sound,  proved  to  be  a 
stone.  Attempts  at  extraction  were  fruitless. 
Hence  a  few  drops  of  oil  were  injected  into  the 
urethra  and  with  great  ease  the  stoiie  was  pushed 
forward  toward  the  orifice  and  after  dilating  the 
latter,  it  dropped  into  the  hands  of  the  operator. 
It  weighed  0,25  j^rams,  was  8  mm.  in  length  and 
5  mm.  in  breadth,  striated  and  consisted  of 
urates.  The  urine  contained  a  large  amount  of 
uric  acid  crystals  and  urates.  Consequently  the 
formation  of  the  stone  commenced  during  intra- 
uterine life.  The  parents  of  the  child  were 
healthy,  except  the  grandfather  on  the  mother's 
side  Ifaving  suffered  with  vesical  calculus. — J.  W. 
Troiske,  Deutsche  Med,  Ceit, 


OPEEATrvE  Treatment  of  Ozcena  Simplex. 
— During  the  last  year  I  have  attempted  in  two 
cases  of  ozoena,  affecting  young  girls,  to  bring 
•bout  a  better  ventilation  of  the  nares-by  remov- 
ing  the  lower  and  greater  portion  of  the  middle 
turbinated  bones.  In  both  cases  I  have  met 
with  striking  success.  The  most  harassing  symp- 
torn,  and  that  for  which  the  putient  sought  re- 
lief, the  penetrating  odor  of  the  discharge,  dis- 
appeared. It  should  be  remarked,  however, 
that  disinfecting  lotions  were  used.  The  same 
injections  had,  however,  been  made  for  months 
and  years  before  the  operation,  without  effecting 
any  improvement  in  the  character  of  the  dis- 
charge. In  both  of  these  cases,  the  nose  was 
natunUly  of  narrow  construction,  the  inferior 
meatus  permeable  only  to  very  small  instruments, 
the  vomer  deflected  from  the  median  line,  with 
the  tnrhinated  bones  almost  completely  filling  the 
cavity,  particularly  in  the  side. 

In  one  cute  the  nasal  mucous  membrane  was 
very  much  congested  and  of  velvety  appearance. 
In  the  second  case  cicatrices  of  previous  ulcera- 
tions, covered  with  thick,  fetid  crust"  was 
perceived.  Aside  from  the  benefit  which  the 
aense  of  smell  derived  from  this  operation,  the 
enhanced  facility  for  breathing  and  cleansing  the 
oose  was  moat  gratifying  to  the  patients. 

Until  a  better  operative  procedure  is  devised, 
I  would  suggest  that  a  concave  chisel  be  intro- 
duced into  the  nares,  with  the  cutting  edge  placed 
against  the  anterior  margin  of  the  turbinated 
bones. 

A  few  strokes  upon  the  chisel  with  the  hand 
will  displace  the  bone,  and  its  attachments  to  the 


iof t  parts  can  then  be  difvided  with  tciStors.  In 
case  of  severe  hemorriiage,  plugging  of  the  nos- 
tril may  become  necessaty.  AHhough  I  have 
operated  in  only  two  cases  of  simplex  osana,  a 
rather  rare  affliction,  I  have  deemed  i«  advisable 
to  knpart  my  experience  to  my  confreres.-»Rich- 
ard  Volkmann  in  ZeUeehf.  Ckir,,  4  ii.,  i8Ss. 


Simultaneous  Fracture  of  both  Patella 
BY  Muscular  Action.— In  the  Annales  de  la 
Soci^t^  medicate  d'Anvers  Dr.  Victor  De^uins 
published  the  history  of  a  gymnast  twenty-eight 
years  of  age,  who  suffered  for  some  time  with 
vague  pains  in  the  knees,  which  he  ascribed  to 
rheumatism.  One  night  in  jumping  to  catch  the 
trapeze,  (a  leap  of  about  6  inches  only),  he  fell 
short.  There  was  immediately  noticed  a  consid- 
erable swelling  of  both  knees,  fracture  of  both ' 
patellae  with  more  than  an  inch  separation  be- 
tween the  fragments.  The  patient  was  treated 
with  an  immovable  wadded  planter  dressing,  with 
an  anterior  splint  compressing  the  muscular  mas- 
ses. 

At  the  end  of  a  month  another  dressing  was 
applied  and  the  third  month  mAfJd^^  was  exerted. 
At  last,  four  months  after  the  accident,  the  pa- 
tient had  nothing  more  than  a  little  s^ffness, 
both  patellae  were  united  by  a  fibrous  callous 
of  medium  length. 

The  author  attracts  attention  to  the  fact  that 
there  must  certainly  have  been  a  primary  al- 
ternation in  both  patellae,  for  the  fracture  oc- 
curred after  a  moderate  effort  only,  in  an  exer- 
cised gymnast  accustomed  to  great  efforts.  The 
preceding  pains  in  the  knees  confirms  the  predis- 
position to  fracture  analogous  to  that  in  all  eases 
of  fractures  of  the  patellae  caused  by  muscular 
action.— yjwmtf/</<f  Midecine  et  de  Chtrurgte^  Feb, 
1882.  C.  C. 


The  Catgut  Ligature.— It  is  little  more  ' 
than  a  year  ago  that  Mr.  Lister  delivered  his 
presidential  address  to  the  Clinical  Society  of 
London  on  the  catgut  ligature.  In  it  be  de- 
scribed a  mode  of  preparing  the  catgut  by  soak- 
ing it  in  a  watery  solution  of  carbolic  and 
chromic  acids,  whereby  it  was  strengthed  and  in 
other  ways  adapted  to  the  purpose  of  tying  arter- 
ies in  continuity.  On  Friday  *last  he  declared 
that,  after  delivering  the  address  referred  to,  and 
which  he  believed  to  include  the  final  results  of 
his  experiments,  he  was  dissappointed  at  discov- 
ering that  ligatures  prepared  in  the  way  recom- 
mended varied  a  good  deal,  the  thicker  ones 
becoming  speedily  infiltrated  at  the  surface  in 
place  of  being  eroded.  Further  inqoiries  and 
careful  experiments  led  him  to  associate  the 
faults  complained  of  with'  details  of  manafacture 
of  the  catgut.  Following  out  the  Hue  of  experi- 
ment suggested  in  this  connecti^,  He  finally 
secured  a  oatgut  free  from  the  ill  qualities  which 
made  the  chromici«ed  substance  of  fern  value. 
This  desirable  end  is  attained  by  sleeping  the 
catgut,  first  in  a  solution  of  chromic  teid,  i  per 
cent,  for  twelve  hours,  and  subsequentfy  in 
sulphurous  acid,  B. P. .strength,  for  the  same 
length  of  time.  The  material  thus  prepared  can 
be  stored  in  the  dry  state  until  required  for  use, 
thus  doing  away  with  the  need  for  keeping  in 
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omrboltsod  oil,  m»  mn«t  bt  doae  kk  the  caae  of  the 
chromicised  gat  ptreviottslf  d^cribed  by  Mr. 
Litter.  The  new  ligMare  faMslbreittiDg-is  plunged 
into  a  watery  «oltttion  of  carbolic  acid,  witicb  can 
be  kept  on  the<  tray  cont«ning  the  instrttmenta; 
and  its  inreiitor  claiaos  for  it  that  the  inftUtr^tioa 
observed  in  the  case  of  other  calgat  ligatores 
does  not  occur  with  it,  and  that  it  is  eminently 
strong  and  adapted  to  the  purpose  of  tying 
▼eawls. — Jtfgd,  Press  and  Circular, 


OPHTHALMOLOGY-OTOLOGY. 

Affection  of  thb  Eye  caused  by  Mastur- 
bation.— The  Roue  d'oculisteqe  du  Sud  Ouest 
gives  curious  details  upon  the  special  etiology  of 
affections  of  the  eye.  The  relation  between  mas- 
turbation and  diseases  of  the  eye,  has  up  to  the 
present  attracted  but  little  attention  from  practi- 
tioners; it  is  not  even  mentioned  in  the  best 
treatises  on  ophthalmology.  According  to  the 
American  Speci^is/,  Dr..  Landesberg  says  that]  he 
has  seen  only  two  of  these  cases  mentioned  in 
works  upon  ophthalmology^  One  of  these  cases 
is  related  by  M.  J^ien  who'  says  that  an  ambly- 
opia developed  in  a  child  five  years  old  in  conse- 
quence of  masturbation,  and  that  after  curing  a 
phimosis,  the  determining  cause  of  this  habit, 
that  vice  having  been  abandoned,  the  sight  re- 
turned to  its  normal  state. 

The  other  cases  are  cited  by  Foer&ter  who  said 
that  he  had  met  with  very  obstinate  cases  of 
chronic  catarrh  of  the  eye  in  patients  from  twelve 
to  twenty  years  of  age,  in  whom  he  ascertained 
that  onanism  was  the  sole  cause  of  the  affection  ; 
and  Dr.  Landesberg  believes  that  chronic  inflam- 
mations of  the  eye  resulting  from  masturbation 
are  not  as  rare  as  one  would  suppose  from  the 
little  that  has  been  written  on  this  subject.  He 
has  observed  in  the  two  sexes  a  constant  relation 
between  acne  of  the  face,  chronic  catarrhs  of  the 
eye,  and  masturbation.— ^<7«mtf/  dc  Midicine  et  de 
Ckirmgie^  Feb.,  1882.  c.  c. 

PuRuuwT  Rheumatic  Conjunctivitis.— M. 
Maurice  Perrin  reports  five  observations  which 
tend  to  show  thtt  rlieumatic  conjunctivitis,  far 
from  always  -  being  benign,  can  act  absolutely 
like  purulent  ophthalmia ;  in  some  cases  iadeed 
the  cornea  has  been  perforated  and  the  eye  de- 
stroyed. With  these  patients  he  has  shown  that 
there  was  neither  blenorrhagia  nor  suspicions 
contact*  But  four  out  of  five  were  attacks  with 
acute  or  subacute  rheumatism  at  the  same  time 
with  the  ophthalmia,  and  the  fifth  was  the  son  of 
a  rheumatic.  One  is  constrained  then  to  adroit 
the  rheumatic  nature  of  these  conjunctivites. 
But  in  tkis  ease,  if  purulent  conjunctivitis  ca« 
proceed  from  rheumatism,  one  can  ask  if  blenor- 
jrhagic  ophthalmia  instead  of  being  attributed  to 
direeteMitact,  eaMiet  be  due  to  rheumatisai  as 
certain  cases-of  bleftorrhagta  themselves  are.  M. 
Perna  cites  4  prop6s  to  this  obsenrjition  made  by 
M.  Debanssauxy  where  a,  young  man  is  attacked 
with  a  double  purulent  conjunctivitis,  without 
any  urethral  discharge.  Now,  the  next  day  a 
urethral  discharge  ahQWf  i^clf^   and  two  days 


after  the  knees  are  attacked  with  arthritis.  This 
patient  became  pretty  well,  but  •three  months 
later  he  was  attacked  with  a  new  conjunctivitis, 
then  with  urethral  discharge  and  w^tk  rheuma- 
tism. Now,  the  father  of  this  young  man,  a 
rheumatic,  had  been  affected  some  years  before 
with  a  urethral  discharge  lasting  fifteen  days^wd 
healing  spontaneously.  cc 


Defective  Hearing  in  Children. — Dr. Weil, 
of  Stuttgart,  has  during  the  last  years  examined 
4,500  school  children  in  reference  to  their  hear- 
ing. The  examination,  which  included  boys  and 
girls  of  all  social  classes,  yielded  the  following 
results:  i.  A  normal  ear  can  in  a  quiet  neigh- 
borhood hear  whispering  of  an  ordinary  fondness 
at  a  distance  of  twenty  to  twenty-five  metres;  2. 
defects  of  hearing  are  exceedingly  common — in 
the  public  schools  30  per  cent  of  the  children 
were  found  to  have  rmpcrfect  hearing  in  one  ear, 
while  a  still  larger  percentage  were  found  not 
normal ;  3.  among  the  chidren  of  well-to-do  par- 
ents the  figures  are  lAore  favorable  than  among 
those  of  the  poor;  4.  The  percentage  of  defec- 
tive hearing  increases  with  age ;  5.  Country 
schools  yield  relatively  better  results  than  city 
schools.  Most  of  those  whose  hearing  had  been 
found  abnormal  had  never  been  subjected  to  any 
treatment,  and  many  had  no  suspicion  even  of 
their  failing,  just  as  in  cases  of  color-blindness. 
Not  a  few  of  these  children  had  been  considered 
and  treated  as  * 'inattentive,"  and  justice  demands 
that  in  the  future  every  "inattentive"  child  be 
examined  with  reference  to  its  ears. —  Viewa 
Neue  Freie  Presu, — Si,  Louis  Med,  and  Smr^^ySmr, 


On  Ophthalmia  NBONATORinf  and  its  Prs- 
VENTION. — Dr.  Karl  Grossman  poinu  ont  that 
the  ophthalmia  neonatorum  may  affect  the  eyes 
of  a  child  born  of  a  mother  who  has  a  vaginal 
discharge,  not  necessarily  of  the  purulent  charac* 
ter  belonging  to  gonorrhoea  or  fluor  albus.  It 
seems,  therefore,  that  before  and  during  birth 
the  secretions  often  acquire  a  Character  quite  as 
infectious  as  that  of  gonorrhoealdischarge,though 
they  appear  in  no  way  different  from  the  physio- 
logical discharge  of  the  mucous  membrane.  He 
therefore  directs  that  every  child,  without  excep- 
tion, whether  of  a  healthy  mother  or  of  a  mother 
suffering  from  leucorrhoea,  should  have -the  dot- 
ed eyelids  washed  and  cleaned  eutstde  with  a 
two  per  cent  lotion  of  carbolic  acid  as  soon  af> 
ter  birth  as  possible.  When  this  has  been  care- 
fully done,  the  eyelids  must  be  inverted  to  com- 
plete ectropion,  with  exposure  of  the  conjunctiva 
tarKi.  Then,  after  carefully  removing  every  trace 
of  flaRy  secretion  which  may  be  found  there,  the 
conjunctiva  must  be  inundated  with  the  two  per 
cent  carbolic  lotion  for  one  or  two  minutes,  care 
being  taken  that  the  lotion  reaches  every  part  of 
the  conjunctival  sac.  This  proceeding  ought  to 
be  repeated  thrice  a  day  during  the  first  two  days 
of  life.  If  the  catarrh  in  the  vagina  of  the  moth- 
er has  been  very  severe,  a  pad  soaked  in  the  car^ 
bolic  acid  should  be  applied  to  the  eyes  of  tibe 
child  in  the  intervals  between  the  application  of 
the  lotion,  and  renewed  every  half  hour  during 
the  daytime. — Practitioner^ 
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Color  Blindness. — We  are  in  receipt  of  the 
following  circular  from  Dr.  B.  Joy  Jeffries,  of 
Boston,  Mass.,  which  is  of  such  general  interest 
that  we  reprint  for  the  benefit  of  the  profession 
at  large: 

Resolutions  adopted  bj  the  International  Med- 
ical Congress,  London,  i88i,  as  to  <*test8  of 
tight  suitable  to  be  enforced  in  the  case  of  sig- 
naJlers  and  look-out  men,  and  other  persons  by 
land  and  sea,  with  suggestions  as  to  international 
arrangements  for  a  uniform  system  of  maritime, 
coast,  and  harbor  signalling,  with  a  view  to  the 
safety  of  life  and  property  ;**  followed  by  expla- 
natory remarks  under  the  several  articles. 

A.-^fFHk  Xesptet  to  Latui,^!)  That  the  rec- 
ommendations ot  the  last  International  Medical 
Congress,  held  at  Amsterdam  in  1879,  ^^  <^^ 
cepted  by  the  present  Congress  as  forming  the 
most  soluble  basis  upon  whiqlherery  government 


MMif  frame  its  own  regolatioiis  as  to  its  railway 
serrice.  They  are  contained  chiefly  in  Article 
XII.  of  the  ^'PrttfH  dmt  HgUwmU  pour  Pixmrnen 

fer^**  laid  before  and  accepted  by  the  Opbthal- 
■aological  Scetion  of  the  Amstetdam  Cengrcss, 
which  is  nearly  as  follows : — 

**For  admission  mm  driver  or  stoker^  is  required  a 
healthy  condition  as  regards  habitual  coagestion, 
or  irritation  of  the  e^es  and  eyelids ;  ftr  emck  eyt^ 
complete  field  of  vision,  total  absence  of  cataract, 
or  any  other  progressive  disease ;  for  om  of  the 
eyes,  normal  acuity  and  refraction,  color  sense  at 
least  three- fifths  of  the  normal ;  for  the  other  eye, 
sight  of  at  least  half  the  normal,  as  regards  both 
acuity  and  color  sense.'' 

B.—  With  Respect  to  Sea.^(2)  That  in  sea-gomg 
ships  and  in  all  steamers^  especially  those  carrying 
passengers,  there  should  always  be  in  control  of 
the  helm  a  person  possessing  with  the  two  eyes  Uh- 
gether^  without  glasses,  normal  sight,  both  as  to 
acuity  and  colors ;  and  that,  m  adtHHon^  in  such 
ships,  at  least  one  of  th/ persons  actually  on  the 
look-out  should  be  similarly  qualified. 

(3)  That,  in  vessels  engaged  in  the  coasting 
trade,  every  person  liable  to  take  charge  of  the 
helm  riiould  possess  with  the  two  eyes  together, 
without  glasses,  sight  equal  to  at  least  two*thirds 
of  the  normal,  both  as  to  acuity  and  colors. 

(4)  That  all  persons  engaged  in  marine 
signalling,  ashore  or  afloat,  and  all  pilots  shomld 
have  normal  sight,  both  as  to  acuity  and  colors, 
as  defined  in  Article  2, 

(5)  That  hypermetropic  persons,  although  sat- 
isfying the  requirements  of  Articles  2,  3,  and  4, 
should,  nevertheless,  not  be  admitted,  u  before 
the  age  of  eighteen  they  have  a  manifest  hyper- 
metropia  of  one  dioptre. 

(6)  That  reexaminations  should  be  made  at  the 
sge  of  forty-five. 

(7)  That  the  examinations  should  be  con- 
ducted by  persons  of  recognized  competency,  un- 
der the  direction  of  a  Central  Medical  Authority 
in  each  country. 

(8)  That  the  international  commission  should 
be  constituted,  to  fix  upon  such  further  measures 
as  to  signals  as  mav  be  necessary  for  safe  naviga- 
tion, and,  specially,  upon  the  standard  colors, 
and  the  sizes  of  the  signals  employed. 

Explanatoiy  Remarhs.  (The  Numhers  Refer  to 
the  Resolutions, ) 

A. — As  to  Land. — (i)  The  signal  services  on 
land,  though  quite  as  important,  are  not  so 
purely  an  international  matter  as  those  having 
reference  to  the  sea.  Many  countries  have 
already  established  legislation  in  this  respect, 
and  others  are  introducing  it  by  degrees.  It  is 
believed  that  the  standards  now  recommended 
may  be  of  general  utility,  especially  in  the  case 
of  conterminous  countries.  The  mode  of  exami- 
nation, for  colors  especially,  to  here,  as  at  sea,  of 
the  highest  possible  importance. 

B.— As  to  Sea.-«-It  is  <^vions  that  regulations 
having  an  international  character  become  every 
year  more  urgently  required,  from  the  increasing 
number,  size,  and  speed  of  vessels. 

In  view  of  the  practical  difficulties  with  which 
all  compulsory  examinations  are  attended,  it  has 
been  sought^-* 
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{a)  To  limit  the  ezamlnatioa  in  each  cue  to 
what  is  vtrictly  necestary. 

(i)  To  require  them  •nly  whea  absolutely  in- 
dispensable, and  of  the  smallest  possible  number, 
of  persons^ 

(c)  To  shapUfy  the  methods  as  mochas  possi- 
ble. 

On  Urge  ships,  many  sailors  not  required  for 
the  helm,  or  to  be  responsible  for  the  look-out, 
may  be  admitted  without  certiGcate  of  examina- 
tion ;  but  as  it  will  be  in  the  interest  of  all  to  be 
possessed  of  such  a  certificate,  which  would  rep- 
resent a  higher  competency,  it  may  be  expected 
that  many  would  themselves  seek  for  it,  from 
whom  it  would  not  necessarily  be  demanded  ; 
and  facilities  for  obtaining  it  should  it  all  times 
be  at  hand  in  maritime  ports. 

(2)  Good  sight  withcut  the  aid  of  glasses  is  re- 
quired, because  glasses  fail  to  help  just  where 
clear  sight  is  most  needed,  e.g.,  in  storm,  rain  or 
fog. 

Acuity  of  Sight. — Complete  acuity  is  not  more 
than  sufficient,  having  Tegard  to  the  increasing 
number,  size,  and  speed  of  steamers.  But  it  will 
be  practically  enough  if  at  sea  this  complete 
acuity  is  attained  by  the  use  of  both  eyes  combined. 
The  number  of  persons  excluded  under  this  rule 
will  be  much  less  than  if  complete  acuity  for 
each  eye  separaieiy  is  exacted. 

The  acuity  is  supposed  to  be  determined  by 
viewing  letters  or  signs  at  a  certain  distance, 
under  a  certain  angle,  on  the  principle  of  the 
test-types  of  Snellen. 

Color  Sense  is  supposed  to  be  tested  by  pseudo- 
iso-chromatic  tables,  on  the  principle  of  those 
of  Stilling,  subject  to  control  by  the  use  of  light 
transmitted  through  colored  gla^s,  in  imitation  of 
signal  lights.  This  control  will  also  aid  in  de- 
tecting central  scotoma  for  colors,  in  the  very 
rare  cases  where  it  might  co-exist  with  the 
required  acuity. 

Holmgren's  excellent  tests  have  been  already 
extensively  adopted.  But  their  use  demands 
more  skill  in  the  examiner.  Tests  well  selected 
on  the  principle  of  Stilling  might  be  very  well 
adopted  as  standards  for  ascertaining  normal 
color  sepse.  as  well  as  definite  degrees  of  color 
sense  below  the  normal.  The  principle  of  Stilling 
has  been  recommended  as  affording  a  quantita- 
tive as  well  as  a  rapid  qualitative  test. 

(3)  A  lower  standing  is  fixed  in  the  coasting 
trade  (excluding  steamers),  because  the  vessels 
are  smaller  and  the  speed  less.  Moreover,  a 
demand  for  full  acuity  would  render  it  difficult  to 
procure  a  sufficient  number  of  sailors ;  as  each 
hand  must  be  liable  in  small  vessels  to  serve  at 
the  helm. 

(4)  It  is  obvious  that  the  persons  here  named 
mast  have  full  acuity  and  color  sense. 

(5)  Persons  having  a  manifest  hypermetropia 
above  that  here  indicated  would  net  possess  at 
the  age  of  thirty«five  or  forty,  without  glasses, 
the  needful  degree  of  acuity;  it  is  better,  then, 
both  for  themselves  and  the  service,  that  they 
should  not  be  admitted  at  all. 

(6)  The  attendant  practical  difficulties  have 
caused  one  reexamination  only  to  be  advised  at 
the  age  of  forty-five.  It  has  been  found  that  the 
yer^  great  majority  of  persons,  once  admitted  as 


having-  good  sight»  have  retained  it  up  to  tluit 
age.  A  great  number,  no  doubt,  have  been 
admitted  hitherto  without  sufficient  ezaminadoa. 
Still,  it  would  not  be  practicable  to  inititnte  a 
general  examination  of  those  already  in  the  ser- 
vice. Nevertheless^  it  would  be  desirable  to 
examine  anew,  in  the  case  of  passenger-steameit, 
all  those  responsible  as  hdmsaen  and  look-out 
men. 

The  Congress  recommends  that  surgeons  of 
ships  should  be  qualified  to  exercise  special  sor^ 
veihance  as  to  4ne  sight  of  those  employed  in 
these  capacities  on  board. 

(7)  A  central  medical  authority  is  requisite  to 
insure  the  perfection  of  the  sjrstem  and  its  nni- 
formity.  He  should- propose  the  examiners,  and 
be  responsible  for  their  fiitness.  They  should  be 
men  of  ascertained  competency,  and,  as  far  as 
practicable,  qualified  as  medical  specialists. 

(8)  The  measures  recommended  in  Articles  2 
to  7  should  be  brought  into  operation  without 
delay.  But  an  international  commission  would 
still  have  to  determine  the  precise  color  of  the 
glas9,  securing  uniformity  in  that  as  well  as  in  the 
size  and  disposition  of  the  signal  lights. 

The  Congress  lay  the  greatest  stress  upon  the 
appointment  of  this  commission  in  respect  to 
marine  signaling,  as  quite  indispensable  lor  the 
attainment  of  the  object  in  view.  The  commis. 
sion  would  have  to  inquire  into,  and  decide  upon, 
many  matters  on  which  information  is  at  present 
incomplete,  and  regarding  which  only  a  few 
points  have  been  touched  upon  in  Article  8. 

Every  government,  especially  the  maritime 
governments,  should  be  requested  to  place  one 
or  more  members  on  the  commission,  and  chiefly 
experienced  naval  officers  and  medical  specialists. 

It  is  understood  that  this  question  of  an  inter- 
national commission  is  about  to  be  submitted  to 
the  Legislature  of  the  United  States  of  America, 
supported  by  a  petition  largely  signed  by  scien* 
tific  men  of  that  country. 

Action  of  the  House  of  Representatives. — The 
Committee  on  Naval  Affairs,  to  whom  was'  re- 
ferred joint  resolution  No.  24,  relating  to  color- 
blindness and  visual  acutenes^  in  persons  em- 
ployed in  the  navy  and  merchant  marine,  have 
considered  the  subject,  and  submit  the  following 
report : 

At  the  last  session  of  Congress  this  subject  was 
brought  to  the  attention  of  the  House  by  peti- 
tions signed  by  numerous  highly  distinguished 
scientific  men  of  the  country.  The  Committee 
on  Naval  Affairs  of  that  House  gave  the  snbjecft 
caref)il  attention,  and  made  a  report,  which  we 
quote  as  the  best  presentation  of  our  views  which 
we  are  able  to  make.  That  report  is  No.  1569, 
Forty-Sixth  Congress,  second  session. 

Dr.  B.  Joy  Jefirie^,  of  Boston,  who  has  devoted 
much  time  and  study  to  this  very  important  sub- 
ject, and  who  has  voluntarily,  and  at  his  own 
expense,  done  much  to  awaken  interest  in  it  in 
several  of  the  States,  and  who  by  bis  disinterested 
efforts  has  induced  many  of  the  great  railroad 
companies  to  adopt  his  system  of  examination 
and  tes^.  for  their  employes,  was  invited  to  cone 
before  the  committee  and  give  his  views  upon  the 
subject.  He  accepted  the  invitation  and  on  the 
a3d  day  of  January,  last  he  appeared  before-  ^e 
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Bittee  and  illostnited  tbe  mrions  methods 
wkich  bare  been  adopted  ia  this  oomntry  ai^  in 
Emn^  for  the  detection  of  color-bHndness,  and 
the  tests  made  ose  of  to  determine  yfsoal  power 
and  acnteness,  and  explained  the  importance  of 
establishing  by  an  international  congress  a  uni- 
versal system  of  examination  and  teste  for  these 
Tisval  defects,  and  a  standard  of  eolors  for  signals 
at  sea,  to  be  ased  by  maritime  nations.  An 
abstract  of  the  remarks  of  Dr.  Jeflfries  is  hereto 
annexed  as  an  appendix  to  this  report. 

The  committee  think  the  subject  is  of  so  great 
importance  as  to  demand  the  attention  of  all  mar- 
itime conntries,  and  they  believe  that  the  action 
recommended  by  this  committee  will,  if  adopted 
by  Congress,  meet  with  ready  response  from  the 
other  nations,  and  that  a  system  may  result  from 
it  which  will  prove  of  vast  benefit  to  the  human 
race. 

They  recommend  the  adoption  of  the  accom- 
panyittg  joint  resolution  as  a  substitute  for  that 
referred  to  the  committee : 

House  ResobUwn  135. — ^Joint  resolution  relating 
to  color-blindness  and  visual  acuteness  in  persons 
employed  in  the  navy  and  merchant  marine. 

Whereas  it  is  important  that  definite  and 
uniform  standards  of  examination  for  color-blind- 
ness and  tests  for  visual  acuteness  in  persons  em- 
ployed in  the  navy  and  merchant  marine  should 
be  established  which  shall  be  in  harmony  with 
such  standards  and  tests  as  are  or  may  be  estab- 
lished by  other  nations  :  Therefore, 

Ruohfed  by  tki  Senate  and  House  of  Representa* 
twes  of  the  United  States  m  Congress  assembled. 
That  the  President  is  hereby  authorized  and 
directed  to  appoint,  by  and  with  the  advice  and 
consent  of  the  Senate,  some  suitable  person  quali- 
fied for  such  service,  who,  with  one  line  officer  of 
the  Navy  and  one  niedical  officer  of  the  Navy,  to 
be  detailed  or  designated  by  the  Secretary  of  the 
Navy,  shall  attend  and  represent  the  United 
States  in  any  international  congress  or  convention 
held  by  authority  of  law  in  any  European  nation 
to  consider  and  act  on  said  subject ;  and  the  sum 
of  ten  thousand  dollars  is  hereby  appropriated, 
out  of  any  money  in  the  Treasury  not  otherwise 
appropriated,  to  be  used  and  expended,  or  so 
much  thereof  as  may  be  needed,  under  the  direc- 
tion of  the  President,  to  compensate  the  person 
so  appointed  and  defray  the  necessary  expenses 
of  the  person  so  appointed  and  of  the  officers  of 
the  Navy  so  detailed  or  designated.  And  the 
person  so  appointed  and  the  officers  of  the  Navy 
so  detailed  or  designated  under  the  provisions  of 
this  act  shall  join  in  a  report  of  the  proceedings 
of  such  congress  or  convention,  and  of  the  con- 
clusions reached  thereby,  if  any,  to  the  President, 
to  be  by  him  laid  befere  Congress,  to  the  end 
that  an  international  system  of  examinations  for 
color-blindness  and  tests  for  visual  acuteness,  and 
standards  for  colors  for  signals  used  at  sea,  may 
be  established  by, law. 


The  Fourth  International  Congress  of 
Hygiene. — Is  to  be  held  in  Geneva,  from  the  4th 
to  the  9th  of  September,  1882.  The  following 
communication  is  received  from  the  managing 
committee : 


Geneva,  Jamiarir  iMa.' 

The  third  Congress  of  Hygiene,  which  vet  M 
Turin  in  1880,  sdected  Geneva,  by  acclamation, 
as  the  seat  of  the  fourth  Congress. 

The  Swiss  Federal  Council, the  Genevese  Coun- 
cils andPeople,  gratified  by  so  flattering  a  decis- 
ion, are  preparing  to  welcome  the  hygelsts,  both 
Swiss  and  foreign,  who  may  attend  this  seicstifie 
meeting. 

The  Congress  shall  meet  on  the  4th,  and  sit  till 
the  9th  of  September,  i88a. 

The  Geneva  Committee,  entrusted  with  its 
organization  by  the  State  Council,  hope  to  make 
it  worthy  of  its  predecessors,  the  Congresses  of 
Brussels,  Paris,  and  Turin. 

Supported  by  the  Swiss  National  Committee, 
they  appeal  to  all  persons  who,  by  their  writings, 
their  position  or  personal  experience,  strive  to 
elucidate  the  theory  of  hygiene  and  to  practice 
it. 

With  the  assent  of  the  International  Commit- 
tee of  the  Paris  Congress  of  Demography  in  1848, 
thev  have  resolved  thsl  a  Demograpkk  Section 
shall  supplement  the  Congress  of  Hygiene. 

Let  then  the  hygeists  demographers  of  all 
countries  prepare  to  bring  to  the  Geneva  Con- 
gress the  contribution  of  their  learning  and 
labors. 

They  are  invited,  together  with  the  Boards  of 
Health,  the  Scientific  and  Sanitary  Societies,  to 
submit  as  soon  as  possible  to  the  Managing  Com- 
mittee, the  questions  they  mav  think  worthy  of 
treatment  by  the  International  Congress. 

Several  essays  have  been  announced,  and  as 
soon  as  a  full  list  of  them  shall  have  been  ob- 
tained, the  Committee  shall  apprise  the  public  of 
their  drift,  calling  special  attention  to  the  main 
points  of  investigation. 

An  exhU)ition  of  books,  plans  and  instruments 
of  all  kinds  concerning  Hygiene  and  Demography 
shall  be  opened  in  Geneva  on  September  ist  and 
last  till  September  30th. 

Authors,  inventors,  manufacturertef  every  nat- 
ionality are  invited  to  give  notice  at  their  earliest 
convenience,  of  their  intention  of  attending  the 
Exhibition. 

The  Committee  will  endeavor  to  obtain  a  re- 
duction of  tariffs  both  for  members  of  Congress 
and  for  the  objects  sent  to  the  Exhibition. 

The  Managing  Committee .'—TresidentyH.  CL 
Lombard,  M.  D.,  Vice-President  of  the  Internat- 
ional Congress  of  Medical  Sciences  held  in  Gene- 
va in  1877. 

Vice-President :  J.  L.  Prevost,  M.  D.,  Profes- 
sor of  Therapeutics,  Dean  of  the  Faculty  of  Med- 
icine. 

General  Secretary :  P.  L.  Dunant,  M.  D.,  Pro- 
fessor of  Hygiene. 

Assistant  Secretaries :  D'Espine,  M.  D.,  Pro- 
fessor of  Internal  Pathology. — G.  Haltenhoff,  M. 
D.,  University  Lecturer  on  Ophthalmology. 

Members:  V.  Gautier,  M.  D„  Head  Physician 
of  the  Butini  Infirmary.  -M.  Julliard,  M.  D.,  Sr., 
Ex-Medical  Inspector  of  Public  Health.-M*  Denis 
Monnier,  Professor  of  Biological  Chemistry. — E. 
Rapin,  M.  D.,  Ex-President  of  the  Medical  So- 
ciety. 

Important  A^^T^  ;-*>  Mariuscripts  and  prints 
that  concern  the  Congress  should  be  directed  to 
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Proifisor   J)iiDa»tr  M«  D.,    General   Secretary, 
Geneva*      •   . »  ... 


The  Radical  CufeK  of  Cancer. — Annoufue* 
ment  cotueiy^ng  Essays  t^pon  thu  Suijfci  offered  in 
CcmpeHtionfof  Prmet. 

The  undersigned,  who,  in  Octobef  last,  was 
delegated  to  receive  competing  es^^ayson  the  suK- 
ject  of  the  radical  cnre  of  malignant  disease,  an- 
nounces that  three  essays  were  presented.  In 
the  consideration  of  their  merits  the  assistance  of 
Dr.  George  B.  Shattuck,  Editor  of  the  Boston 
MecUcal  and  Surgical  Journal^  was  invoked ;  and 
it  has  been  decided  that  no  essay  is  worthy  of  a 
prize. 

The  same  subject,  namely,  The  Probability  of 
the  Discovery  of  a  Cure  of  Maliptani  Disease,  and 
the  Line  of  Study  or  Experimentation  likely  to  bring 
suck  a  Cure  to  lights  is  proposed  to  be  presented  in 
conipetition  not  later  than  the  first  day  of  Decern* 
ber,  eighteen  hundred  and  eighty-three  ( 1883), to 
the  undersigned,  who,  with  such  assistance  as  he 
may  select,  wllfbe  the  judge  of  their  merits. 

For  the  best  essay  on  the  above  subject  a  prize 
of  One  Thousand  Dollars  will  be  given,  the 
right  being  reserved  to  withhold  the  prize  in  case 
no  essay  of  sufficient  merit  be  presented. 

The  sum  above  mentioned  has  already  been 
deposited  in  the  New  England  Trust  Company, 
of  Boston,  subject  to  the  call  of  the  judges. 

The  essay  must  be  legibly  written  in  English, 
and  neatly  bound.  Each  one  must  bear  a  motto, 
'  and  be  accompanied  by  a  sealed  envelope  bear- 
ing the  same  motto,  and  inclosing  the  name  and 
address  of  the  writer.  They  will  all  remain  in 
the  possession  of  the  donor  of  the  prize  for  con- 
venience of  reference,  and  the  privilege  is  claim- 
ed to  publish  the  successful  one,  with  the  name 
of  the  writer.  No  writer,  however,  surrenders 
the  privilege  of  retaining  a  copy  of  his  essay,  and 
publishing  it. 

The  decision  concerning  the  merits  of  the 
essays  will  be  made  chiefly  from  a  practical  stand* 
point,  it  being  the  object  of  the  donor  of  the 
prize  to  obtain  suggestions  by  which  a  search  for 
a  cure  of  cancer  may  be  instituted. 

For  the  donor, 

J.  Collins  Warren,  M.D., 
58  Beacon  St., 

March^  1882.  BOSTON,  Mass.,  U.S.A. 


Advertisements. — There  is  no  one  subject  in 
regard  to  which  the  profession  are  so  incorrectly 
informed,  as  they  are  in  regard  to  the  advertise- 
ments in  a  medical  journal.  As  has  been  said  by 
a  friend,  in  correspondence,  the  great  fault  in 
relation  to  medical  journals,  as  observed  by  him- 
self, is,  that  as  soon  as  a  medical  journal  obtains 
a  large  subscription  list,  it  immediately  carries  a 
a  very  large  number  of  advertisements.  And  his 
observation  is  that  which  the  great  majority  of 
physicians  would  make,  if  interrogated  on  this 
subject. 

Now  the  fact  is  that  no  greater  blunder  could 
possibly  be  made,  and  it  is  well  to  correct  it. 

If  a  publisher  decreased  the  number  of  text- 
pages  of  a  journal,  as  be  increased  the  n amber  of 
advertising  pages,  such  a  course  would  be  dis- 


honorable ;  it  would  be  nnjatt  to  the  sabacnt 
and  wonld  render  a  jounud  nnworthy  of  avpp 
But  if  he  incfeaaes  the  number  of  advertis: 
pages,  and  does  not  lessen  the  amount  of  readily 
matter,  tmcfa  %  course  should  be  most  welcome  ( 
every  reader,  for  it  is  an  evidence  that  the  jo 
nal  is  a  success ;    that  it  is  on  a  sure  baaia  ; 
advertisers  select  it  on  account  of  its  ofiering 
large  circulation  to  themselves,   and  thatt   the 
money  is  safely  and  judiciously  invested, 
more  than  all,  a  large  advertising  business  liK^]g4 
increases  the  revenue  of  a  journal,  enabling  it  In 
offer  increased  advantages  and  attractions  to  iti 
subscribers. 

It  is  on  account  of  its  large  advertisings  \mm\ 
ness  that  the  New  York  Hemld  is  constantly  in- 
creasing  the  quantity  and  improving  the  qtoulity 
of  its  reading  matter ;  that  its  editorial  corps  is 
strong  ;  that  its  contributors  and  correspondents 
furnish  interesting  facts  from  all  paSrts  of  the 
world.  Cut  off  its  advertising  department^  and 
the  Herald  could  not  pay  expenses. 

The  same  reasoning  is  true  in  regard  to  the 
London  Lancet,  the  largest  and  best  medical 
journal  in  the  world.  In  its  present  form  it 
carries  32  pages  of  reading  matter,  and  48  of  ad- 
vertisements ! !  the  largest  proportion  of  adver- 
tisements of  any  medical  journal  published. 
Here  advertisers  seek  a  large,  good,  and  well  dis- 
tributed journal.  In  turn  they  pay  to  it  a  large 
revenue,  and  this  revenue  is  largely  spent  in 
securing,  for  its  readers,  the  best  medical  matter 
to  be  obtained.  Without  this  advertising  sup- 
port, the  London  Lancet  could  not  possibly  offer 
to  its  readers  more  than  a  mere  fraction  of  the 
great  advantages  which  they  at  present  enjoy. 
In  fact,  the  abrogation  of  its  advertising  depart- 
ment would  so  change  the  quantity  and  quality 
of  the  reading  matter,  that  its  best  friends  would 
no  longer  know  the  Lancet ;  would  reject  it  and 
forfake  it. 

There  is,  then,  no  greater  blunder  than  to 
object  to  a  journal  on  account  of  its  large  adver- 
tising department :  tke  site  of  this  department  is 
the  key  to  a  joumaPs  success  and  the  index  of  its 
prosperity^ — GetiUarcts  Med,  Journal, 


Intermittent  Fever  caused  by  Flower 
Pots. — The  practice  of  keeping  plants  in  rooms 
the  temperature  of  which  is  matained  at  a  high 
degree  says  Prof.  Crudelli,  "is  often  disastrous  to 
the  health."  Furnished  as  the  flower  pots  are, 
with  earth  rich  in  organic  matter  the  greatest 
facility  is  given  to  the  malarial  germs  to  pro- 
liferate. Altogether  non-favorable  opportunities 
for  the  development  of  malaria  can  scarcely  he 
conceived.  Crudelli  cites  the  characteristic  case 
of  Mr.  V.  Eichnald.  The  latter  had  under  his 
care  a  Russian  Lady,  who  lived  in  a  healthj 
climate  where  malaria  was  not  common.  This 
patient  suffered  from  characteristic  attacks  of 
malarial  fever  which  yielded  readily  to  large 
doses  of  quinia.  But  the  relapse  supervened 
with    remarkable    and  almost   inexplicable  fr^ 

2uency.  Hardly  had  this  patient  recovered  suf* 
ciently  to  return  to  the  dining  room  where  die 
flowers  overcame  her  as  forcibly  as  ever.  The 
presence  of  a  large  number  of  plants  in  the  room 
finally  attracted  the  attention   of  the  physician. 
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When  they  were  removed  the  fever  disappeared 
permmaentiy, -^I^mJMuaU,  Dec,  1881. 

Thb  Ideal  Ofpicb  Boy.— A  secular  contem- 
^gonjj  displays  much  of  that  knowledge  pi  hu- 
man nature  whibh  is  so  essential  to  €nancia),  if 
not  ihflrapenti^  success  in  the  profession,  in  iu 
descriptioQ  of  a  model  j>hyslcians*s  office  boy :  A 
physician  ought  to  be  especially  careful  in  the 
selection  of  an  office  boy.  This  servant  should 
not  be  dressed  in  black,  for  that  would  be  too 
suggestive,  but  in  garments  of  neutral  tints,  the 
symbol  of  uncertainty.  He  ought  not  tp.  be  the 
possessor  of  a  cadaverous  visage,  lest  he  give  the 
impression  that  those  who  enter  the  doctor's  of- 
fice must  abandon  hope.  Neither  should  he  be 
florid  and  rotund,  as  though  sickness  was  not  a 
serious  thing.  He  should  occupy  the  golden 
mean  between  the  grave  and  gay.  He  ought  not, 
moreover,to  be  excessively  truthful,  lest  he  injure 
the  practice  of  his  employer.  A  stranger  who  had 
sudden  illness  at  home  once  asked  a  physician's 
office  boy :  ''Is  the  doctor  in  ?"  **No  sir,"  was  the 
i^uick  reply.  **Tell  me,  has  the  doctor  many  pa- 
tients?" The  servant  became  pale,  but  slowlv 
and  solemnly  replied,  <<Not  many  living,  sir." 
The  stranger  turned  sadly  away. —  Gaillard^s 
Med. /our. 

Tm  BONE-C0NI>TJCTI0M  OF  SouND. — In  the 
N.  Y.  MedUal  Journal  and  Obstetrical  Rev,  for 
February,  1882,  Dr.  J.  A.  Andrews,  Assistant 
Suigeoii  to  the  Manhattan  Eye  and  Ear  Hospital, 
gives  an  account  of  his  investigations  in  regard 
to  tlie  intermittent  perception  of  sound  as  con- 
veyed through  the  cranial  boni^s,  the  observa«> 
tions  having  been  mostly  clinical>  largely  with 
the  use  of  the  tuning-fork.  In  order  that  an 
explanation  for  the  phenomenon  of  intermittent 
bone-conduction  may  be  understood,  he  thus 
formulates  the  points  in  differential  diagnosis  be- 
tween an  affection  of  the  middle  ear  and  one  of 
the  labyrinth,  as  evidenced  by  examination  with 
the  tuning-fork :  I.  If  a  vibrating  tuning-fork,  c, 
be  placed  between  the  teeth,  the  hearing  power 
being  normal  00  one  side  and  diminished  on  the 
other,  and  its  tone  be  intensified  in  the  ear  of 
which  the  hearing  ]>ower  is  diminished,  the  cause 
is  seated  in  the  external  or  middle*  ear  and  the 
labyrinth  is  unaffected.  2.  If  the  hearing  power 
be  impaired  in  both  ears,  and  the  sound  of  the 
tuning-fork  be  heard  better  in  the  worse  ear,  and 
intenufied  on  closure  of  the  ear  of  which  the 
hearing  power  is  most  impaired,  the  cause  is  still 
located  in  the  middle  ear.  3.  If  under  either  of 
the  above-mentioned  conditions  the  vibrations  of 
the  tasing-fbtk  be  not  heard  in  that  ear  of  which 
the  hearing  power  is  most  impaired,  even  if  its 
meatus  be  closed  with  the  finger,  and  middle-ear 
disease  as  a  cause  can  be  excluded,  there  is  an 
affection  of  the  central  apparatus  of  hearing.  If 
the  tuning-fork  be  still  intensified  by  closure  of 
the  ear  of  which  the  hearing  power  is  least  im- 
paixed,  there  is  disease  of  the  central  apparatus 
on  one  side  only.  Should  the  sound  of  the  tun- 
ing-fork not  be  intensified  by  closure  of  either  ear, 
then  the  disease  is  in  both  sides,  and  has  its  seat 
in.  the  labyrinth  or  in  the  brain. 

In  the  first  and  second    propositions  tb«  in- 


creased resonance  rasults  firosat  the  reflectk>n  of 
the  vibration  frem  the  crmilial  boaes  itfjMm'  IIm 
merve.  In  the  third  propoftitibn  the  refection  or 
condensation  of  the  vibrations  of  the  tnningwfork 
upon  the  nerve  when  the  meatus  is  closed  does 
not  intensify  their  perceptions,  becanse  the  f mic- 
tion of  the  auditory  nerve  itself  and  not  thut  of 
the  conducting  apparatus  is  impaired.  The  pe- 
culiarity that  in  some  cases  of  the  middle  eitf  dis- 
ease the  watdb.  is  not  heard  by  bone-conduction, 
and' in  other  cases  examination  with  the  tunipg- 
fork  gives  the  signs  of  labyrinth  disease — i.  e.  the 
tuning-fork  being  heard  by  bone-conduction  bet- 
ter in  the  ear  which  is  normal  as  to  hearing  pow- 
er, therefore  diminished  instead  of  increased  in 
the  ear  of  which  the  hearing  capacity  is  impaired 
•~can  not,  it  seems  to  him,  be  explained  by  as- 
suming an  interference  with  the  conduetion 
through  the  chain  of  ossicles.  He  ihclines  to  the 
belief,  based  upon  experiments,  that  this  phe- 
nomenon is  due  to  increased  intra-labyiin thine 
pressure,  brought  about  in  those  cases  of  middle- 
ear  disease  in  which  there  is  an  accumulktion  of 
fluiil  in  the  tympanum,  or  the  membrana  tympani 
is  much  depressed,  in  the  former  instance  by  the 
fluid  in  the  cavity  acting  on  the  oval  or  round 
window,  or  both,  and  in  the  latter  instance  by 
the  plate  of  the  stapes  being  forced  against  the 
membrane  in  the  oval  window.  In  both  cases 
the  terminations  of  the  acoustK  nerve  suffer  a 
mechanical  irritation  which  gives  rise  on  the  one 
hand  to  sahjecCive  noises  in  the  ear,  and  on  the 
other  hand  annuls  the  perception  of  certain 
tones.  Extreme  pressure  upon  fthete  parts  nay 
so  interfere  with  intra-labyrinthine  vibrations  as 
to  completely  obliteraSe  boMyceAduetiog  lor  the 
tun i ng-  fork.  —JLomsvHle  Med,  Jitwt^ 


A  Novel  Remedy.— Your  correspondent  was 
called  lately  to  see  a  boy  of  ten  who  was  report- 
ed  to  be  suffering  from  attacks  of  epilepsy.  On 
arriving  at  the  house  he  found  the  child  sitting 
up  in  bed  apparently  in  perfect  health.  The 
mother  attributed  the  happv  condition  of  her  son 
to  the  treatment  she  had  adopted,  which  for  the 
benefit  of  your  readers  I  will  give  in  full.  A  live 
cat  was  caught  und  killed,  the  head  taken  off, 
and  the  bell>  opened  down  the  whole  length ; 
the  intestines  were  extracted,  and  then  both 
halves  were,  all  smoking  and  hot,  applied  to  the 
stomach  and  left  in  situ  for  twelve  hours.  How- 
ever, the  mother  said  that  the  poor  cat  smelled 
so  awfully  (I  should  think  it  did)  that  it  was 
with  the  greatest  difficulty  she  persuaded  her  son 
to  keep  it  on  the  prescribed  time.  This  odour 
was,  however,  by  no  means  attributed  to  the  cat 
by  the  parent,  but  to  the  disease.  I  may  add 
that  the  convulsions  were  excited  by  the  presence 
of  worms,  that  a  dose  of  JToussa  soon  expelled. — 
Medical  Press  and  Circular, 

Nits  in  the  Haie.— From  the  London  lAmet 
we  note  the  two  following  metheds  of  removing 
nits  from  the  hair : 

1.  Apply  spirits  of  wine  freely,  so  as  to  dis- 
solve the  glue  whieh  attaches  the  nita  to  the  hair^ 
and  then  wash  them  away  with  soap  and  water. 

2.  Apply  to  the  hair  rather  a  strong  decoction 
of    larkspur  seeds  (Delphinium    staphisagria). 
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T-his  will  kill  Ae  wasites  way  qnicklj.  Wash 
t)i«  lteiiAnRrittiMurDDU«'f08p^'«ft«r  tw^f  <m«  Orrtt 
days.  The  nits  will 'then  readily  come  away  by 
brushing  and  combiDg,-^il/<f^.  and  Surg,  Rep. 


The  Regulatidn  of  Prostltntibn  Is  better  in 
England  than  in  any  other  country ;  of  the  40,000 
prostitutes  in  Paris  36,000  are  clandestine ;  be^ 
ydnd  the  control  of  the  inspectors.  The  whole 
system  there  Is  one  of  anarchy  whHe  in  England 
it  is  harmonious  iand  efficient.  The  world  does 
move. — Gaillatd^s  Med,  Journal, 


According  to  M.  Paul  Bert  {Journal  de  Thera- 
peuHquc)  special  venoms  are  secreted  by  the  toad» 
salamander,  newt,  frog,  &c.  From  the  glands 
on  the  neck  of  the  frog  be  has  collected  a  liquid 
which,  if  injected  into  a  sparrow,  occasions  deatb 
with  convulsions,  the  heart  being  arrested  in  sys- 
tole*— MedUal  Fmss  and  Circular, 


In  filling  the  position  of  surgeon  to  the  Great 
Western  RjEulway,  England,,  a  position  worth  six 
hundred  pounds  per  annum,  the  authorities  were 
obliged  to  make  a  selection  from  over  six  hundred 
candidaites.t~^^f  Am  Ated,  and  Surg,  Journal, 


BUSINESS  NOTICES. 

Coated  Pills.  ^Of  all  the  different  methods 
of  making  pills  tasteless  by  means  of  coating  the 
sugar  and  gelatine  ooatrog  has  been  found  to  be 
the  best. 

It  has  been  said  that  piNt  must  be  dried  out  to 
allow  a  coatin^f  of  sugar,  and  that  is  partly  so, 
but  drying  out  is  necessary  to  keep  the  pills  from 
spoiling  'and  moulding. 

Suppose  pills  are  coated  while  «oft  they  must 
h  dried  out  after  coating  or  else  they  will  spoil  and 
cannot  be  kept  in  stock. 

The  case  stands  so  : 

If  the  coating  of  gelatine  has  to  be  done  by 
means  of  needles  pills  cannot  be  coated  if  the^ 
are  hard,  and  therefore  must  be  coated  while  so/t^ 
but  must  be  dried  out  after  coating,  while  pills  to 
be  coated  with  sugar  can  be  dried  out  before 
coating  and  thus  do  not  need  drying  out  after- 
wards. 

If  the  pills  would  be  kept  in  stock  without 
having  been  dried  out  they  would  become  mouldy 
and  would  spoil.  We  can  have  pills  which  re- 
main soft  and  do  not  become  moldy  but  such 
pills  have  been  made  by  adding  grease  to  the 
pill-mass.  If  the  proper  excipient  has  been  used, 
hard  dried  out  pills  may  dissolve  quicker  than 
soft  ones. 

To  prepare  a  pill-mass  properly  for  making 
pUls  in  large  quantities,  without  resorting  to 
means  which  should  not  be  used,  a  long  experi- 
ence is  required.  Of  such  pills  to  be  found  in 
trade,  which  have  been  properly  prepared  ac- 
cording to  theory  and  practical  experience,  we 
should  mention  the  pills  prepared  by  W.  R. 
Warner  ft  Co.,  of  Philadelphia.  These  pills  are 
soluble,  can  be  kept  in  stock  without  spoiHitg 
and  are  always  «f  the  same  nice  appearance  and 
uniformity.  —  Apotheker  ^eiiung^  New  York, 
March  15,  1882. 
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Elus'  •'I^xustrations  of  Dissections."** 

The  contents  of  these  two  volumes  refer  to 
certain  regions  of  the  body  In  which  surgeons  are 
e^eoially  interested,  viz.,  the  head  and  nedc, 
abdominal  parietes,  perineum,  pelvis  and  ex- 
tremities. 

The  value  of  the  work  is  enhanced  by  the  fact 
that  the  dissections  of  the  extremities  constitute 
more  than  one-half  of  it.  This  feature  alone 
ought  to  bring  it  into  general  use  as  a  book  of 
reference,  for  no  regions  of  the  body  are  more 
often  brought  under  the  surgeon*s  care  than  thoee 
of  the  extremities. 

The  text  is  illustrated  bv  a  series  of  chromo- 
lithographic  engravings,  nfty-^tght  in  number, 
every  plate  of  which  is  fully  explained  and  each 
one  a  fac  simile  reproduction  of  what  was  origin* 
ally  of  life  size.  This  is  a  prominent  feature  and 
a  peculiarity  of  the  work. 

It  is  plainly  manifest  that  the  author  has  spent 
a  great  deal  of  hard  work  on  these  dissections. 
The  regions  have  been  examined  very  minutely 
by  him  and  his  aim  has  been  to  illustrate  the 
application  of  anatomy  to  surgery.  Every  section 
contains  more  or  less  of  what  is  understood  as 
regional  and  surgical  anatomy.  * 

The  writer  has  given  instructions  for  maaj  pf 
the  current  operations  which  the  geaeral  practi- 
tioner is  called  upon  to  perform  and  teaehes 
many  practical  lessons,  in  telling  what  to  do,  how 
to  do,  and  what  not  to  do. 

The  voltmes  compare  favorably  with  the 
written  teachings  of  regional  anatomy  and  will 
assist  all  who  have  been  faithful,  to  their  early 
anatomical  studies. 

Readers  will  recall  their  knowledge  of  surgical 
anatomy  by  a  reference  to  the  chromo-litho- 
graphic  platca.  C—T. 

Fowler  on  ••Suppression  of  Urine  ;  Clinical 
Descriptions  and  Analysis  op  Symptoms.*'* 
This  little  monograph  of  eighty  odd  pages  be- 
gins with  the  report  of  a  case  of  anuria  in  the 
author's  practice,  in  which  on  autopsy  the  left 
kidney  had  wholly  disappeared  and  was  substi- 
tuted by  a  cyst.  Section  Second  consists  of  a 
table  of  cases  of  anuria  from  renal  calculus, 
scirrhus  and  from  scarlatina,  cholera,  hysteria, 
spinal  irritation,  trauma,  etc.  The  remaining 
Sections  discusses  the  symptoms  associated  with 
the  anuria.  The  records  seem  to  be  all  ac- 
curately made,  and  the  whole  tract  is  a  useful 
contribution  to  the  subject. 


1  a  S«riet  of  Original  Colored  PIaIm.  By  Proi 
George  Viner  Ellis,  ofUniversity  College.  Londoa,  Eog. 
and  G.  H.  Ford,  Esq.  (Reduced  in  a  uniform  scale,  aaa 
reproduced  in  lac  simile,  expressly  for  "Wood's  Library 
of  Standard  Medical  Aothors.")  Two  vahunea.  Nov 
York :  Wm.  Wood  &  Co.    i«8a. 

a  By  £.  P.  Fowler,  M.D.  Paper  presented  to  the  New 
York  Medico-Chirurgical  Society,  December  14,  iHo. 
New  York :  Wm  Wood  &  Co.    z&z. 
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DYSMENORRHGEA :    AN    INQUIRY   INTO 

ITS   SO^ALLED    MECHANICAL 

NATURE. 

By  C.  D.  Palmer,  M.D., 

Professor  of  Medical  and  Surgical  Diseases  of  Women, 
Medical  College  of  Ohio. 

It  is  not  my  intentioii  to  take  up  the  whole 
range  of  the  subject  of  dysmenorrboea,  I  will 
dwell  only  on  some  of  the  more  important  points 
in  its  pathogenesis.  Painful  menstruation  is 
acknowledged  to  be  one  of  the  most  frequent  of 
the  diseases  of  women,  so  frequent  that  there  is 
no  general  practitioner  who  is  not  called  upon  to 
treat  it.  Its  frequency,  together  with  its  far- 
reaching  effects,  immediate  and  remote,  are  a 
sufficient  apology  for  introducing  the  subject. 

Menstruation  in  perfectly  normal  conditions  of 
the  body,  both  local  and  general,  while  it  may  be 
attended  with  certain  phenomena,  as  slight  loss 
in  weight,  diminution  in  temperature,  diminished 
physical  and  mental  energy,  should  be,  and  I 
believe  tr,  painUss,  True,  so  distinguished  an 
authority  as  Emmet  says  :  **  Every  woman,  even 
in  health,  will  experience  at  least  some  degree  of 
discomfort  at  the  menstrual  period;  that  she 
should  be  absolutely  free  from  pain  and  suffer  no 
inconvenience  at  this  time  is  an  abnormal  con- 
dition,'* a  statement  which  is  absurd,  for  it 
implies  that  a  natural  function  is  always  per- 
formed unnaturally,  that  is,  painfully. 

Modern  authorities,  now,  generally  divide  dys- 
menorrhoea  into  ovarian  and  uterine,  the  latter 
being  sub-divided  into  the  neuralgic  (including 
the  rheumatic),  the  congestive, 
tory, 


the  congestive,  the  inflamma- 
the  membranous  and  the  obstructive. 
Some  contend  that  all  forms  are  obstructive. 
Simpson,  who  was  a  firm  believer  in  the  mechan- 
ical origin  of  many  cases  of  dysmenorrhoea,  and 
who  first  recommended  dilatatiou  of  this  variety 
by  means  of  the  knife,  a  practice  which  through 
his  influence  was  promulgated  throughout  the 
world,  by  no  means  believed  in  the  exclusive 
mechanical  theory.  This  very  division,  to  which 
reference  has  been  made,  and  which  to-day 
stands  with  the  strongest  acceptance,  he  ad- 
vanced. Sims,  however,  who  has  followed 
largely  in  Simpson's  wake,  contends  that  all 
painful  menstruation  is  obstructive. 

Thomas,  very  judiciously,  takes  a  comprehen- 
sive view  of  the  pathogenesis  of  the  disease,  by 
saying  that  it  may  depend  upon  general  or  local 
diseases,  the  latter  being  some  abnormal  condi- 
tion, congenital  or  acquired,  of  the  ovaries, 
ateriis,  or  other  pelvic  tissues.  Under  this  ac- 
ceptation, the  presence  of  pain  in  any  of  the 
pelvic  tissues  at  the  menstrual  time,  implies  dys- 
laenorrhoea,  although  the  uterus  itself  may  not 
be  the  offending  organ. 

Barnes  says:  **Theone  essential  oondition  of 
4|t«aiorrhoM  it  retMtioii    ol  the   neaitrual 


secretion."  Again*  ^'Mechanical  obstructions  to 
excretion  are  the  most  important  factors  in  dys- 
menorrhoea." 

Grailly  Hewitt  says :  *<The  cause  of  pain  is  the 
subject  of  much  dispute,  but  of  late  years,  the 
balance  of  opinion  has  been  strongly  in  favor  of 
the  view  that  dysmenorrhoea  is  the  result  of  ob- 
struction to  the  escape  of  the  menstrual  flow." 

Atthill  doubts  whether  mechanical  obstruction 
is  so  frequent  a  cause  of  dysmenorrhoea  as  some 
suppose,  nor  can  he  admit  the  correctness  of 
Sims'  views." 

Duncan  takes  more  decided  grounds  against 
the  mechanical  doctrine.  And  Emmet  is  no 
believer  in  it.  Says  the  latter:  **Mechanical 
dysmenorrhoea  is  a  myth,  for  what  is  known  by 
that  name  almost  always  depends  upon  defective 
nutrition  somewhere  beyond  the  uterus." 

These  authorities  are  referred  to  in  <»'der  to 
show  that  they  are  by  no  means  agreed  as  to  the 
causes  and  pathogenesis  of  this  disease,  and  more 
particularly,  as  to  the  frequency^  constancy,  or 
d^ee  of  obstruction  (if  any)  in  the  uterus. 

In  the  light  of  modem  gynaecology  and  with 
the  present  facility  for  thoroughness  of  physical 
pelvic  exploration,  it  would  seem  no  one  can 
doubt  that  in  a  certain  proportion  of  cases,  ob- 
structions in  the  uterine  canal  do  exist,  and  that 
these  may  serve  to  create  pain  in  menstruation. 
But  to  what  extent  ?  is  the  subject  of  the  inquiry 
of  this  paper. 

Abnormities  of  the  uterine  cervix,  congenital 
or  acquired,  with  stenosis,  are  by  no  means  un- 
common. Of  the  congenital  form,  notably, 
there  is  the  elongated  and  conoid  infra-va^al 
cervix,  with  the  **pin-hole  os";  of  the  acquired, 
that  arising  from  chronic  inflammation  in  any  of 
the  tissues,  and  especially  that  resultant  on  the 
vicious  use  of  certain  caustics.  The  stenosis  is 
sometimes  very  great ;  there  may  be  complete 
occlusion.  It  is  a  matter  of  dispute  as  to 
whether  these  stenoses  are  most  frequent  at  the 
external  or  internal  os.  Barnes  contends  that  it 
is  at  the  first.  Omitting  obstruction  at  the  in- 
ternal from  flexion,  it  is  safe  to  say  that  the 
region  of  the  external  os  is  by  far  tlie  most  fre^ 
qnent  seat. 

Some  standard  of  the  average  sise  of  the 
cervical  canal  is  usually  accepted,  and  Tilt  has 
ventured  to  say:  ** Where  the  cervical  canal  will 
not  let  an  ordinary  sound  pass  through  it  easily, 
the  cervix  should  be  dilated  or  divided,"  but  as 
the  size  of  the  canalj  like  the  quantity  and  dnra^ 
tion  of  the  menstruai  flux,  is  a  matter  relative, 
and  not  absolute,  a  much  better  evidence  of 
obstruction  is  obtained,  when  imnfediately  foU 
lowing  the  withdrawal  of  a  small  siaed  sound, 
there  rolls  out  pent  up  secretions  and  menstrual 
fluid. 

The  connection  of  dysmenorrhcea  and  sterility 
with  the  congenital,  conoid  malformation  of  the 
cervix,  is  a  matter  of  quite  common  ob8ervation» 
What  proportion  of  women  who  have  this  de> 
formity,  and  who  do  not  suffer  with  dysmenoiThoM> 
and  who  subsequently  become  pregnant,  it  would 
be  difficult  to  estimate.  Such  cases  do  not  come 
under  the  observation  of  the  physician,  unless 
accidentally.  Those  who  remain  slerile)  add  w<io 
on  account  of  their  anxiety  for  •ispring 
•tdTicei  are  fir  from  ik«m«ro«s« 
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Quite  usually,  it  is  not  a  difficult  task  to  giTC 
relief  to  the  dysmenorrhoea  associated  with  these 
conditions.  Dilatation  in  some  way,  preferably 
by  incision,  is  siiccessfal  f  >r  a  time  at  least,  and 
the  result  of  the  treatnnent  tends  to.  strengthen 
the  diagnosis  oi  the  mechanical  origin  of  the  dis- 
ease. WHh  les^  certainty,  stenoses  by  carvature 
exist  along  the  cervical  canal,  and  especially  in 
the  region  of  the  internal  us,  from  flexion,  which, 
if  anterior,  is  ordinarily  congenital,  and  if  pos- 
terior, it  is  acquired.  Grailly  Hewitt  thinks  this 
is  the  most  common  cause  of  dysmenorrhoea. 

Besides,  there  are  narrowings  and  tortuosities 
of  the  uterine  canal,  from  the  presence  of  intra- 
uterine and  interstitial  fibroids,  either  on  account 
of  their  size  or  location.  Membranous  dysmen- 
orrhoea, if  any,  is  a  clear  aamfde  of  impeded  men- 
strual flux,  for  so  soon  a<<  the  faKe  membrane  is 
expelled  the  uterus  Is  at  re^t  and  pain  i^  relieved. 

Under  all  these  circumstances,  the  .seat  and  the 
kind  of  pain,  membKng  the  throes  of  labor,  the 
duration,  internnssion  of  the  flow,  may  be  more 
or  less  characteristic  Such  pains  are  called  ex- 
pulsive, for  the  uterus  is  struggling  to  overcome 
a  resistance,  and  to  expel  its  contents. 

There  is  a  tendency  in  the  medical  mind  to 
narrow  the  pathology  of  every  disease  to  within 
the  smallest  possible  limits,  for  on  such  a  baMs 
the  erection  of  a  plan  of  treatment  becomes  cor- 
respondingly plain.  Views,  although  narrow 
and  one  sided,  faulty  in  theory  and  pernicious  in 
practice,  when  advanced  by  men  of  marked 
ability  and  prominence,  almost  necessarily  meet 
with  a  speedy  adoption  on  the  part  of  the  pro- 
fession. 

In  1832,  Macintosh  of  England,  conceiving  the 
notion  that  all  dysmenorrhoea  was  mechanical  in 
its  origin,  introduced  a  practice  of  dilating  the 
uterine  canal  to  overcome  the  seat  of  obstruction. 
Reporting  on  the  practice,  he  declared  that  out 
of  twenty*seven  cases  so  treated,  twenty-four  were 
cured.  Our  eminent  countryman,  Sims,  has  for 
a  long  time  promulgated  similar  views,  laying  it 
down  as  an  axiom  that  * 'there  can  be  no  dysmen- 
hoea,  properly  speaking,  if  the  canal  of  the  neck 
of  the  womb  be  strai^t,  and  large  enough  to 
permit  the  free  passajg^e  of  the  menstrual  blood.*' 
And  again,  ''djrsmenorrhoea  is  simply  a  symptom 
to  be  found  in  some  abnormal  organic  condition." 

No  theory  of  painful  menstruation  has  been 
more  prominently  brought  forward  than  this,  and, 
as  has  been  stated,  not  a  few  authorities  coincide 
in  it. 

But  to  come  back  to  our  inquiry:  To  what 
extent,  and  in  what  way,  is  dysmenorrhoea  ob- 
structive ?    * 

Recognising  the  different  varieties  as  descibed 
by  Shiipson,  Thomas  and  others,  we  can  under- 
stand how  that  in  a  certain  sense  all  of  them  (but 
not  all  cases)  may  be  attended  with  some  tem- 
porary narrowing  of  the  canal.  The  neura^ic 
by  a  oo-existent  spasm  of  the  internal  sphincter  of 
the  uterus;  the  congestive  and  inflammatory 
1^  a  awolien  endometrinm,  dots  of  blood,  or  dis- 
Maosmnnt  of  the  organ.  The  neuralgic  may 
become  congestive  and  conversely.  But  to 
regard  all  djrsmenorrhoea  as  practically  ob- 
stmcfi^re  is  not  only  erroneoms  in  theory  but  per* 
ttkioua  in  effect*  There  it  another  and  more 
im^ttnt  ^ement  tQ  be  reoofniied  in  a  iMfe 


proportion  of  all  cases  and  varieties  of  this  dis 
ease.  For  the  followia^  reasons  I  would  objec 
to  much  of  the  mechanical  doctrine. 

A  want  of  untformiiy  between  the  teenUng  cam^ 
ative  lesions  or  abnormities  and  the  manifestatwi^ 
of  symptoms^  as  : 

1st.  Instances  of  dysmenorrhoea  in  which  th( 
pain  varies  as  to  seat,  time  of  occurrence  an^ 
duration,  where  no  abnormal  condition  of  tb^ 
uterus,  ovaries,  or  any  pelvic  tissues,  on  the  mosi 
thorough  exploration,  can  be  made  ont.  Th^ 
sound  passes  without  difHcully,  still  the  pain  maj 
be  intensely  severe. 

2d.  Instances  in  which  there  are  well  dcBnetj 
abnormities  of  the  uterus  in  the  form  of  pin-hoJ< 
OS,  the  elongated  cervrx,  contracted  canal,  flat- 
tened and  ill-developed  body  of  the  uterus,  con< 
genital  anteflexion,  etc.,  and  no  dysmenorrhoeaj 

3d.  Instances  of  stenosis  of  the  os  extcmom  oj 
marked  kind  and  degree,  the  result  of  chronic 
inflammation,  or  the  vicious  use  of  caustics,  and 
no  menstrual  pain. 

4th.  Instances  of  well-defined  acquired  flexion 
of  the  uterus,  and  no  dysmenorrhoea. 

5th.  Instances  of  stenosis  of  the  osand  cervical 
canal  associated  with  dysmenorrhoea,  where  treat- 
ment of  a  surgical  nature  proves  successful  in  the 
removal  of  the  former,  while  temporary  or  no 
rehef  attends  the  latter. 

6th.  Instances  of  large  patulous  canal  of  the 
uterus,  and  dysmenorrhoea. 

The  de^ee  of  pain  suffered  is  subject  to  great 
variation.  As  membranous  dysmenorrhoea  is  a 
clear  sample  of  mechanical  pain,  it  might  be  ex- 
pected it  would  be  the  most  severe.  It  is  not  so 
however,  for  pain  is  not  unfrequently  the  most 
intense  and  even  unyielding  when  there  is  no 
obstruction.  It  is  well  known  that  painful  men- 
struation is  not  a  very  common  or  prominent 
feature  in  many  of  the  organic  affections  of  the 
uterus. 

So  the  seat  of  pain  may  vary,  changing  from 
the  uterus  itself  to  the  back,  the  head,  or  the 
knee. 

The  tme  of  its  appearance  is  often  the  day  pre- 
ceding the  flow ;  more  generally  it  is  the  first 
day,  or  it  may  continue  throughout.  In  very 
many  cases  the  pain  is  in  a  great  measure  re- 
lieved by  a  full  establishment  of  the  discharge. 

Nor  is  the  pain  uniformly  regulated  or  modified 
by  the  quantity  of  menstruation.  While  present 
under  the  most  opposite  circumstances,  if  there  is 
any  rule  in  reference  to  this  matter,  it  is  that  the 
more  scant,  delayed,  or  interrupted  the  flow,  the 
greater  the  pain. 

Moreover,  those  agents,  notably  the  ferrugin- 
ous tonics,  which  promote  and  increase  menstrot- 
tion,  are  effectual  in  the  treatment  of  dysmen- 
orrhoea. 

Again,  painful  menstruation,  may,  withoat 
treatment,  entirely  disappear  for  a  number  of 
months  to  return  again. 

It  has  often  been  claimed  that  the  benefits  ob- 
tained by  dilatation  with  bougies  and  cuttinf 
instruments  prove  conclusively  the  obstriictire 
nature  of  dysmenorrhoea.  The  argument  isfaslty. 
Experience  shows  that  such  results  are  by  do 
means  niufonn,  and  if  they  were,  other  expUns- 
tiona,  eqitUy  plansible,  are  not  wanting. 

Th«  oecunenoe  of  dyiwtaonhcea  witb  toiQ* 
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b  generally  ascribed  to  obstruction  and  retention. 
That  there  is  obstruction  in  some  cas«s  admits  of 
no  doubt,  but  the  inference  that  the  painful  men- 
struation is  as  uniformly  resultant  on  this 
condition,  is  fallacious.  Emmet  has  well  pointed 
out  the  difference  in  the  seat,  pathological  im- 
portance and  treatment  of  flexions,  as  to  whether 
ihej.  exist  in  the  cerrix  or  aboTe  the  vaginal 
junction.  As  a  matter  of  fact,  as  stated  by  this 
distinguished  authority,  the  angle  of  the  flexion 
at  the  vaginal  junction  is  more  aoiU  than  in  the 
uterine  body,  but  dysmenorrhoea  is.  relatively 
much  less  frequent,  although  the  obstruction  is 
probably  greater.  It  has  no  doubt  occurred  in 
the  experience  of  most  gynecologists,  to  witness 
the  fact  that  treatment  has  relieved  one  of  these 
conditions  without  any  change  to  other.  Or- 
dinarilyv  the  dysmenorrhoea  has  yielded  first. 

Dr.  Hermann  recently  read  before  the  London 
Obstetrical  Society  a  paper  of  more  than  usual 
merit,  showin^^  by  a  careful  analysis  of  the  facts 
that  the  relation  between  anteflexion  and  dys- 
menorrhoea is  not  that  of  cause  and  effect,  but 
merely  of  coincidence. 

Emmet  adopts  the  theory  of  Rouget,  that  the 
cause  of  the  absence  or  abatement  of  pain  of 
menstruation  in  flexions,  is  that  the  influx  of 
blood  to  the  organ  partly  straightens  the  axis 
and  reduces  the  stricture. 

It  is  not  unreasonable  to  attribute  the  painful 
function  of  menstruation  co-existing  with  versions 
and  flexions,  to  the  chronic  congestion  accom- 
panying, very  often  antedating,  sometimes  re- 
sulting therefrom,  for  such  measures  as  are  most 
successful  in  diroinishiog  local  blood  supply  an# 
tenderness  of  the  organ,  no  attention  it  may  be 
paid  to  a  change  in  its  position,  and  none  fol- 
lowing,— are  most  efficacious  in  curing  the 
pain. 

The  above  are  some  of  the  a|-guments  which 
tend  to  render  the  mechanical  theory  irrecon- 
cilable with  the  clinicsd  facts. 

If,  then,  there  is  no  definite  relation  of  painful 
menstruation  with  the  uterine  condition,  as,  for 
instance,  found  when  there  is  no  organic  uterine 
disease ;  absent  or  present  with  various  malform- 
ations of  the  organ  ;  present  when  the  uterine 
canal  is  patulous,  though  not  so  frequently  as 
when  it  is  diminished  in  size  ;  sometimes  relieved 
by  a  removal  of  these  abnormalities,  and  again 
little,  if  any,  changed  thereby ;  and,  in  by  far  a 
greater  proportion  of  all  cases,  present  where  no 
organic  obstruction  whatever  is  detected,  the 
inquiry  arises  what  is  the  nature  of  dysmen- 
orrhoea ? 

The  extreme  sensitiveness  of  the  inner  uterus 
on  the  introduction  of  the  oridinary  sound,  com- 
mencing at  the  region  of  the  os  internum,  in 
.  many  cases  of  this  disease,  is  a  matter  of  common 
observation.  A  slight  discharge  of  blood  some- 
times follows  this  method  of  exploration,  although 
carefully  done.  The  inference  is  that  there  is 
some  congestion  of  the  endometrium.  But  the 
pain  produced  is  not  a  result  of  this  condition 
alone,  being  out  of  all  proportion  to  it.  Its 
character  is  described  by  patients  as  identical  to 
that  experienced  during  menstruation.  The 
sentient  nerves  of  the  endometrium  are  in  state 
of  hypersesthesia,  neuralgia.  Under  such  cir- 
cumstances, and  at  a  time  when  the  uterus  is  at 


its  greatest  functional  activity,  at  the  height  of 
its  physiological  congestion,  its  muco«s  mem- 
brane swollen,  and  blood  is  being  exuded  within 
its  cavity,  pain  is  provoked  only  in  accordance  to 
that  taw  manifest  elsewhere  in  the  body,  the- 
stomach,  the  bladder  and  brain.  Painful  men- 
struation thus  presents  features  very  luM- 
logous  to  other  visceral  neuralgias.  Dysmen- 
orrhoea is  a  functional  disorder  of  the  uterus, 
and  in  its  essential  nature  a  mtmom.  Asso- 
ciated or  not  with  its  organic  distfaacs, 
sometimes  developed,  more  often  indeed,  aggra- 
vated by  them,  the  neurotic  feature  is  the  princi- 
pal and  only  one  in  most  cases,  and  is  manifest- 
ed to  a  greater  or  less  extent,  in  alL 

As  the  cause  may  be  local,  more  often  it  is 
general.  The  local  neurosis  may  be  an  out 
growth  of  some  disordered  state  of  the  nervous 
system,  a  neuralgia,  neuraesthenia,  etc.,  as  well 
as  certain  blooa  states,  anaemia,  rheumatism, 
gout,  etc.  The  temperament  of  the  dysmenor- 
rheic  is  generally  highly  sensitive.  AYe  would 
say  there  is  special  susceptibility  to  pain,  ex- 
tensive in  character,  at  times  subjective,  a  penal- 
ty of  a  poor  inheritance,a  bad  hygiene, forced  edu- 
cation, and  the  false  stimulus  of  our  modem  life. 

A  want  of  general  development,  unquestion- 
ably, paedisposes  to  this  neurotic  habit.  It  is  a 
rational  inference  to  regard  the  painful  menstru- 
ation, so  often  connected  with  ill-developments 
of  the  cervix  referred  to,  to  be  dependent  on  a 
corresponding  defect  in  the  corpus  nteri,although 
the  measurement  by  sound  may  not  be  below  the 
normal  standard.  Possibly,  the  presisteucy  of 
sterility  in  cases  of  this  kind,  after  surgical  re- 
lief to  Ihe  stenosis,  is  explicable  on  the  ground  of 
this  assumption. 

Several  authorities,  Duncan  prominently 
among  the  number,  have  described  what  is 
called  ''spasmodic  dysmenorrhoea.*'  It  is  said 
that  the  irritation  of  the  sentient  nerves  once 
started,  is  transmitted  to  the  cord,  reflected  back 
by  the  motor  nerves,  resulting  in  a  spasm  of  the 
circular  flbres.  The  idea  is  not  new.  Long  be- 
fore the  time  of  Bennet,  who  accurately  defined 
the  internal  sphincter  of  the  uterus,  the  doctrine 
was  advanced.  The  contractions,  either  tonic 
or  clonic,  are  supposed  to  exist,  partly  because 
the  uterus  in  certain  conditions  (fibroid  infiltra- 
tion), does  undergo  such  action,  and  partly  be- 
cause of  their  seeming  analogy  to  the  spasm  of 
the  bronchial  tubes  in  asthma,  the  rectum  and 
anus  in  painful  states  of  that  organ. 

This  form  of  dysmenorrhoea  has  been  con- 
founded with  the  neuralgic,  and  these  spasms,  it 
is  not  unlikely,  do  sometimes  occur. 

In  conclusion,  a  study  of  the  clinical  facts, 
proves,  I  think,  that  the  mechanical  theory  of 
obstruction,  as  underlying  all  painful  men- 
struation— a  doctrine  so  popular  with  some,  an 
acceptation  of  which  inevitably  leads  to  wrong 
and  dangerous  methods  of  treatment — is  unten- 
able. 

To  repeat,  there  is  such  a  condition  as  obstruc- 
tive d3rsmenorrhGea.  It  is,  however,  compara- 
tively rare.  Many  obstructions  in  the  uterine 
canal  are  only  seeming  and  not  real;  at  least  there 
is  little,  if  any,  impediment  to  menstrual  dis- 
charge. Tlie  painful  function  more  frequently 
has  antedated  the  seeming  obstruction,  or  ex- 
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presses  some  other  morbid  sUte,  congeniud  or 
acquired. 

.  We  ought  not  to  lose  sight  of  the  fact  that  the 
element  of  pain,  per  se,  may  become  a  direct  means 
in  the  production  of  serious  organic  mischief. 
Every  attack  of  pain,  a  matter  relative  to  each 
individual  constitution  or  state,  is  a  blow  struck 
at  the  nervous  system  at  large,  and  the  uterus 
in  particular.  Neither  can  escape  unhurt.  The 
tendency,  then,  is  for  the  disease  in  its  course, 
to  develop  new  factors  and  conditions. 


BOVINE   VACCINATION. 
By  W.  O.  Smith,  M.D. 

During  the  recent  prevalence  of  smallpox  in 
our  midst  it  became  my  duty  as  physician  to  the 
Cincinati  Infirmary  to  see  that  the  inmates  were 
properly  vaccinated  to  prevent  introduction  of 
smallpox  into  the  house.  Medical  men.  Boards 
of  Health  and  medical  societies  have  all  fully 
and  freely  asserted  their  convictions  to  be  in 
favor  of  thorough  vaccination  whenever  there  is 
a  threatened  epidemic  of  this  dread  disease,  and 
that  it  is  a  duty  to  vaccinate,  not  only  in  cases  of 
young  children,  but  also  to  revaccinate  adults. 
Not  wishing  to  neglect  any  of  my  duties  as 
physician  to  an  institution  where  over  six  hun- 
dred aged  and  infirm  are  kept,  besides  many 
young  persons  and  children  of  different  ages, 
imbeciles  and  epileptics,  I  concluded  to 
promptly  attend  to  that  duty.  The  infinitely 
small  proportion  of  cases  in  which  syphilis 
has  been  communicated  by  vaccination,  has,  in 
my  opinion,  led  to  an  unfounded  prejudice 
against  the  employment  of  humanized  virus  and 
has -created  a  demand  for  bovine  virus  to  be 
used  exclusively.  Acting  upon  the  popular  idea, 
in  the  discharge  of  my  duty  to  the  persons  under 
my  care,  I  procured  a  quantity  of  bovine  crusts 
from  a  reliable  house  in  this  city,  said  to  have 
been  sent  from  one  of  the  best  and  most  skillfully 
managed  "vaccine  farms"  in  the  West,  and  pro- 
ceeded to  vaccinate  those  of  the  house  whom  I 
considered  the  most  in  danger. 

Over  twenty-five  infants  and  children,  com- 
prising all  within  the  nursery,  then  a  por- 
tion  of  the  male  and  female  adults  from  each 
ward  were  vaccinated;  within  eight  days  two 
hundred  and  fifty  were  subjected  to  the  test 
of  vaccination.  Wishing  to  note  the  results  in 
these  cases,  I  ceased  vaccinating,  intending  to 
resume  the  operation  (torn  time  to  time  until  all 
were  protected.  The  seed  was  sown  in  this 
number  and  in  many  cases  upon  *  *soil"  that  was 
impoverished  and  unclean. 

It  is  conceded  that  a  good  vaccination  is  equal 
to  smallpox  in  its  protective  powers.  My  ex- 
perience in  two  hundred  and  fifty  cases,  alluded 
to  above,  in  which  bovine  virus  was  used,  almost 
convinced  me  that  it  is  as  great  an  evil  as  small- 
pox itself  in  a  miid  form,  especially  if  performed 
on  persons  aged,  infirm,  scrofulous  or  S3rphilitic. 

My   reason    for    discontinuing    the  operation 


before  all  were  vaccinated  was,  the  result  in 
cases  already  under  the  influence  of  the 
being  so  severe  as  to  give  rise  to  fears  that  tbc 
would  not  be  a  number  sufficiently  well  to 
for  the  sick  and  disabled.  In  a  large  majority  o| 
the  cases  vaccinated  it  proved  not  merelj'  i 
'*local  sore"  on  the  arm,  but  a  specific  tUsease,  an<j 
no  doubt  became  complicated  and  aggravated  b| 
disease  already  within  the  system  of  the  persoj 
vaccinated.  About  thirty  of  the  number  menn 
tioned  suffered  seriously  from  attacks  of  chilly 
followed  with  fever,  nausea  and  severe  headache^ 
In  the  latter  stages  of  the  vaccination  there  ap^ 
peared  severe  inflammation  extending  over  two^ 
thirds  of  the  arm  and  in  nearly  every  case,  o^ 
about  thirty  in  number,  this  was  attended  with 
diffused  subcutaneous  abscesses  which,  when 
opened  discharged  large  quantities  of  pus. 

At  the  point  of  insertion,  in  at  least  half  of  the 
whole  number  vaccinated,  more  or  less  slou^hing- 
occurred,  and  in  many  of  them  the  sloughio^  was 
deep  and  extensive,  requiring  many   weeks   to 
repair  by  granulation.      1   had  under   treatment 
within  the  last  month  thirty  of  these  cases  of  ery- 
sipelas,   which    were    characterized     by     being 
ushered  in  with  a  chill,  followed  with  a  fever  and 
other  constitutional  disturbances  and  attended  by 
subcutaneous  abscesses,  ulceration  and  sloaghing 
of  the  part  vaccinated,  requiring  close  and   care- 
ful attention   for  several   weeks  until   relieved. 
These  cases  have  convinced  me  that   vaccination 
with  bovine  virus  is  not  a  simple  and  bannless 
operation,  but  one  of  great  responsibility,  often 
attended  with  serious  and  troublesome  complica- ' 
tions,  ending  sometimes  in  death.     Either  one  of 
the  thirty  cases  of  erysipelas  above  mentioned 
was  of  sufficient   importance   to  give   full    and 
complete  history  of  from  day  to  day,    but  the 
time  for  preparing  this  paper  is  too  limited   to 
allow  of    more   than  a  bare  mention   that   the 
cases  occurred  and  to  give  some  of  the  more  in- 
teresting symptoms  that  were  manifested. 

MtUignant  Case  of  Erysipelas,  —One  case  of  ery- 
sipelas resulted  in  death,  I  will  not  say  vaccina- 
tion was  the  cause  of  its  developing,  as  the  dis- 
ease was  already  prevailing  in  the  house  and  in 
the  nursery,  and  abrasions  or  excoriations  already 
existing  might  have  been  the  point  of  attack  and  j 
caused  it  to  develope  and  result  the  same.  This 
case  was  a  female  monstrosity,  aged  17  years,  who 
had  never  uttered  a  word  or  shown  any  signs  of 
intellect ;  with  a  large  head,  unclean  scalp,  open 
sutures,  tongue  protruding,  and  altogether  with 
the  appearance  of  an  animal  more  than  of  t 
human  being.  I  had  objections  to  introducing 
virus  into  the  arm  of  this  subject  with  excoria- 
tions  about  the  neck  and  head  and  other  evidence 
of  disease.  She  was  in  the  midst  of  other  chil- 
dren and  with  numbers  coming  in  every  week,- 
it  became  necessary  that  she  should  be  protected 
in  order  to  protect  the  other  children  and  the 
virus  was  accordingly  inserted. 

The  virus  "took  well,"  and  from  a  continual 
rubbing  of  the  arm  at  the  point  of  vaccination, 
a  month  after  insertion,  erysipelas  set  in  abore 
the  point  and  over  the  shoulder.  It  was  impos- 
sible to  prevent  her  injuring  the  arm  by  rubbing 
and  erysipelas  was  the  result.  This  inflamma- 
tion rapidly  extended  to  the  back,  chest  and 
limbs,  until  the  whole  surface  of  the  body,  from 
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cIm  **sole  of  the  foot  eyen  unto  the  crown  of  tke 
Itsd.  "  was  one  fierf  sheet  of  inflninination. 
Sbe  co«ld  make  no  complaint,  except  an  occa- 
^onal  ovtcry  when  moTcd,  never  having  spoken 
a  word,  and  of  coarse  unable  to  tell  her  snffer- 
iBj^  Temperatere  ranged  from  104^  to  105°, 
vith  rapid  respiration  before  death,  which  oc- 
cnrred  in  six  days  from  the  attack.  Every  effort 
to  sastain  this  patient  and  to  procure  results  from 
treatsaeat  failed.  The  case  was  malignant  and 
lapid  in  its  course  and  termination. 

As  regards  the  value  of  the  bovine  virus  com- 
pared with  humanized,  I  am  decidedly  in  favor 
ol  the  hununized,  and,  if  satisfied  of  the  health 
of  the  child  from   which  taken,   will  in   future 
always  use  it.     Assuming  that  bovine  virus  is 
eqial  to  humanised  in  its  protective  powers,  I 
would  prefer  the  humanized,  because  the  pustules 
jomed  are  not  so  large  in  size  and  not  so  long  in 
development  or  period  of  coming  off  as  bovine 
vims,  and   not    attended  with  such  dangerous 
complications.    An  experienced  practitioner  can 
tell  by  the  formation  and  development  of  the 
pustule  of  vaccination  in  the  healthy  child  when 
true  and  not  spurious  bovine  lymph  has  been 
used  as  a  start  for  the  propagation  oi  humanized 
virus,  but  he  cannot  always  determine  whether  or 
not  the  crust  or  scab  taken  from  the  cow  is  irm  or 
sfwrinu^    If  it  proves  to  be  true  virus  it  is  un- 
(ioubted  protection,  if  not  true,  it  produces  a  sore 
and  oflen  serious  trouble  without  affording  the 
least  protection.     Edward  Jenner  wrote  in   his 
•^Origin  of  Vaccine  Inoculation,''  that   **matter 
nay  be  taken  from  the  cow  that  is  genuine  cow- 
pox,  at  not  the  proper  stage,   and  thereby  will 
lose  its  specific  qualities,''  yet  capable- of  makuig 
a  sore ;  then  as  it  is  so  exceedingly  difficult   to 
detect  pus  in  bovine  lymph,  even  by  the  best  ex- 
perts known,  and  also  to  determine  whether  or 
not   the   stage  of  the  bovine  crust  is  correct 
Why    not     use    the    humanized    virus    where 
the  risk  and  danger  is  not  so  great?      For  the 
past  half   century  or    more    humanized  lymph 
has  been  used  by  the  old  practitioners  in  our  pro- 
fesion,  and  by  those  of  us  of  twenty  or  thirty 
years  experience  who  have  used  it,  its  success 
aad  triumphs  cannot  be  denied.    Then  why  not 
cootinue  its  use  and  avoid  many  of  the  troubles 
■eationed    from    the  use  of    uncertain  bovine 
Tins?    It  performed  its  work  well  and  safely  in 
the  past,  and  we  should  not  discard  it  now  unless 
latbfied  that  its  origin  is  bad. 

In  conclusion,  I  ask  if  the  attending  disease, 
erysipelas,  mentioned  as  having  occurred  with 
Tsccination  in  the  number  of  cases  in  the  City 
Infirmary  was  not  greatly  increased  or  caused  to 
spresd  from  having  to  treat  the  patients  so 
affected  in  crowded  wards?  All  malignant  or 
cQBtagiuUS  diseased  occurring  in  this  house  have 
to  be  treated  in  crowded  wards,  altogether,  in- 
stead of  having  a  properly  constructed  building 
or  hospital  so  much  needed.  The  guardians  of  the 
poor  should  as  soon  as  possible  provide  one, 
tnple  in  kize  and  so  arranged  as  to  have  a  por> 
tion  isolated  for  the  reception  of  this  class  of  dis- 
ease, then  the  danger  could  be  prevented  of 
ipreading  such  contagious  diseases  over  crowded 
wards  as  in  the  present  instance. 

I  am  satisfied  that  a  malignant  case  or  cases  of 
erjiipelas,  as  herein  described,   would  not  be 


admitted  to  the  generid  wards  of  any  of  our 
admirably  kept  and  skillfnlly  conducted  hospitals 
of  the  city.  It  is  then  the  duty  oi  <mr  authori- 
ties who  vote  the  appropriations  of  money  to 
provide  that  protection  over  the  sanitary  condi- 
tion of  the  poor  under  their  control,  whether  in 
the  city  where  live  the  most  ab}ect  of  our  popuUu 
tion,  or  within  the  walls  of  tne  Infmnatfy.  I 
believe  that  a  hospital  building  properly  plinined 
and  judiciously  arranged,  with  one  portion 
isolated  exclusively  for  contagious  diseases,  and 
under  the  control  of  the  directors  of  the  City 
Infirmary  is  an  improvement  and  addition  that 
cannot  longer  be  dispensed  with.  Discomfort 
and  actual  suffering  as  now  arranged  constantly 
occws  to  the  sick  and  infirm  inmates  of  the  in- 
stitution lor  the  want  of  this  much  needed  and 
proper  place  of  treatment. 


|ttD0i[is  oK  j^o^t^s. 


ACADEMY  OF   MEDICINE. 
Meeting  of  March  ao,  1883. 


J.  L.  CLBVBLAND,  M.D., 

Pntftim  Chair. 


W.  H.  WSmONG,  M.D., 

Sierttiwy* 


Dysmmt^rrkma, 

Dr.  C.  D.  Palmsr  read  an  interesting  paper 
on  the  above  subject.     (See  page  29$). 

DISCUSSION. 

Dr.  Reamy  said  he  would  open  the  discussion 
simply  to  call  out  further  remarks  from  other 
members,  and  therefore  would  confine  himself  at 
present  to  the  review  of  two  points  brought  for- 
ward by  the  essayist.  In  the  first  place  the 
essayist  goes  rather  too^  Car  in  maintaining  that  it 
is  absurd  to  say  that  suffering  does  exist  in  men- 
struation while  a  woman  is  in  perfect  health* 
Both  Thomas  and  Emmett  are  quoted  as  stating 
that  there  is  often  more  or  less  pain.  To  this 
view  the  speaker  subscribes.  Qinioal  observm* 
tion  proves  it.  It  is  equally  absurd*  to  hold  that 
a  physiological  process  like  menstruatinn  must 
not  be  attended  with  pain  simply  because  it  is  a 
natural  process.  This  is  the  foundation  of  the 
whole  subject.  The  question  might  be  asked  is 
it  physiological  for  a  woman  to  bear  a  child  and 
suffer  pain?  Is  not  Barnes  right  in  saying  that 
conception,  gestation  and  parturition,  ooUeot- 
ivdy  considered,  are  the  highest  test  ol  women's 
mental  and  physiological  organisation?  It  is 
true  a  few.  women  do  not  suffer  pain  during  the 
menstrual  period  from  the  contraction  of-  the 
uterus,  the  pressure  on  the  nerves  or  Irasn  other 
ovarian  activity — (for  the  ovaries  are  chiefly  con- 
cerned in  the  menstrual  molimina,  aU  the  o&er 
organs  being  only  appendages  to  the  ovaries),  but 
these  Rre  exceptions.  The  great  majority  of 
women  suffer  pains  during  the  catamenia*  The 
law  of  contraction  dweUs  in  the  muscular  tie* 
sues  of  the  uterus.    These  tissues  do  not  always 
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wait  for  the  new  growth  of  gesUtion  before  they 
can  execute  this  Uw,  bat  under  the  nenrona  and 
TMcmlar  stimulation  alone  it  is  executed  durkig 
menstruatioa,  at  least  to  an  extent  to  cause  suffer- 
ing* but  k  is  not  disease.  Every  preparation 
for  menstruation  lasting  from  the  close  of  the 
menslmal  flow  to  commencement  of  the  next,  he 
regarded  as  the  analogue  of  gestation.  And  any 
noriMl  menstruation  as  closely  imitatimg  parturi- 
tion  in  many  features.  More  or  less  suffering  is 
the  rule,  freedom  from  pain  the  exception. 

He  would  repeat  the  statement,  that  it  is  just 
as  logical  to  argue  that  a  labor  characterised  by 
pain  is  therefore  an  unnatural  labor  as  to  argue 
that  menstruation  is  uanatural,  attended  with  dis- 
eased conditions,  because  slight  suffering  must  be 
endured.  Of  coune  he  would  not  be  understood 
as  applying  these  remarks  to  cases  attended  by 
great  suffering,  nor  those  manifestly  associated 
with  constitutional  or  local  disease. 

In  the  second  piac^,  the  essayist  maintains  that 
membranqM  dyflnien*rrh<m  is  a  typical  form  of 
mechanical  obstruction.  In  the  speaker's  opinion 
this  point  is  not.settled.  He  had  seen  cases  where 
the  blood  discharged  was  copious  in  quantity, 
sometimes  even  amounting  to  heotorrhage  and 
ultimately  the  membrane  was  discharged  with 
but  little  flow.  AU  this  proves  that  the  mechan- 
ical obstruction  can  not  have  been  very  great. 
The  Iree  disehai:)ge  of  blood  before  the  expulsion 
of  the  membrane  proves  that  the  membrane  does 
neither  by  remaining  upon  the  uterine  wall  pre- 
vent the  escape  of  blood  into  the  uterine  cavity, 
nor  at  this  stage  does  it  plug  the  os  so  as  to  pre- 
vent the  escape  of  blood  already  within  the 
cavity  through  the  os.  Notwithstanding  this,  he 
would  freelv  confess  that  the  membrane  does, 
when  detached,  act  as  a  foreign  body,  stimu- 
lating, the  uterus  to  contraction  for  its  expulsion, 
often  inflicting  the  most  excruciating  pain — pain 
which  may  be  intensifled  by  the  perverted  nervous 
state  associated  with  this  form  of  malnutrition. 
He  could' not  therefore  consent  to  the  statement 
of  the  essayist  that  ''membranous  dysmenorrhoea 
is  typical  obstructive  d3Fsmenorrboea." 

Dr.  Davy  said  he  had  not  been  so  fortunate 
as  to  listen  to  the  whole  of  the  essay,  but  from 
what  he  heard,  he  agreed  with  the  essayist  in 
the  denial  of  mechanical  obstruction  as  the  sole 
and  the  only  cause.  We  must  also  consider  the 
nervous  and '  especially  the  vascular  supply  as 
tetors  in  dysmenorrhoea.  It  is  becoming  more 
and  more  the  belief  that  the  ovaries  are  the  cen- 
tral figure  in  menstruation  and  all  the  other  parts 
are  only  accessories.  The  circulation  as  well  as 
the  nervous  supply  of  the  ovaries  come  from 
parts  high  up ;  the  nerves  passing  to  the  ovaries 
and  upper  partof  uterus  arising  from  what  is  called 
the  muirenal  region,the  blood  reaching  the  uterus 
from  two  sources,one  supplying  the  neck,  the  other 
the  body,so  that  in  various  conditioos(anteflexion) 
we  may  have  a  perfect  circulation  regardless  of 
an  apparent  constriction  somewhere  about  the 
cervix  or  intemid  os. 

As  regards  membranous  dysmenorrhoea  he  had 
Kttle  to  say  because  he  had  not  met  with  a  single 
case  in  his  practice.  It  is  usually  regarded  as 
the  most  troublesome  fonn  of  painful  menstrua- 
tion. 

Inflammatory  dysmenorrhoea,  acute  as  well  as 


chronic,  especially  the  latter,  when  depending 
on  an  intfaaunation  of  the  ovary  or  its  appenda^ 
ges  entails  not  only  bearing  down,  expslsive 
pains  but  all  the  wandering  symptoms  net  with 
in  uterine  disease. 

The  speaker  had  also  noticed  a  sympathetic  con- 
dition of  the  breasts,a  stinging  or  burning  pain  in 
the  nipple,  varying  in  intensity  according  to  the 
severity  of  the  attack  of  dysmenorrhcea. 

Dr.  Whittaksr  observed  that  the  reaasirks 
hitherto  made  seem  to  establish  with  remsirkmble 
unanimity  of  opinion,  that  most  fonns  of  dys- 
menorrhoea are  of  nervous  origin.  He  aa  m,  gem' 
eraLpractstioner  had  not  given  much  attention  to 
the  gynecological  literature  of  late  years,  nnd  all 
his  remarks  would  therefore  be  based  on  cUntcal 
experience  alone;  he  was  therefore  agreeably 
surprised  to  notice  that  the  specialists  hare  profit- 
ed by  an  experience  which  confirmed  that  of  the 
practitioner.  The  majority  of  cases  of  dysoaenor- 
rhoea  are,  as  the  essayist  has  stated,  are  not  due 
to  obstruction  and  if  treated  on  this  pian  no  cnre 
can  be  expected. 

This  does  not,  however,  exclude  the  possibil- 
ity of  mechanical  dysmenorrhoea,  but  cases  that 
fall  in  thb  category  are  exceptions.  Most  of  the 
speaker's  cases  were  young  girls  and  unmarried 
women,  seldom  married  persons.  Membranous 
d3rsmenorrhoea  occurred  as  often  in  unmarried  as 
in  married  women.  The  condition  never  arises 
during  the  first  menstruation  but  ninths  or  jemn 
after  the  first  flow. 

It  is  not  inconsistent  with  gestation,  partori- 
tion  or  delivery.  As  the  vast  majority  of  cases 
of  painful  menstruation  occurs  among  the  single, 
dysmenorrhoea  is  rather  ovarian  thisn  uterine. 
The  first  ovules  arising  deep  in  the  stroma  of  the 
ovary  meet  vrith  much  resistance,  thereby  caus- 
ing great  pain;  afterwards  when  the  ovarium 
thins  out,  becomes  succulent  and  loose  through 
hyperemia,  it  offers  less  resistance  to  the  passage 
of  the  ovule  and  menstruation  becomes  lea  pain- 
ful. Hence  the  cure  of  so  many  cases  by  the  re- 
lations of  matrimony,  the  physiological  stimulant 
of  the  ovaries. 

It  was  formerly  held  that  during  menstration 
the  mucous  membrane  underwent  fatty  degenera- 
tion ;  recent  investigations  especially  those  of 
'  MOvicke  have  shown,  however,  that  this  condit- 
ion is  nothing  else  than  a  hypernmic  state  of  the 
vessels  and  an  extravasation  (diapedesis)  of  the 
menstrual  flow.  Post  mortem  examinations  have 
not  shown  any  radical  changes  in  the  nsucons 
membrane  except  in  a  few  cases  where  these 
changes  mav  have  been  due  to  some  incidental 
pathological  conditions.  The  speaker  believed 
that  most  of  the  cases  of  dysmenorrhoea  are  vic- 
tims of  the  inexorable  laws  of  society,  which  are 
often  totally  at  variance  with  the  laws  of  nature. 
Cases  which  carry  the  dysmenorrhoea  over  into 
married  life  are  often  the  victims  of  unhappy 
domestic  surroundings,  cases  of  acquired  neuroses 
or  depend  upon  a  nervous  disposition  of  originsl 
inheritance  constituting  the  class  of  cbngeaitsl 
neuroses.  Many  cases,  again,  are  anaemic  or 
chlorotic  conditions  often  depending,  aa  Michow 
has  shown,  upon  a  disproportionate  development 
of  the  vascular  system,  and  are  therefore  benefit- 
ed by  such  measures  as  are  addressed  in  r^ief  of 
the  condition  in  general,  sea^b|^tt^   ^(nersls, 
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mUf  etc.  Kot  much  benefit  can  be  derived  in 
any  of  the  cases  from  the  gross  operatk>iis  of  mod- 
em gynecology.  The  indiscriminate  use  of  dtla- 
ton,  including  even  the  daily  introdaction  of  the 
sound  into  the  uterine  cavity  was  greatly  to  be 
deprecated. 

Dr.  Wright  said  he  did  not  fully  comprehend 
the  allusion  made  by  Dr.  Reamy  that  menstrua- 
tion  and  parturition  are  analogous.  Menstrua- 
tion is  a  natural  apt,  parturition  a  produced  con- 
dition. The  Bible  mentions  the  pains  of  labor 
but  Fays  nothing  of  the  pains  of  menstruation. 
Dr.  Whittaker's  observation  that  most  cases  of 
dysmenorrhoea  occurred  in  young  girk  seems  to 
advocate  the  theory  t)iat  it  is  obitructive  ia  na- 
ture because  the  passage  of  a  child  renders  the 
tract  more  open  for  the  menstrual  flow.  In  the 
speaker's  opinion  painful  menstruation  depends 
either  on  a  nervous  condition  or  a  rheumatic  ten- 
dency. 

Dr.  Rkamy  said  he  was  much  edified  by 
Dr.  Whittaker's  remarks  about  the  relative  in- 
frequency  of  obstructive  djrsmenorrhoea  and  if 
the  recognition  of  thb  fact  were  general  the 
medical  profession  would  be  saved  from  doing 
ntuch  evil.  Unfortunately,  however,  if  we  sup- 
poae  that  the  time  is  gone  by  when  local  obstruc- 
tion was  regarded  as  the  main  cause  of  dysmen- 
orhoea  we  are  very  much  mi^uken.  If  an 
outnige  ought  to  be  stopped  it  is  the  conception 
that  young  girls  menstiuating  a  few  months  or 
even  a  few  years  are  fit  subjects  for  semi-surgical 
gynecolugifal  practice.  Every  word  spoken  and 
every  paper  written  that  will  correct  this  belief 
will  be  of  unmeasurable  benefit  to  society.  In 
thi«  view  he  thanked  Dr.  Palmer  for  the  paper 
r  ad.  It  would  do  gooi,  as  correct  pathology 
ana  sound  notions  a»  to  the  nature  of  dysmenor- 
rhoea  would  go  far  to  correct  evils  in  treatment. 
The  speaker  had  been  repeatedly  compelled  to 
remove  pessaries  from  young  girls,  sometimes  in- 
troduced  even  by  men  of  eminence.  In  many  in- 
St  Dces  these  appliance!^  had  been  worn  for  months, 
where,  upun  removal,  hecouid  find  no  malposition 
of  tiiC  uterus  whatever,  simply  the  damage  to  the 
vagina  due  to  distention.  He  had  known  more 
than  one  case  in  which  the  stem  pessary  had  been 
forced  into  ihe  cervix  and  worn  for  the  purpose 
of  correcting  the  slight  anteflexion  which  at  the 
upper  portion  of  the  cervix  is  the  normal  virgin 
condition.  Scarcely  a  week  passes  that  he  does  not 
encounter  cases  of  supposed  ulceration  of  the  os, 
or  falling  of  the  womb  in  young  unmarried 
subjects.  Conditions  rarely  existing  as  matters  of 
fact  in  such  subjects.  He  must  insist  that  proper 
discrimination  is  not  always  made  in  studying 
pathology  and  adapting  treatment  as  between 
unmarried  and  married  women.  It  is  not 
necessary  to  dwell  on  the  amount  of  damage, 
phjsiciUly  and  morally,  engendered  on  the 
nervoui  system  or  mind  of  such  a  patient.  The 
physiological  explanation,  ofi^ered  by  Dr.  Whit* 
taker  that  the  pain  of  menstruation  is  caused  by 
the  ovule  coming  from  the  deep  portion  of  the 
ovary  in  young  girls  is  not  corroborated  by  others. 
When  a  girl  menstruates  the  first  time  she  becomes 
frightened — not  from  the  pmm  but  from  the  dis- 
charge of  ^AW.  Severe  pain  is  not  the  rule  with 
first  menstruation,  but  comes  on  only  after  a 
while.     Dysaenorrhoea  is  truly  more  common  in 


the  unmarried  than  the  married  female,  but 
membranous  dysmenorrhoea  is  at  least  as  common 
in  the  married  as  unmarried ;  the  speaker  had 
treated  this  form  of  disease  in  perhaps  thirty 
married  woman,  but  he  could  remember  but  two 
cases  of  this  form  of  the  difficulty  in  unmarried 
women.  Of  course  the  subjects  of  membranous 
dysmenorrhoea  are  sterile. 

The  speaker  would  mention  a  clinical  fact  of 
common  occurrence  in  the  experience  of  all 
present,  proving  the  absence  of  local  causes  in 
many  cases  of  dysmenorrhoea :  A  young  woman 
suffers  habitually  from  painful  menstruation  for  a 
year  or  two,  she  is  sent  from  home,  has  a  change 
of  climate,  from  the  excitemi^nt  of  society,  or 
from  school  or  some  other  sedentary  occupation, 
her  menstruation  then  ceases  to  be  painful,  but 
dysmenorrhoea  sets  in  again  as  soon  as  she 
returns;  what  does  this  prove?  Not  that  there 
was  an  obstruction  to  the  menstrual  flow  but  that 
she  labored  under  the  bad  influences  on  the 
nervous  organisation  caused  by  her  ordinary  sur- 
roundings or  occupation.  The  reason-  why  they 
are  not  cured  is  because  they  continue  in  their 
present  condition  until  organic  changes  set  in. 
On  the  nature  of  menstruation,  the  speaker  re- 
marked—If Dr.  Whittaker  was  correct  in  the 
denial  of  the  complete  destruction  of  the  mucous 
membrane  then  the  speaker  did  not  understand 
the  current  views  of  this  process  of  menstruation. 
Engleman  did  original  work  in  a  masterly  way  iy 
attempting  to  disprove  this,  but  Farre,  Williams 
and  Aveling  disproved  Engleman's  view  and 
maintained  that  the  latter's  observations  were 
made  on  individuals  subject  to  other  conditions, 
not  during  menstruation.  Aveling's  view  is  that 
the  process  of  membrane  change  begins  at  the  close 
of  one  menstruation  and  ends  at  the  close  of  the 
next  and  that  it  depends  upon  organic  changes. 
Willianu'  reply  to  Engleman's  paper  is  uniinswer- 
able  and,  if  true,  gives  a  complete  explanation 
for  membranous  dysmenorrhoea.  A  construction 
is  necessary  to  be  followed  by  its  destruction,  or, 
in  other  words,  *'life  must  precede  death,"  and 
again  death  must  precede  lifo.  The  most 
plausible  view  is  that  there  is  not  an  inflammation 
but  an  arrest  of  nutrition  and  a  consequent  de- 
struction ;  the  membrane  formed  is  not  a  product 
of  inflammation  but  a  membrane  formed  that 
ought  to  be  discharged  by  undergoing  gradual 
change ;  fatty  degeneration  takes  place  and  the 
membrane  forms  the  debris  of  the  flow.  The 
solution  of  the  membrane  does  not  occur  when 
there  is  an  arrest  of  destruction  under  a  lowered 
nutrition. 

As  regards  the  spasmodic  fcum  of  dysmenor- 
rhoea, he  thinks  the  following  may  serve  as  an  iUus« 
tration.  A  woman  is  probably  well  in  the  inter- 
menstrual period,  she  then  comes  to  consult  her 
physician  because  she  is  sterile.  An  examination 
reveals  no  flexion^  no  obstruction,  but  the 
moment  the  sound  enters  the  uterus  she  describes 
the  pain  such  as  she  experiences  at  her  menstrual 
period.  The  uterus  is  now  contracted  from  the 
the  presence  of  a  ioreign  body — the  sound. 
Thus  the  contraction  of  the  uterus  is  also  caused 
by  the  presence  of  the  blood  in  its  cavity.  The 
pain  it  not  due  to  inflammation  or  congestion  but 
to  the  irritable  state  of  the  uterus  which  does  not 
wait  for  the  excess  of  non-striated  muscular  fibre 
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M  occurs  in  purtorition.  The  pain  is  really  a 
mock  labor  pain.  The  speaker  had  witnessed 
the  menstmal  flow  when  it  emerges  from  the  os 
in  cases  of  conical  cenriz,  and  even  in  this  con- 
dition there  was  no  pain.  It  is  not  the  size  of 
the  cervix,  but  other  conditions  existing,  that 
give  rise  to  the  dysmenorrhoea. 

Dr.  Palmer  in  concluding  thb  discussion  said 
that  on  account  of  the  lateness  of  the  hour  he 
would  only  reply  to  Dr.  Reamy's  criticism  on  the 
remark  made  that  it  is  absurd  to  say  menstrua- 
tion is  not  naturally  painful.  AU  natural  func- 
tions ought  to  be  painless.  Healthy  women  suffer 
with  a  slight  malaise  etc.,  but  no  pain.  It  is  true 
that  many  women  do  suffer  considerably  during 
the  menstrual  period,  but  this  does  not  prove 
that  this  physiological  act  ought  to  be  painful ; 
such  cases  are  in  abnormal  health.  One  must 
only  consider  how  much,  or  rather  how  little 
blood  must  escape  at  this  time:  four  to  five 
ounces  during  the  period,  twenty  drops  an  hour 
or  one-third  drop  a  minute.  This  ought  not  to 
cause  pain. 


CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  March  14th,  1882. 

^STAV  BROHL,  M.D.,        W.  H.  M'REYNOLDS,  M.D., 

Prtsideni,  Secretary, 

Bavme  VtudnaHon, 

Dr.  W.  O.  Smith  read  a  paper  on  the  above 
subject.    (See  page  298). 

DISCUSSION. 

Dr.  Davy  said  the  essayist  was  not  warranted 
in  condemning  bovine  virus.  His  trial  of  it  was 
not  a  fair  one,  the  subjects  were  bad  and  their 
hygienic  surroundings  worse.  He  should  have 
vaccinated  an  equal  number  of  the  same  kind  of 
subjects  under  the  same  circumstances  with 
humanized  virus  and  compared  the  results  be- 
fore he  ventured  to  say  that  the  one  was  prefer- 
able to  the  other.  Under  the  unfavorable  cir- 
cumstances the  speaker  thought  it  remarkable 
that  the  results  were  no  worse. 

Dr.  Carr  stated  that  he  had  used  the  bovine 
virus  in  vaccinating  one  hundred  and  fifty  Rus- 
sian refugees  with  good  results.  The  subjects 
were  healthy,  but  poor  and  living  in  a  crowded 
and  dirty  manner.  About  sixty  per  cent,  of  the 
vaccinations  were  effective.  In  five  cases  only 
wa^  there  a  slough  and  erysipelas  in  only  one. 

Dr.  Wm.  Judkins  agreed  with  the  essayist. 
His  experience  with  the  animal  virus  had  not 
been  satisfactory.  During  the  last  epidemic  he 
had  vaccinated  thirty  cases  in  a  public  institu- 
tion with  humanized  virus  and  the  majority  took 
effectually  but  not  with  that  severity  which  he 
had  found  to  accompany  the  operation  with  the 
bovine  virus. 

Dr.  Chas.  Judkins  thought  it  was  question- 
able whether  it  was  best  to  vaccinate  such  bad 
subjects  with  the  unfavorable  surroundings  ex- 
isting at  the  City  Infirmary.      He  believed  the 


Doctor  would  have  been  justified  in  declining  to 
subject  them  to  the  risk  of  the  operation  under 
the  circumstances. 

Dr.  W.  H.  Taylor  thought  the  paper  a  very 
valuable  one,  both  on  account  of  its  careful  pre- 
paration and  candid  statements.  He  could  not 
agree  with  the  last  speaker  that  the  Doctor  wonld 
have  been  justified  in  refusing  to  vaccinate.  Any 
surgeon  would  have  been  very  cantions  abovt 
performing  an  operation  under  the  uune  circuai- 
stances,  and  would  have  declined  altogether 
unless  the  necessity  was  imperative.  He  would 
not  expect  results  as  good  as  in  private  practice 
or  in#a  well  regulated  hospitaL  Here  the  necea* 
sity  was  imperative,  the  inn^ates  of  the  Infirmary 
were  daily  exposed  to  possil^  contagion  fron 
new  arrivals  from  the  city.  If  the  Doctor  hnd 
declined  to  vaccinate  and  smallpox  had  made  its 
appearance  it  would  undoubtedly  have  been  very 
fatal.  With  the  atmosphere  in  that  house  a  large 
proportion  of  the  cases  would,  in  all  probability, 
have  taken  the  hemorrhagic  character.  The 
Doctor  did  right  to  take  the  risk  of  vaccination, 
and  is  to  be  congratulated  that  the  results  were 
no  worse. 

The  speaker  went  on  to  state  his  own  experi- 
ence in  the  lying-in  ward  of  the  Cincinnati  Hos- 
pital. Two  women  were  admitted  with  small- 
pox developing,  all  of  the  women  in  the  ward 
were  exposed  to  the  contagion,  all  were  vaccin- 
ated and  none  took  the  disease.  He  had  also 
vaccinated  a  large  number  of  children  from 
twenty-four  hours  to  four  weeks  of  age.  In  all 
of  these  cases  there  was  but  one  bad  uker  and 
erysipelas  in  none.  One  woman  had  an  indura- 
tion upon  the  arm  remote  fnAn  the  point  of 
vaccination.  This  lasted  only  a  week  and  did 
not  go  on  to  suppuration.  The  animal  virus  was 
used  in  every  instance.  Was  it  not  better  to 
vaccinate  these  people  than  to  run  the  risk  of 
smallpox  ? 

Dr.  Kbarnby  thought  the  experience  of  Dr. 
Smith  quite  exceptional'.  It  could  not  be  called 
a  fair  trial  of  vaccination  or  of  bovine  virus. 
The  occurrence  of  the  complications  was  not  to 
be  wondered  at,  as  the  subjects,  both  children 
and  adults,  were  of  the  least  promising  class. 
The  children,  however,  were  in  better  condition 
than  the  adults,  and  the  more  favorable  results 
in  them  was  strong  evidence  that  the  fault  was 
not  so  much  in  the  virus  as  in  the  subjects  them- 
selves and  their  surroundings.  Dr.  K.  had  vaed 
the  bovine  virus  and  had  not  found  the  sore  long 
in  healing,  nor  had  he  seen  any  erysipelas  follow. 
One  young  lady  had  a  few  secondary  sores,  and 
with  that  exception  his  experience  had  been  aat- 
isfiactory,  but  had  not  been  extensive  enough  to 
decide  whether  bovine  was  preferable  to  hamnn- 
ized  virus. 

Dr.  Goods  had  vaccinated  a  very  largp  nvm- 
her,  and,  as  a  rule,  had  used  the  humanlxed 
virus.  He  had  kept  the  same  stock  propagated 
by  a  careful  selection  of  children  for  the  last 
twelve  years  and  found  its  activity  just  as  great 
as  it  was  in  the  beginning  of  that  period. 

He  had  recently  vaccinated  a  child,  four 
months  old,  upon  the  eighth  day  the  vesicles 
were  well  formed,  but  shortly  afterwards  they 
were  broken  by  rude  handling  and  considerable 
diffused  redness  ap|\^%r^  npon  tb<  «|ijt,  and  soon. 
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extended  over  the  whole  body.  In  ten  days  this 
had  pmrtially  saMded  and  there  seemed  to  be 
some  improvement  in  the  condition  of  the  pa- 
tient. Bat  upon  the  third  day  after  this  menin- 
geal symptoms  made  their  appearance  and 
the  child  soon  died  in  conTulsions. 

The  speaker's  experience  with  bovine  vims  ib 
the  few  cases  where  he  had  used  it  had  not  been 
satis^tory.  He  found  the  period  of  incnbation 
to  be  longer  than  that  of  the  humanized ;  that  he 
considered  a  very  strong  point  against  it  where 
the  subject  was  exposed  to  the  contagion.  After 
the  Tesicle  had  formed  the  further  course  was 
■sore  protracted  and  the  symptoms  more  severe. 

Dr.  BrOhl  had  no  experience  with  bovine 
▼imsy  had  always  used  the  humanized  and  re- 
■sembered  only  one  bad  case.  That  was  at  a 
time  when  diphtheria  was  prevalent,  the  sore 
took  on  a  diphtheritic  character  and  became 
gangrenous. 


S^thtfmm. 


MEDICINE. 

Iodoform  in  Chronic  Broncho-Pulmonary 
ApPBcnONS. — Professor  Chiaramelli,  encouraged 
by  the  good  results  obtained  by  Professor  Sem- 
mola  with  iodoform  in  broncho-pulmonary  dis- 
eases, has  used  this  remedy  for  the  last  four  years 
in  the  hospital  for  incurables  in  various  diseases 
of  the  respiratory  tract.  In  caseA  of  phthi&is, 
even  when  the  disease  is  far  advanced  and  cavi- 
ties have  formed^  iodoform  has  given  the  author 
excellent  results.  In  every  case  the  expectora- 
tion diminished,  a  general  amelioration  of  the 
symptoms  was  observed,  more  particularly  of  the 
febnle  manifestations.  *<Iodoform»"  sajrs  he, 
^'diminishes  the  fever  because  of  its  eflfect  on  the 
expectoration,  which  is  diminished  in  quantity 
and  changed  in  quality.  The  change  in  quality 
being  due  to  the  power  iodoform  has  to  arrest 
putrefaction  of  albuminoid  substances.  In 
phthisis  the  hectic  fever  is  due  not  a  little  to  the 
character  of  the  pus  in  the  cavities." 

In  recommending  iodoform,  the  author  does 
not  pretend  to  have  discovered  a  sovereign 
remedy  for  phthisis,  but  only  something  that 
will  prolong  life  and  mitigate  some  of  the  symp- 
toms of  the  disease. 

In  cases  of  commencing  caseous  pneumonia, 
the  author  says  that  iodoform  administered  early 
has  a  powerful  influence  in  arresting  the  disease. 

Many  individuals  affected  with  cnronic  bron- 
chitis, associated  with  bronchorrhcea  and  em- 
physema, received  great  benefit  from  the  remedy. 

The  doses  were  about  one-seventh  grain,  three 
to  6rt  times  daily,  in  pill  form.  It  can  be  pre- 
scribed alone,  or,  if  the  indications  call  for  it, 
with  gentian,  quinine  or  iron.  The  paper  con- 
cludes as  follows : 

••From  my  experience,  and  that  of  Professor 
Semmola,  it  can  be  said  that  the  dose  of  iodoform 
as  given  above  is  sufficient  If  more  is  given 
aymptoms  of  intolerance   manifest   themselvei. 


^fmptoms  ( 
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fore  to  give  three  to  five  pills  daily,  and  to  con- 
tinue the  administration  for  a  long  time,  having 
convinced  myself  that  in  that  way  the  best  effects 
were  brought  about. — AnmUt  CUniea,  Gtam,  di 
CHh.  e  terapia  et  Gasa.  Med,  ItmH,  Prw,  Vm., 
January,  i9S2,-^Ly(m  Midical,  March  5,  1882. 


Ergot  in  Viscbral  Atony. — In  the  course  of 
a  concluding  article  on  the  ••Physiological  and 
Therapeutical  Action  of  Ergot,''  in  the  New 
York  MedietU Journal  €md  ObstetrktU  Review^  Dr. 
Etienne  Evetzky  makes  the  following  observa- 
tions: 

••There  are  a  large  number  of  diseases,  the 
essential  feature  of  which  is  defective  innervation 
of  the  organic  muscular  tissue  entering  into  the 
composition  of  a  given  organ.  Although  in  some 
cases  this  relaxed  state  is  a  secondary  result  of 
inflammatory  action  in  the  part  itself,  in  the 
majority  of  cases  we  have  to  deal  with  primary 
atony  and  deficient  innervation.  Whatever  may 
be  the  ultimate  pathology  in  any  given  case,  the 
usual  practice  consists  in  the  use  of  various 
excito-motors,  such  as  strychnia,  electricity, 
douches,  massage,  etc.  Considering  that  stim- 
ulation of  the  organic  motor  centres  forms  the 
most  essential  part  of  the  physiological  action  of 
ergot,  it  is  rather  surprising  that  it  is  not  used 
more  commonly  in  these  cases,  particularly  as 
ergot  is  superior  to  any  other  excito  motor." 

He  then  notes  the  following  disordered  condi- 
tions :  Atony  of  the  stomach.  When  no  definite 
disease  exists,  atonic  dyspepsia  is  often  due  to  a 
loss  of  power  or  tonicity  on  the  part  of  the 
stomach.  So  also,  in  dilatation  of  the  stomach, 
which  is  due  in  a  marked  degree  to  a  paresis,  from 
insufficient  motor  innervation,  and  is  analogous  to 
the  uterine  relaxation  immediately  after  labor, 
ergot  will  prove  beneficial.  Atony  of  the  intes- 
tines. Manifested  mainly  by  constipation,  and 
brought  about  by  irregular  habits  and  sedentary 
life.  Curran  has  succeeded  in  overcoming  the 
torpidity  of  the  bowels  in  paralvtics  with  ergot, 
when  the  most  energetic  purgatives  had  failed  to 
act.  Its  power  of  causing  and  increasing  peri- 
stalsis can  be  verified  by  the  reader ;  let  him  take 
a  full  dose  of  the  fluid  extract  of  ergot,  and 
within  half  an  hour  he  will  notice  the  effects, 
varying  from  perceptible  peristalsis  to  the  actual 
inclination  on  the  part  of  the  bowels  to  move. 
Atony  of  the  anal  sphincters,  which  determines 
prolapse  of  the  rectum,  has  been  frequently  re* 
lieved  by  h3rpodermic  injections  of  ergotin,  half  a 
grain,  in  the  vicinity  of  the  anus,  every  few  days, 
the  parts  being  held  in  normal  position  by  me- 
chanical support.  It  has  also  been  found  useful 
in  paralysis  of  the  anal  sphincter  aifter  par^ 
turition. 

Langenbeck  has  obtained  good  resalts  from  its 
hypodermic  use  in  invagination  of  the  rectum. 
Two  cases  are  reported  of  strangulated  hernia 
readily  reducible  after  hypodermic  injections, 
that  had  resisted  all  mechanical  efforts.  Atony 
of  the  bladder,  secondary  to  a  diseased  state  of 
the  spinal  cord,  or  due  to  some  functional  dis- 
order of  its  innervation,  invariably  yields  to 
ergot.  Sutton  used  it  with  marked  benefit  in  the 
retention  of  urine  during  graYe  eonstitutionil 
dhitim,  ithtte  Sotbtt  cared  a  caw  of  iacoatln^ 
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ence  of  fifteen  years'  duration  in  eleven  days. 
Malarial  enlargements  of  tbe  spleen  yield  rapidly 
to  its  influence.  It  will  control  excessive  mucous 
or  muco-purulent  discharge.  Ergot  promptly 
checks  excessive  flow  of  milk,  and  is  capable  of 
suppressieg  it  entirely.  Diabetes  insipidus, 
which  is  due  to  paresis  of  the  renal  vaso-motor 
apparatus,  is  almost  always  cured  by  ergot, 
while  diabetes  mellitus  is  often  favorably  in- 
fluenced by  it.  Albuminuria  and  its  accompany- 
ing symptoms  have  been  temporarily  benefitted 
by  it.  Spermatorrhoea  and  prostatorrhoea,  are 
much  benefitted  by  ergot  in  connection  with 
sedative  and  tonic  treatment.  It  has  been  found 
useful  in  diarrhoea  and  dysentery.  It  will  relieve 
cerebral  hypersemia,  and  has  furnished  good 
results  in  epilepsy,  sunstroke,  and  the  various 
vaso-motor  neunises.  When  neuralgia  depends, 
upon  vascular  dtsiorders  of  the  nerve  sheaths, 
ergot  is  very  frequently  of  great  benefit.  Chev- 
allereau  administered  a  hypodermic  injection  of 
ergotin  to  a  rheumatic  patient  to  stop  a  hemor- 
rhage ;  it  acted  also  so  well  on  the  rheumatic 
symptoms  that  he  persisted  in  this  treatment, 
and  used  it  in  two  other  cases.  In  all  these 
patients  the  benefit  was  very  striking. — Med,  and 
Surgical  Reporter, 

Inoculation  Against  Typhoid  Fpv»r. — Dr. 
T.  H.  Buckler,  of  Pari?,  proposes  (Boston  Med, 
and  Surg,  foumal)  the  intestinal  inoculation  of 
individuals,  especially  children,  with  the  materies 
morbi  of  typhoid  fever,  with  the  object  of  in- 
ducing a  mild  form  of  disease  which  will  prevent 
all  future  liability  to  it.  Non 'recurrence,  he  says, 
may  be  regarded  as  absolute  in  typhoid  fever. 
"Outbreaks  of  typhoid  disease  occurring  from  a 
like  cause*'  (contaminated  milk  supply)  ''instead 
of  being  regarded  as  unmitigated  evils,  should, 
on  the  contrary;  have  been  looked  upon  as  boons 
of  unmiiCed  good,  and'it  would  be  a  great  blessing 
for  all  people  under  twenty  years  of  age  could 
they  in  like  manner,  and  under  favorable  circum- 
stances, become  impressed  with  the  contagion." 
He  proposed  a  similar  measure  as  a  prophylactic 
and  remedy  for  incipient  consumption. — Mary^ 
land  Med,  Journal, 

Treatment  op  Intertrigo. — When  seated  at 
the  anus  in  infants,  the  first  indication  to  fill  is  to 
correct  the  inflammation  of  the  bowel  with  sub- 
nitrate  of  bismuth  combined  with  chalk;  or 
better,  by  means  of  weak  doses  of  hydrochloric 
acid.  No  powders  are  to  be  applied  to  the  skin 
as  long  as  the  epidermis  is  healthy.  If  recent 
excoriations  are  present,  diachylon  ointment  is 
capable  of  rendering  service  and  when  that  fails, 
-recourse  may  be  had  to  bichloride  of  mercury 
solution  (I  grain  to  distilled  water  3  xxii.) — 
Union  Medkale, — Maryland  Med,  foumal. 


Amyl  Nitrite  for  Ague. — Dr.  Saunders,  of 
Indore,  India,  reports  in  the  Indian  Medieal 
Gautte,  a  number  of  cases  of  ague  successfully 
treated  with  amyl  nitrite.  He  asserts  that  in 
every  instance  the  disease  yielded  quickly  and 
permanently  to  the  lunyl  treatment.  He  mixes 
the  druig  with  an  e<^nal  voUme  of  oil  of  corii^der,. 
to  v^9}f^n  It  lu%  XPl*\U^  «^*  ^  9^^fV  i^  ^9^\  ^jA 


administers  it  as  follows :  Four  drops  of  the  mix- 
ture are  poured  on  a  small  piece  of  ]int«  which  is 
given  into  the  hands  of  the  patient  for  him  to 
inhale  freely ;  he  soon  becomes  flush«  and  both 
his  pulse  and  respiration  are  much  accelerated, 
and  when  he  feels  warm  all  over,  the  inhalation 
is  discontinued,  as  the  symptoms  continue  to  in- 
crease for  some  time  afterward ;  a  profuse  per- 
spiration now  sets  in,  which  speedily  end%  the 
attack,  though  in  some  cases  the  cold  stage 
merely  parses  ofi"  without  any  hot  or  sweating 
stage. —  Therapeutic  Gaaette, 


On  the  Retardation  of  Sensory  Impulses 
IN  Locomotor  Ataxy. — Fischer  (Berliner  KHn, 
IVoch.,  1881,  33),  examined  five  cases  of  tabes 
with  a  view  of  determining  the  rcjative  rate  of 
sensations  of  touch  and  pain.  Tot  such  exper- 
iments it  is  advantageous  to  deal  with  patients 
intelligent  enough  to  give  an  accurate  description 
of  their  feelings.  The  retardation  for  impressions 
of  pain  may  be  considerable.  He  found  it  once 
to  extend  to  fifteen  seconds,  but  states  that  sensa- 
tions of  touch  may  be  delayed  longer  than  those 
of  pain.  The  delay  may  vary  during  the  experi- 
ment ;  it  may*  become  less  on  repeating  the 
stimulus;  or,  contrariwise,  the  stimulus  may 
cease  to  be  perceived  at  all.  Retardation  of  the 
other  kinds  of  sensation  (temperature,  pressure, 
etc.)  was  not  clearly  demonstrated.  The  author 
does  not  offer  any  theory  in  explanation  of  the 
retardation. — Brain, 


The  Treatment  of  Acute  Pneumonia.— 
Surgeon  Deakey  states  that  pneumonia  occurring 
in  the  natives  of  India  is  very  frequently  of  an 
asthenic,  and  often  of  a  latent  type.  It  is  partic- 
ularly intractable  to  treatment..  He  has  there- 
fore been  led  to  employ  belladonna  in  such  cases, 
and  has  been  much  impressed  by  the  good  results 
which  have  attended  upon  its  use.  Surgeon 
Deakey  attaches  much  importance  to  full  and 
regular  action  of  the  bowels  whilst  the  belladonna 
is  being  administered,  and  to  insure  this  he  gives 
magnesium  sulphate  in  addition  to  potassium 
bromide  or  iodide.  The  combination  of  iron 
with  belladonna  also  tends  to  induce  a  proper 
action  of  the  bowels.  If  there  is  inuch  muco- 
purulent expectoration,  it  is  advisable  to  give  an 
ipecacuanha  emetic  before  commencing  the  bella- 
donna treatment. — Indian  Medical  Gazelle, —  TTki 
Practitioner, 


Ataxy  and  Sewing  Machines. — M.  Octave 
Guelliot  publishes,  in  the  Unicn  Midicale^  nn 
interesting  paper  on  two  cases  of  locomotor  ataxy 
in  women  employed  in  working  sewing  machines. 
In  women  predisposed  to  hysteria,  working  at  the 
sewing  machine  seems  to  be,  in  certain  cases,  the 
occasional  cause  of  the  appearance  of  locomotor 
ataxy.  The  symptoms  commence  in  the  lower 
limbs,  and  follow  an  ascending  progression. 
Lightning  pains  appear  in  the  form  of  shooting 
pains,  and  traverse  the  limbs  from  below  np- 
wards.  Improvement  occurs  when  the  patient 
jests,  and  may  last  a  long  time.  Working  at  the 
machine  by  means  of  a  treadle  probably  acts 
chiefly  by  tlie  concimon,  which  is  diffused 
U(LW«f >M>i^  tK«  m^nii  <?qt4^   T^fwfoff^  One  cq^ 
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tuka*as  moYement  ol  the  trcacUe  is  dangerous  to 
the  workwomen ;  and  endeavors  should  be  made 
u>  replace,  in  sewing  machines,  the  ibot-move- 
meat  bj  some  other  mechanical  motor  power* — 
BrititA  kUdkU  J4mrtml. 


SURGERY. 

Thb  Iodoform  Dressing  in  Surgery. — (Con- 
tinned.) — The  wound  having  been  prepared  in 
the  maoner  previously  stated  is  thoroughly  dusted 
with    iodoform    and    all    parts    of    the  wound, 
whether  bone  or  soft  tissues  ^be   involved,   are. 
treated  in  the  same  manner.    '  In  sub-periosteal 
amputations  it  is  customary   fo   dust  over  the 
Bcdnllary  cavity  and  to  bring  the  periosteal  flap 
over  this,  in  osteoplastic  resections  the  sawn  sur- 
lues  are  dusted  very  lightly,  brought  Into  contact 
and  then  wired  together,  in  extirpation  of  tumors 
the  surface  from  which  the  tumor  has  been  re- 
moved, as  also  the   under  surface   the  skin  flap,. 
are    treated  with    the    powdered    medicament. 
Iod^9rm  iUes  net  prevent  union  by  first  intepttion,, 
although   it  apparently  separates    the    surfaces, 
whose  coaptation   is  desired;  it  is  only  to  be. 
remarked,  that,  in  such  cases,  it  must  never  be 
osed  so  as  to  constitute  a  thick  layer,  which  is  all 
the  more  unnecessary  as  the  speedy  union  of  the 
wounded  parts  renders  the  prolonged  action  of 
the   medicament     superfluous.        Billroth     and 
W&lfler  oppose   the  sUtement    that    union  by 
first  intention    is    possible  with   the  powdered 
iodoform,  but  their  attention   does   not  seem   to 
ha(fe  been  snflficiently  directed  to  the  quantities 
necessary  for  obtaining  such   result,  and,    while 
it  is  mndonbtediy  true  that  a  thick  layer  of  iodo* 
Vna  does  so,by  promoting  suppuration  and  acting 
u  a  foreign  body,  yet,  when  used  so  as  to  conatitute 
oalya  tUn  film,  the  best  results  are  possible; 
aad  fifrther  experiments  cautiously  carried  out 
will  show  the  reliability  of  this  method  and  will 
yield  excellent  results  in  spite  of  the  use  of  iodo- 
iorfli.    The  author  has  never  failed  to  obserwe 
tke  healing  of  osteons  surfaces  in   amputations 
and  osteopkatic  resections,  and  always  without 
te  eccvrence  of  necrosis  and  be  is  led  to  the 
oondusion   that  wounds  which  are  capable  of 
laioB  k^  first  intention,    are    fully    as  likely 
to  heal  under  iodoform  as    under    the    Lister 
drcsnag,   since   the    iodoform    if    properly  ap- 
plied  does     not    hinder    primary    union,    b«t 
rather  favors  it,  although  apparently  acting  as 
SB  mterposed  toreign  body.    If  the  wonnd  has 
been  drmeed  with  ioidofomi  it  may  be  treated  in 
three   ways:    1st.   Left  open    altogether,     ad. 
Left  partially    open.      3d.    Closed  by  sutures. 
The  first  and  second  methods  are  suitable  to  all 
woinds  of  cavities  and  free  surfaces,  the  third 
for  tU  operative  wounds,  where  there  is  a  possi- 
bility of  union  by  first  intentioui  and  where  this 
Bode  of  union  is  aimed  at* 

la  taking  up,  firstly,  wounds  which  are  to  be 
Wt  freely  open,  we  take  as  an  example  an  oste- 
otony  of  the  tibia  for  central  necrosis.  We  will 
>^Poie  that  artificial  anaemia  has  been  produced 
with  Esmarch*s  bandage,  that  the  indsion  has 
^M4t  md  the  periosteiin  lifted  q^  thai  th« 


phined,  the  sequestrum  removed,  the  edges  of 
bone  smoothed,  the  granulations  removed  and 
the  cavity  in  the  bone  washed  out  and  thoroughly 
cleaned.  Some  operators,  accustomed  to  the  use 
of  as  much  as  200  grammes  iodoform  at  a  single 
dressing,  would  probably  fill  the  entire  cavity 
in  the  bone  before  putting  on  the  protective 
dreMing ;  now  this  is  entirely  unnecessary  and  is 
really  a  reckless  eatravaeance  in  the  use  of  a  tol- 
erably high-priced  preparation.  The  author's 
method  in  such  a  ca^e  is  to  dust  over  the  under 
surface  of  the  periosteal  flap  and  the  surface  of 
the  cavity  with  powdered  iodoform  ;  the  cavity 
left  in  the  bone,  which  would  probably  fill  with 
blood  as  soon  as  the  Esmarch  bandage  was  taken 
off,  ia  protected  against  such  an  occurrence  by 
using  tampons  of  iodoform  gauxe.  The  use  of 
the  gauze  is  particularly  .to  be  commended  in  the 
case  of  wounds  communicating  with  natural  cavi- 
ties, as  in  the  case  of  wounds  of  the  cavity 
of  the  mouth,  vagina  or  rectum ;  the  tampons 
may  be  left  unchanged  for  eight  days  without 
causing  any  irritation  or  any  decomposition  of 
the  secretion. 

As  an  example  of  a  partially  open  wound,  a 
resection  of  some  joint,  as  of  the  elbow-joint, 
may  be  taken.  In  this  case,  after  completion  of 
the  operation,  and  cleansing  of  the  wound,  the 
iodoform  powder  is  distributed  over  the  whole 
wounded  surface  until  a  layer  of  about  ^  of  an 
inch  is  formed.  The  edges  of  the  wound  are 
united  at  intervals  or  throughout  their  entire 
length,  except  at  the  angles,  so  as  to  allow  of  the 
escape  of  the  secretion,  which  is  favored  still 
more  by  the  introduction  of  drainage  tubes.  In 
cases  of  this  kind  the  use  of  the  tampon  is  mani- 
festly impossible,  as  the  primary  suture  is  in  the 
way  of  its  subsequent  removal.  The  cavity  left 
under  the  united  flaps  remains  empty,  and  hem- 
orrhage is  prevented  after  the  removal  of  the 
esmarch  by  a  tight  bandage  or  by  suspension  of 
the  limb.  The  use  of  the  tight  bandage  has 
this  disadvantage,  that  the  parts  beneath  are 
subject  to  a  greater  pressure,  and,  as  the  rapidity 
of  resorption  is  almost  directly  proportional  to 
the  degree  of  pressure,  there  is  a  possibility  of  a 
snflicient  resorption  of  iodoform  to  lead  to  symp- 
toms of  poisoning  by  this  agent.  Similarly  there 
may  be  a  resorption  of  the  secretion,  which,  al- 
though seldom  giving  rise  to  septic  processes,  is 
usually  attended  with  more  or  less  fever. 

As  an  example  of  a  wound,  in  which  it  is  in- 
tended to  obtain  union  by  first  intention  under 
the  iodoform  dressing,  where  accordingly  the 
wound  is  united  in  its  entire  length  by  sutures 
and  the  wounded  surfaces  are  brought  together 
as  much  as  possible,  we  may  take  an  amputation. 
Our  first  care  must  be  a  complete  arrest  of  hem- 
orrhage by  means  of  ligation  or  torsion  of  the 
vessels;  and  the  Esmarch  bandage  is  to  be  re- 
moved immediately  after  completion  of  the  ope- 
ration and  ligation  of  the  principal  branches, 
and  not  as  in  the  previous  cases  after  the  dressing 
has  been  finished.  When  there  is  no  further 
bleeding  from  the  wound,  the  iodoform  b  dusted 
over  the  same,  so  as  to  cover  all  parts,  but  only 
in  such  quantity  as  will  form  a  thin  film  upon 
the  wounded  surface ;  the  ends  of  the  bones  and 
Ihe  madnllary  cavity  are  trealtd  in  the  same  way ; 
^  th«  edg<«  of  th%  ti^  %rt  then  brought  togeth^ 
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and  antted  by  sutures.  ProTition  should  ahrajs 
be  made  for  drainage,  inasmuch  as  attention  to 
thb  detail  has  never  produced  any  bad  effect ; 
its  omission,  however,  often  hat  prevented  union, 
and  although  a  few  cases  may  succeed  without 
any  drainage  yet  the  principle  is,  in  general,  in- 
correct. 

After  discussing  thus  explicity  the  application 
of  the  iodoform,  we  come  to  the  protective  dress- 
ing. The  object  of  this  dressing  is  to  absorb  the 
secretions  from  the  wound,  and  to  retain  them 
temporarily.  In  the  Lister  dressing,  the  object 
of  the  protective  is  merely  to  prevent  the  decom- 
position of  the  secretion.  With  iodoform  this 
decomposition  is  impossible,  as  the  iodoform  in 
the  wound  prevents  all  decomposition  there.  So 
that  wounds  treated  with  iodoform  might  be  left 
without  any  protective,  were  it  not  for  the  pow- 
erful odor  of  the  remedy  and  the  soiling  of  the 
bed-clothes  by  the  secretion,  as  well  as  for  the 
better  fixation  of  the  parts  when  such  a  dressing 
is  applied.  The  materials  for  protective  must 
meet  two  indications ;  they  must  be  able  to  ab- 
sorb the  secretions  of  the  wound,  and  yet  must 
prevent  the  rapid  saturation  of  the  dressing  from 
an  accumulation  of  this  secretion ;  gauze,  soft 
linen  compresses,  clean  cbarpie  and  jute  will  be 
found  to  answer  the  purpose ;  these  are  to  be 
covered  with  some  water-tight  material,  as  gutta- 
percha paper,  oiled  silk  or  the  Mackintosh.  With 
these  two  materials  the  dressing  is  complete,  and 
there  is  no  necessity  for  the  remaining  rather  ex- 
pensive detaib  of  the  Lister  dressing.  j.s. 
(To  be  continued.) 


The  Diagnosis  of  Epithelioma  op  the 
Tongue.  I— Most  surgeons  wilt  admit  that,  if 
operations  for  the  removal  of  epithelioma  of  the 
tongue  are  to  be  undertaken  with  any  prospect 
of  permanent  success,  they  should  be  performed 
at  the  earliest  possible  period  of  the  disease, 
while  yet  but  a  small  segment  of  the  tongue  is 
affected  and  the  lymphatic  glands  are  sound. 
Most  surgeons  will  agree,  therefore,  that  a  cer- 
tain and  early  diagn^s  of  the  epithelioma  of 
the  tongue  is  exceedingly  to  be  desired.  No 
means,  however,  are  described  by  which  a  cer- 
tain and  early  diagnosis  can  be  effected.  The 
characters  which  chiefly  are  relied  on  are,  the 
sinuous  outline  of  the  epithelial  ulcer;  its  raised, 
everted,  nodular  borders ;  its  glased,  or  foul  and 
ragged  surface ;  and  the  surrounding  induration. 
But  every  surgeon  knows  how  often  one  or  the 
other  of  these  characters  is  absent,  and  how 
many  of  them  are  simulated  in  a  tuberculous  or 
syphilitic  ulcer,  and  how  difficult  the  diagnosis  of 
certain  cases  is,  not  merely  in  their  early  stages, 
but  when  they  have  existed  manv  months.  Mr. 
T.  Smith's  ca^e«,  reported  from  the  St.  Bartholo- 
mew's Hospital  consultations  in  the  last  volume 
of  the  Jowmal  (1881,  vol.  ii.,  page  1 015), 
affords  an  admirable  illustration  of  the  difficulty 
of  distinguishing  between  epithelioma  and  ter- 
tiary syphilis  of  the  tongue.  It  shows,  too,  the 
diastrous  result  which  foUovrs  the  practice  of 
deferring  an  operation  until  the  effect  of  anti- 
ayphilf  tic  remedies  has  been  observed. 

This  watching  of  malignant  ulcers,  and  study- 
ii^  tbt  <fkct  of  ftmediti  upon  thett»  U  so  cotn< 


mon,  that  a  surgeon,  so  far  from  being  l>t 
for  following  it  until  the  disease  is  too  far  de 
oped  for  operation,   would  more  prob&Mj 
blamed  for  adopting  the  opposite  principle,  x 
freely  cutting  out  a  disease  of  doubtful  nature. 
is  at  present  impossible  to  make  a  certaiii  ''*' 
nosis  of  all  forms  of  malignant  ulcers  in  all 
of  the  body ;  but  in  the  tongue  I  bdiewe  it  i 
possible,  and  not  extremely  difficult. 

The  structures  of  which  epithelioma  is  conj 
posed  are  very  characteristic,  and  lie  so  close  tk 
the  surface  that  they  can  be  easily  procured  fcM 
examination  by  scraping  the  surface  of  the  ulM 
with  a  blunt  kni^e  or  Volkmann's  spoon,  or  ain 
similar  instrument.  In  addition  to  pus  ^m 
blood-corpusclei.  i^Mr,  and  microzymes,  nmner- 
Otts  epithelial  cells  are  always  present,  but  differ- 
ing widelv  from  the  normal  epithelium  of  tlie 
tongue.  Many  of  them  are  smaller  than  the 
normal  cells ;  others  are  much  larger ;  the 
nuclei  of  both  kinds  are  several  times  larger  thaa 
the  normal  nuclei.  All  the  cells  are  granular  ; 
some  of  them  are  clouded  and  opaque  with  ^^ran- 
lar  matter.  Some  contain  large,  round  or  oval 
spaces,  clear  and  well  de6ned.  Many  of  them 
have  more  than  a  single  nucleus,  and  some  con- 
tain smaller  cells  with  nuclei  and  nucleoli.  Tlie 
shape  of  these  abnormal  cells  varies  as  much  as 
does  their  size ;  some  are  round,  some  oval,  some 
quadrangular  or  polygonal,  some  tapering  at  one 
end,  and  some  at  both  ends.  With  these  dis- 
torted and  fantastic  cells,  normal  epithelium  may 
be  mingled ;  but  the  normal  cells  are  few  in 
number,  while  the  diseased  cells  are  many. 

Sometimes,  and  not  unfrequently,  even  more 
characteristic  structures  than  any  of  those  de- 
scribed are  found ;  i.e.,  cell-nests,  or  portions  of 
cell-nests. 

I  first  applied  this  method  of  eKamiaatioB  in 
the  case  of  an  epithelioma  of  the  tongiie  in  a 
young  man,  where  the  diagnosis  was  difficult, 
partly  on  account  of  the  patient's  age  («9).  The 
microscopic  characters  of  a  scraping  diitpelled  all 
doubt  of  the  nature  of  the  disease.  I  have  since 
used  it  in  several  difficult  cases,  with  the  greatest 
satisfaction.  In  order  to  prove  that  the  test  is 
reliable,  I  have  asade  sections  after  removal  oi 
the  epitheliomata  which  have  been  scraped  and 
examined  before  removal,  and  have  thus  been 
sure  that  the  diagnosis  was  correct.  I  have  abo 
examined  scrapings  taken  from  other  kinds  of 
akers  of  the  tongue,  and  have  never  found 
structures  resembling  those  of  epithelioma.  Pus, 
and  blood  and  granulation-corpvscles  are  present 
in  large  quantities.  Microcoocus-masses,  diiris^ 
and  normal  epithelium  are  idmost  always  present ; 
but  diseased  and  altered  epithelial  cells  are  not 
found. 

I  can,  therefore,  confidently  state  that  the 
structures  I  have  described  are  found  in  epithe- 
lial carcinoma  of  the  tongue,  and  that  they  are 
not  found  in  any  other  kind  of  ulcer  with  which 
I  am  acquainted.  I  cannot  yet  say  when  these 
structures  begin  to  be  formed,  and  therefore  how 
soon  an  epithelioma  may  be  recoenized  by  exam- 
ining a  scraping  from  it.  But  I  know  diat  diey 
are  early  formed;  for  I  have  found  them  ia 
ulcers  of  only  a  few  weeks'  durmtion^  whidi  lew 
^  persoiki^  wo«ld  ha^  ^entwrtd  owtalnlj  to  diif« 
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Bose  and  treat  as  canceroni,  bad  it  not  been  for 
tkeir  presence. 

I  do  not,  of  conrse,  allege.tbattbis  proposition, 
tb«s  to  examine  malignant  ulcers,  is  original ; 
but  I  desire  to  place  it  on  a  firmer  footing 
tbaik  bitberto ;  to  sbow  bow  far  it  is  reliable,  and 
in/vhat  cases  it  sbonld  be  used. 

Tbe  metbod  is  yery  simple,  and  very  easily  ap- 
plied. Tbe  surface  of  tbe  ulcer  to  be  examined 
IS  cleaned  by  ligbtly  bmsbing  it,  or  gently  scrap- 
ing it  witb  a  blunt  instrument ;  a  sligbtly  deeper 
scraping  is  tben  taken,  mixed  witb  a  drop  of 
water  on  a  glass  slide,  and  examined  witb  a 
quarter-incb  power,  or  No.  7  Hartnack.  The 
pain  produced  by  this  operation  is  so  trivial  that 
it  seldom  calls  forth  a  complaint;  and  tbe  scrap- 
ing may  be  repeated  several  times,  if  necesMry, 
without  seriously  inconveniencing  the  patient. 
It  may  be  employed,  not  only  for  epithelioma  of 
tbe  tongue,  but  for  squamous  epithelioma  (squa- 
moQS-celled  carcinoma),  whenever  it  occurs  in 
accessible  situations.  I  have  used  it  for  epithe- 
lioma of  the  upper  jaw,  the  face,  tbe  penis,  and 
tbe  uterus.  I  am  afraid  it  cannot  be  employed, 
however,  for  malignant  ulcers  other  than  squa- 
mous epitheliomas  with  any  degree  of  certainty ; 
lor  tbe  structures  of  which  most  of  them  are 
composed  are  not  sufficienty  characteristic  to  be 
recognized. 

One  caution  may  be  given.  It  must  not  be  too 
basily  assumed  that  an  ulcer  is  not  epitbelioma- 
tous  because  these  structures  are  not  at  ooce  dis- 
covered. If  its  general  characters  be  suspicious, 
it  should  be  repeatedly  examined  before  a  definite 
conclusion  is  arrived  at. 

I  hope  it  will  not  be  believed,  because  I  recom- 
mend so  strongly  this  metbod  of  diagnosis,  that  I 
am  insensible  to  the  general  characters  of  epi. 
tbelial  ulcers,  or  that  I  desire  others  to  take  no 
notice  of  them.  On  tbe  contrary,  I  think  they 
sbould  be  as  carefully  studied  in  tbe  future  as  in 
tbe  past ;  and,  when  any  of  them  can  be  shown 
to  be  reliable  in  diagnosis,  tbe  microscope  should 
be  dispensed  with.— Henry  T.  Butlin,  M.D.,  in 
BritisA  Midiemljourma. 


Tapping  thb  Pericardium — M.  Rendu  com- 
municated a  very  interesting  observation  of  a 
case  of  pericardial  effusion  treated  by  puncture  to 
the  Soci^t^  Milicale  des  Hopitaux.  A  young 
man  was  attacked  witb  dry  pericarditis,  the  re- 
sult of  a  cbiU.  Soon  after  entering  the  hospital 
all  tbe  signs  ol  eftuion  appeared,  and  in  less  than 
twentv-four  hours  tbe  pericardium  became  oon- 
sidcrahly  distended.  Tbe  patient  had  frequent 
attacks  of  djrspoosa,  and  soon  cyanosis  com- 
menced. It  was  at  this  stage  that  M.  Rendu 
decided  on  tapping  the  pericardium.  The  punc- 
ture was  made  an  inch  and  a  half  below  tbe  left 
nipple,  and  an  exit  was  given  to  a  considerable 
quantity  of  liquid,  to  tbe  great  relief  of  tbe 
patient.  A  few  days  afterwards  be  left  the  hos- 
pital cured.  M.  Laboulcue  had  in  bis  service  a 
patient  alao  suffering  from  effusion  into  the  peri- 
cardium, but  complicated  by  pleurisy.  Thora* 
centesis  was  practiced  with  success,  but  be  hesi- 
tated to  tap  tbe  pericardium.  M.  Paul  declared 
that  paracentesis  of  the  pericardium  was  an  ope- 
ration before  which  one  generally  hesitated,  as 


much  on  account  of  tbe  difficulties  of  tbe  diag- 
nosis as  on  that  of  tbe  almost  constant  failure  of 
tbe  operation.  When  the  patient  was  young 
and  the  disease  was  fully  developed,  one  might 
attempt  tbe  operation.  There  was  but  one 
region  where  puncture  might  be  attended  with 
danger,  and  that  was  tbe  part  corresponding  to 
the  heart's  apex,  which  should  be  carefully  ex- 
amined.— Medical  Prusand  dnular. 


Thb  Influsncb  of  Sexual  Excitement  on 
Wounds. — In  a  paper  recently  published  in  tb6 
Lyon  Medical^  M.  Poncet  draws  attention  to  the 
evil  effects  of  sexual  intercourse  when  indulged 
in  during  convalescene  from  injuries,  operations, 
etc.,  and  suggests  that  this  maybe  a  not  fei7 un- 
frequent,  though  unrecognized,  cause  of  some  of 
the  mishaps  and  complications  that  occur  in  pri- 
vate practice.  The  sexual  act  produces  a  certain 
amount  of  shock  which,  M.  Poncet  thinks,  may 
be  placed  side  by  side  witb  traumatic  shock,  and 
which  leaves  the  patient  for  a  certain  time  after 
indulgence  in  a  condition  of  **least  resistance,*' 
during  which  be  is  especially  susceptible  to  mor- 
bid influences.  With  regard  to  tne  impression 
produced  even  in  health  by  the*  act  of  coitus, 
some  thermometrical  experiments  undertaken  by 
an  interne  of  the  Lyon  Hospital  are  quoted.  A 
thermometer  placed  in  the  rectum  was  carefully 
observed  on  nine  occasions;  and  it  was  found 
that  tbe  temperature  was  always  from  five-tenths 
to  six-tenths  of  a  degree  Centigrade  (nearly  i** 
Fahr.)  lower  just  after  than  before  coitus.  Dur- 
ing the  act,  the  temperature  rose  slightly  above 
normal.  In  illustration  of  his  views,  M.  Poncet 
gives  notes  of  seven  cases  observed  in  his  own 
practice,  where  complications  were  ascertained  to 
have  followed  coitus.  Four  of  these  patients 
had  lesion  of  the  band  or  finger,  and  all  were 
going  on  well  up  to  the  time  of  sexual  indul- 
gence, which  was  quickly  followed  by  pain  and 
swelling  of  the  injured  part  in  one  case,  and  in 
three  others  by  inflamation  of  the  lymphatics, 
which  went  on  to  supuration  in  two.  In  another 
case,  chronic  tetanus  was  attributed  to  the  dis- 
turbing effects  of  coitus,  and  in  yet  another  the 
non-union  of  a  fracture.  In  the  latter  case  union 
took  place  when  the  man  was  removed  from  bis 
mistress,  who  had  been  nursing  him.  In  the 
seventh  case,  pyaemia  and  death  are  referred  to  a 
similar  cause.  The  patient  had  undergone  am- 
putation of  the  thigh  for  an  injury,  and  was  in 
the  country  away  from  any  known  septic  influ- 
ences. The  wound  was  healthy  and  granulating, 
when,  on  tbe  eighteenth  day  after  the  operation, 
he  had  intercourse.  Rigors  quickly  followed,  and 
death  occured  five  days  later.  A  somewhat  simi- 
lar case  is  mentioned  on  the  'authority  of  Oilier. 
Altbou£h  these  cases  are  all  surgical,  M.  Poncet 
also  refers  to  the  adverse  influence  of  sexual  ex- 
eilament  in  some  other  diseases,  notably  diabetes 
and  gout.— i^/K^.  Med,  Jour, 


On  Abuses  op  the  Jacket-Treatment  of 
Spinai,  Disease.— The  writer,  while  acknowledge 
ing  fully  the  debt  European  surgery  owes  to  Dr. 
Sayre  for  the  able  advocacy  of  bis  treatment,  and 
granting  that  U  i9  <iue  to  his  exertions  that  in 
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England  it  has  come  into  such  general  use,  con- 
siders that  in  many  cases  the  jacket  is  hastily  and 
needlessly  applied,  and  that  its  employment  is 
often  actiyely  harmful.  He  divides  the  cases  in 
which  the  jacket-treatment  is  abused  into  two 
classes:  A.  Those  due  to  a  wrong  selection  of 
cases;  B.  Those  due  to  wrong  methods  of  appli- 
cation of  the  jacket 

In  class  A  the  following  are  giveivas  improper 
instances : 

1.  Simple  rickety  spines^  often  mistaken  lor  ca- 
ses or  of  commencing   caries. 

2.  Cases  of  simple  lateral  curvature^  in  which  the 
disease  is  perpetuated  by  the  use  of  rigid  sup- 
port. 

3.  Certain  cases  of  true  spinal  caries.  In  infants 
during  the  early  progress  of  the  disease  the  older 
plan  of  rest  and  horizontal  position  succeeds  bet- 
ter  than  dges  any  attempt  to  immoblilize  the 
spinal  column,  it  is  free  from  the  risk  of  prevent- 
ing di^e  development  of  the  trunk ;  but  the  jacket 
may  be  used  from  the  first  in  older  children  with 
or  without  conSnement  to  bed. 

4.  Cases  in  which  the  lungs  or  heart  are  affect- 
ed, in  addition  to  the  aflfection  of  the  spine. 

5.  Cases  in  wliich  the  carious  spine  is  associat- 
ed with  any  high  degree  of  paralysis,  inconti- 
of  urine,  etc. 

In  class  B  the  following  are  the  chief  instances 
of  misapplication  of  jackets: 

1 .  Undue  heaviness^  many  jackets  being  far  too 
thick  and  strong, 

2.  Use  o/the  swing.  This  apparatus  is  consid- 
ered to  be,  for  children,  useless  if  not  harmful, 
the  object  of  extension  being  to  allow  the  body 
to  hang  as  straight  as  it  may  while  avoiding  all 
risks  of  disturbing  any  adhesions  between  consol- 
idating vertebrae,  and  to  bring  the  chest-walls 
into  a  condition  of  extreme  inspiration.  It  is 
held  that  these  objects  are  best  attained  by  hold- 
ing the  child  by  the  arms  with  the  feet  oq  the 
floor,  or  by  the  use  of  an  inclined  plane. 

3.  Bad  fitting  and  bad  shaping  of  the  jacket. 
More  especially  neglect  of  the  inspiratory  position 
of  chest-walls,  insufficient  hold  of  the  jacket  on 
the  pelvis,  and  inaccurate  fitting  to  the  spinal 
curve  or  angle. —  WalUf  Pye^  J^,  R,  S,,  in  Amer, 
Jour,  of  Obstetrics. 

A  CURIOUS  case  of  malformation  was  exhibited 
by  Dr.  llofmokl  at  a  recent  meeting  of  the  Im- 
perial and  Royal  Medical  Society  of  Vienna.  It 
consisted  in  an  arrest  of  development  of  the 
three  middle  toes  and  the  third  and  fourth  meta- 
tarsal bones;  the  subject,  a  young  man,  having 
on  each  foot  only  the  great  and  little  toes,  situa- 
ted wide  apart.— w^riif.  Med,  Jour, 


Surgical  Trbatmbnt  of  Aneurism  op  thb 
Ascending  Part  and  of  the  Arch  op  the 
Aorta.— £.  Kuster  reports  in  the  Ceniralblat, 
/Or,  die  Med,  IViss,^  two  cases.  The  first  had 
suffered  for  more  than  a  year  with  an  anemriam 
of  the  aorta  before  he  would  permit  any  surgical 
interference  but  was  finally  driven  to  it  by  in- 
creased pain,  dyspnoea  ^nd  increase  in  t>»c  sixe 
of  the  tumor. 


The  right  carotid  was  ligated  below  die  oano- 
hyoid  muscle,  with  antiseptic  precnntioiis.  As 
amelioration  of  all  the  symptoms  was  immediAte* 
ly  noticed.  The  aneuriam  became  smaller  mad 
harder.  Three  months  later,  however,  a  secood 
operation  became  necessary,  and  the  riglat  sab- 
clavian  was  ligated  between  the  scaleni  mmsdes. 
The  patient  died  suddenly,  two  months  after  tne 
last  operation. 

The  second  patient,  30  years  of  age«  syplsiHtic, 
had  had  an  aortic  aneurism  for  9  months.  He 
died  two  days  after  ligature  of  the  carotid. 

The  autopsy  revealed  an  aneurism  of  tbe  as- 
cending aorta,  about  the  size  of  a  fist,  witli  no 
clot  in  its  interior.  Endarteritis  of  thearcliaiKl 
of  the  thoracic  portion  of  the  aorta  was  arell 
noarked.  A  clot  had  formed  in  the  carotid  l>oUi 
above  and  below  the  ligature. 

The  author  has  collected  eleren  cases  iaclmd- 
ing  his  own,  in  six  of  which  the  operation  'mms 
followed  by  an  amelioration  of  the  s3rmptOiBSy 
while  in  the  remaining  five  the  operation  iwas 
either  without  effect  or  of  positive  harm.  He 
thought  that  the  statistics  were  of  such  a  charstc* 
ter  as  to  permit  him  to  recommend  the  operation, 
when  performed  with  antiseptic  precautions,  over 
the  ligation  of  the  brachiocepaUc  trunk.  ^Lyom. 
Med,  Feb.  80th,  1882. 


OBSTETRICS. 

Rupture   of    the    Uterus    Succbssfuixy 
Treated  by  Drainage.-— Two  cases  in   which 
this  usually  fatal  accident  was  successfully  treated 
by  drainage,  are  reported  in  a  recent   number  of 
the  Cemtralhiatt  fUr  Gyndkologie   (1880,  No.    26). 
One  is  reported  by  Dr.  Morsbach.     The  patient 
was  aged  thirty-firve,  and  had  had  four  childien, 
the  last  five  years  previously.     Labor  came  on  at 
full  term.     When  vigorous  pains  had  lasted  hre 
hours,    the  mid-wife  ruptured   the  membranes. 
After  this,  the  patient,  who   had   till  then   been 
standing,  felt  herself  obliged  to  lie  down ;  and 
the  pains  ceased.    Three  powders,  obtained  from 
a  chemist,  were  given  to  bring  on  pains,  without 
effect.     Ten  hours  after  the  rupture  of  the  mem- 
branes, Dr.  Morsbach  saw  the  patient.     The  os 
uteri  was  about  eight  centimetres  in  diameter, 
and  the  feet  could  be  felt  presenting,  but   high 
up.     A  dose  of  ergot  was  given,  without  effect. 
The  patient  was  then  narcotized,  and  it  was  dis- 
covered that  there  was  a  rupture  of  the   vagina 
and  cervix  uteri,  and  that  the  child  was  in  the 
abdominal  cavity,   except  one  foot*  which  was 
within  the  uterus.    The  foot  was  seized,  and  the 
rent  carefully  enlarged  by  numerous  small  incis- 
ions with  scissors,  till  it  would  allow   the  child 
to  be  extracted.    The  hand  was  then  inserted, 
and  the  ptacenta,  which  was  in  the  peritoneal 
cavity,   was   removed.    Two  thick    caoutchouc 
drainage-tubes,  were  put  into  the  rent,  and  a  pad 
of  salicylated  wool  between  the   thighs.     Slight 
pyrexia  followed,  lasting  a  Uttle  more   than  a 
week,  with  abdominal  tenderness  and   tynpani* 
tea.     One  drainage-tube  was  removed  the  ntit 
day,  and  the  other  on  the  fourth  day.    The  pa* 
tient  got  up  on   the  fourteenth   day.     Fourteen 
weeks  afterwards  she  thought  herself  quite  a  ell. 
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There  was  then  a  deep«  fiarate  in  the  oenrix  po»- 
teriorljr,  the  bottom  of  which  tould  not  be  reach- 
ed by  the  finger,  and  a  cicatrix  in  the  posterior 
▼afinal  wall.  Dr.  Morsbach  though*  it  pottible 
that  the  midwife  may  haye  ruptured  the  uterus 
when  she  thoi^ht  she  was  only  rupturing  the 
membranes,  for  she  admitted  that  she  had  found 
great  diiiculty  in  doing  what  she  did.  The 
other  case  occurred  in  Berlin,  and  is  reported  by 
Dr.  M*  Graefe.  The  patient  was  in  labor  with 
her  thirteenth  child.  The  pains  continued  for 
six  boon,  and  then  suddenly  ceased.  An  hour 
alterwards  she  was  found  in  a  state  of  collapse, 
the  face  presenting,  an  arm  down  in.  front,  and  a 
foot  behind.  Incomplete  rupture  of  the  uterus 
was  diagnosed,  and  the  patient  was  removed  to 
the  hospital.  When  she  got  there  it  was  plain 
the  child  was  in  the  abdominal  cavity>  the  con- 
tracted uterus  being  felt  to  the  front  and  to  the 
left  of  it.  The  hand  was  introduced,  a  foot 
seiMd,  and  the  child  extracted ;  then  the  placen- 
ta was  removed.  The  uterus  was  found  ruptur- 
ed transversely,  onlj  about  three  fingers*  breadth 
of  its  wall  remaining  entire.  The  peritoneal  ca- 
vity contained  much  clotted  blood  and  mecon- 
ium. It  was  washed  out  with  a  a^  per  cent, 
carbolic  acid  sokition,  and  then  a  thick  drainage- 
tube,  thirty  centimeters  long,  put  into  the  ab- 
dominal cavity,  and  secured  by  a  silk  suture  to 
the  posterior  commissure.  A  bandage  was  put 
around  the  abdomen,  and  on  it  an  ice^bladder. 
During  the  first  two  days  the  pulse  was  hardly 
perceptible.  Hiccough  and  vomiting  were 
troublesome  during  the  first  five  days.  The  tem- 
peratare  did  not  rise  until  after  the  sixth  day, 
when  she  began  to  have  evening  exaeerbations 
of  fever,  which  continued  until  the  beginning  of 
the  fourth  week,  after  which  the  temperature  re^ 
maincd  normal.  After  the  sixth  day  the  parts 
were  irrigated  from  one  to  three  times  daily, 
through  the  tube,  with  a  2^  per  cent,  solution  of 
carbolic  acid.  The  tube  was  removed  on  the 
thirteenth  day.  The  patient  left  the  hospital, 
well  and  strong,  on  the  thirty-fifth  day.  Dr. 
Graefe  remarks,  that  whatever  be  the  position 
this  treatment  will  ultimately  take,  as  compared 
with  laparotomy,  in  these  cases,  there  can  be  no 
doubt  of  its  advantages  in  country  practice,  where 
the  necessary  assistants,  instruments,  etc.,  for 
laparotomy  often  can  not  be  had  in  time  to  be  of 
service.  These  authors  were  led  to  adopt  this 
mode  of  treatment  by  a  paper  by  Dr.  Richard 
Fiommel,  which  will  be  found  in  the  ZeiUchxift 
fBtr  G€lmrUlmif  tmd  Oyndkotogie,  Bd.  V.,  Helf  li. 
This  author  reports  eight  cases,  seven  treated  by 
laparotomy,  all  of  them  fatal ;  one  by  fdrainage, 
which  recovered.  —  Mid,  Times  and  GasuUe.'^ 
GmUmrd's  Med.  /(mr. 


A  Nbw  (Bloodlbss)  Method  of  Rbmovino 
SoBGK&ous  Fibroids  of  thb  Uterus. — At  the 
last  meeting  of  the  gynecological  section  of  the 
German  Association  of  Naturalista  and  physi- 
cians, (Archiv  f.  Gyn&koiogie  XVIII,  3),  Prof. 
Schroeder,  of  Berlin,  read  a  paper  on  the  man- 
agement of  the  pedicle  in  Myotomy.  >His  method 
is  as  follows : 

The  pedicle  or  neck  of  the  tumor  is  firmly  con- 
stricted by  the  elastic   tube  or  band  of  an  £s- 


march's  b^Lndage,  and  the  tumor  cut  off  above  it. 
There  is  a  free  discharge  of  blood  from  the  en- 
gorged tumor,  but  presently  the  white,  bloodless 
surSkce  of  the  stump  appears.  This  is  then  slight-' 
ly  excavated  with  the  knife,  so  as  to  make  a  fun- 
nel-shaped depression  in  the  stump.  Care  must 
be  taken  not  to  carry  this  excavation  too  deeply, 
as  the  elastic  ligature  might  slip  off.  The  edges 
of  the  stump*  are  the  approximated  antero-pos- 
teriorly,  and  sutured  with  strong  silk.  The  need- 
les which  must  be  very  strong  ones,  are  passed 
deeply  through  the  parenchyma  of  the  stump, 
avoiding  the  peritoneum.  After  approximating 
the  edges,  numerous  smaller  sutures  are  passed 
in  the  intervals  between  the  larger  ones,  in  order 
that  there  may  not  be  the  slightest  gaping  be- 
tween the  edges  of  the  wound.  After  the  edges 
have  thus  been  brought  accurately  in  contact,  the 
peritoneum  is  drawn  over  the  stump,  and  like- 
wise stitched  together  with  fine  silk.  The  stump 
is  thus  placed  entirely  outside  of  the  peritoneal 
cavity,  and  is  only  marked  by  the  line  of  suture. 
The  elastic  ligature  is  then  removed,  and  if  any 
bleeding  points  remain,  additional  sutures  are  to 
be  placed. 

The  operation  done  in  this  manner  becomes 
entirely  bloodless.  The  sutures  must,  however, 
be  placed  in  close  contiguity,  and  the  approxima- 
tion must  be  very  exact.  Owing  to  the  absence 
of  hemorrhage  apd  the  accessibility  of  the  stump, 
the  operation  can  be  done  with  comparative  rap- 
idity. In  one  case  where  56  sutures  were  ap- 
plied, the  operation  was  completed  in  an  hour 
and  a  quarter.  Schroeder  has  operated  in  nine 
consecutive  cases  by  this  method,  with  entire 
success.  By  this  method,  the  tendency  to  abdom- 
inal hernias,  which  is  very  great  where  the  clamp 
is  used,  is  avoided. — Tndependant  Practiiiontr 


Fibroid  Tumor  of  the  Cervix  Uteri.— M. 
Depaul  communicated  to  the  Academy  de  Medi- 
cine, a  case  of  dystocia  interesting  of  recognition. 
It  occurred  in  a  woman  aged  32  years  of  very 
good  health,  come  almost  to  full  term.  A  few 
days  before  entering  the  hospital  she  felt  some- 
thing heavy  fall  out  of  the  genital  parts,  which 
had  been  taken  by  a  midwife  and  by  a  physician 
for  a  detached  placenta.  Direct  examination 
showed  between  the  labia  majora  an  imrmense 
nuiss,  violet  red,  pretty  firm  on  palpation,  elastic, 
the  size  of  a  fist,  and  emitting  an  excessively  fetid 
odor.  It  was  easy  to  see  that  this  tumor  filled 
the  whole  pelvic  cavity.  It  appeared  evident 
that  its  presence  would  prevent  delivery,  and 
might  bring  about  the  death  of  the  mother  and 
child.  It  had  extended  beyond  the  vulva  for 
five  or  six  days,  but  it  was  only  since  the  last  48 
hours  that  it  had  reached  such  alarming  propor- 
tions. By  touch,  the  neck  could  scarcely  be 
reached,  and  it  seemed  evident  that  the  exter- 
nal tumor  was  only  the  prolongation  of  anoth- 
er and  more  voluminous  one.  The  patient  was 
taken  with  pains  the  same  day ;  the  external  tu- 
mor had  become  as  large  as  two  fists',  and  scarce- 
ly permitted  the  introduction  of  the  fingers  into 
the  vagina. 

The  child  waa  suffering  considerably,  for  the 
heart  beats  were  considerably  diminished  and  ir- 
regular and  f^ebl^f    M.  Depaul  then  drew  the 
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tamor  out  little  by  little  with  bis  buid,  tbowiar 
a  mass  enormoiis  compared  with  the  cavity  whicb 
contained  it.  He  was  certain  that  the  point  of 
attachment  was  on  the  left  part  of  the  anterior 
lip  of  the  neck,  It  was  necessary  to  act  at  once, 
accouehevunt  did  not  occur,  and  the  mother  and 
child  might  not  be  long  in  snccnrobing.  M.  De- 
paul  cut  the  pedicle  with  a  bistouri,  for  this 
means  can  be  employed  in  a  great  namber  of 
cases  without  serious  hemmorrhage.  This  done, 
the  child  was  delivered,  and  is  doing  well  as  is 
also  the  mother.  The  tumor  weighed  1790 
grammes,  it  was  a  fibroid  and  very  vascular. 
Cases  of  fibroids  in  the  body  of  the  uterus  in 
pregnant  women  are  not  rare,  but  those  of  the 
neck  especially  of  such  volume  are  not  common. 
M.  Depaul  calls  attention  to  the  fact  that  tumors 
of  this  kind  when  difficult  of  diagnosis,  can  simu- 
late a  detached  placenta  an  error  which  might 
prove  detrimental  to  the  patient  as  can  be  read- 
ily conceived. — From  Journal  de  Medicme  et  di 
Chimrgie  Feb.  1882.  c.«.c. 


Dangers  Due  to  the  Susceptibility  of  the 
Uterus. — Prof.  Verneuil  calls  attention  to  the 
fact  that  although  the  uterus  can  generally  be 
subjected  with  impunity  to  the  most  varied  oper- 
ations, there  are  yet  certain  women  in  whom, 
owing  to  a  peculiar  susceptibility,  the  most  insig- 
nificant operations  lead  to  grave  accidents.  A 
fatal  peritonitis  has  been  known  to  ensue  from 
the  simple  vaginal  touch.  M.  Verneuil  cites  two 
cases  of  death  occnring  in  women  the  subjects  of 
cancer  of  the  uterus ;  in  one  an  application  of 
perchloride  of  iron  had  been  made,  in  the  other 
the  part  had  been  lightly  touched  with  chromic 
acid  in  or  to  check  fungous  projections.  After 
the  most  simple  surgical  interference  with  the 
uterus  it  is,  therefore,  necessary  to  take  the  most 
minute  precautions  in  order  to  avoid  these  possi- 
ble accidents. —  V  Union  Meduale, —  Maryland 
Med,  Jour. 


OPHTHALMOLOGY— OTOLOGY. 

Hysterical  Deafness.  —  M.  Ouspeneky  of 
Moscow,  publishes  in  the  Annales  des  maladies  de 
Coreille,  two  cases  of  interesting  hysterical  deaf- 
ness. A  woman  nineteen  years  of  age,  was  af- 
fected with  an  absolute  deafness  resulting  from 
an  otitis  following  upon  scarlatina  complicated 
with  diphtheritic  angina.  The  otitis  was  cured 
by  appropriate  means,  but  the  hearing  had  not 
returned  and  the  patient  wa^  sent  to  the  country 
to  build  up  her  health,  which  had  become  great- 
ly affected.  However,  after  a  few  days,  the 
hearing  commenced  gradually  to  return,  and 
without  apparent  cause  became  completely  deaf 
again  ;  then  two  days  after,  having  returned  to 
her.  But  since  then  she  has  lost  it  again  almost 
every  week.  The  appearance  of  deafness  was 
always  preceded  by  a  change  in  the  voice,  which 
becomes  harsh  and  loud.  Sometimes  the  patient 
experiences  before  the  attack  a  certain  noise  in 
the  ear,  as  if  something  had  broken  there ;  some- 
times she  feels  a  pricking  pain  in  the  left  side  of 
the  throat,  and  a  little  difficulty  in  swallowing. 
The  deafness  lasts  a  day  or  two,  or  only  a  few 


hours,  or  even  a  few  minntes,  but  never  iBore 
than  three  days.  At  its  dKsappearance,  tbe  Toice 
again  becomes  dear. 

This  patient  had  for  a  long  time  lost  the  seme 
of  taste  and  smell.  A  new  examination  showed 
that  tbe  deafness  was  complicated  with  ansestbe- 
sia  of  the  left  side  of  the  head,  of  the  conch  nad 
the  nose.  The  probable  nervous  origen  of  this 
deafness  inspired  the  author  with  the  idea  of 
treating  it  with  galvanic  currents  which  had  an 
almost  marvelous  effect.  After  six  consultations 
th«  patient  was  almost  cured,  there  reimaiaiiig' 
only  a  very  slight  deafness.  This  case  is  com- 
plex enough,  and  although  hysteria  seems  to 
play  an  important  part  in  this  deafness,  it  is  pro- 
bable that  old  lesions  of  tbe  ear  did  a  great  deal 
also  to  produce  this  affection. 

It  was  not  tbe  same  in  the  following  cs»e ;  a 
woman  forty- three  years  of  age,  was  completely 
deaf  in  tbe  right  ear  for  five  years,  with  insensi- 
bility of  the  pavilion  and  the  external  meatus ; 
she  also  suffered  firom  a  very  troublesome  sound 
of  whistling.  This  deafness  came  on  shortly  af- 
ter an  attack  of  sneezing.  There  was  no  existing- 
lesion  of  the  ear,  for  here  again,  electricity 
brought  about  an  almost  immediate  cure.  A  hys- 
terical deafness  only  can  be  admitted  for  the  per- 
fectly  sound  condition  of  the  organ  of  hearing 
after  five  years  of  disease  as  was  the  case  here, 
can  only  be  observed  in  cases  with  that  origen. 

Apropos  to  this  the  author  recalls  what  Bri- 
quet says  of  hysterical  deafness.  **The  diagno- 
sis and  treatment  of  this  anaesthesia  are  so  cer- 
tain," says  Briquet,  *Hhat  one  day  when  a  strange 
lady,  I  know  not  by  what  chance,  consulted  me 
for  deafness,  I  was  going  to  send  her  to  more 
competent  persons  when  she  told  me  that  she 
was  deaf  only  in  one  ear,  and  that  was  the  left, 
and  at  the  same  time  she  heard  whistlings  which 
bothered  her  very  much.  This  drew*  my  atten- 
tion. I  examined  her  ear,  and  found  it  insensi- 
ble. I  said  to  the  lady,  cross  the  street  and  ask 
Mr.  Duchenne  to  relieve  your  deafness,  and 
you  will  return  in  ten  minutes.  She  indeed  re- 
turned in  ten  minutes,  hearing  perfectly,  after  a 
few  moments  use  of  electricity,  and  happy  to  be 
relieved  of  the  whistling  which  was  so  trouble- 
some that  she  alwa3rs  thought  that  some  one  was 
playing  a  joke,  by  standing  behind  her  and 
whistling  in  her  ear.  c.  e.  c. 


Deaf-Mittism. —  Dr.  Boucheron  lately  made 
a  communication  to  the  Medical  Section  of  the 
Paris  Academy,  in  which  he  expressed  an  opin- 
ion that  the  co-existent  states  of  deafness  and 
dumbness  so  often  observed  is  owing  to  the  com- 
pression of  the  acoustic  nerve.  This  compression 
18  the  result  of  the  vacuum  existing  in  the  cavity 
of  the  tympanum.  This  vacuum  causes  the  ex- 
ternal air  to  press  on  the  membrane,  and  thus  on 
the  ossicula,  and  finally  on  tbe  liquid  of  the  kby- 
rinth  and  the  nerve.  By  frequent  insufflation 
into  the  Eustachian  tube,  M.  Boucheron  suc- 
ceeds in  destroying  the  vacuum,  and  thereby  the 
pressure  on  the  nerve,  and  deafness  is  cored.  M. 
Boucheron  has  restored  in  some  cases,  to  the  ap- 
parently deaf  and  dumb,  and  even  idiots,  the 
faculty  of  hearing  and  of  speech. — Brit.  Med, 
Journal, 
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Academy  of  Medicine. — Next  Monday,  April 
loth,  Dr.  WhitUker  will  report  a  case  of  '*Tiiber- 
cular  Peritonitis,"  and  Dr.  RansohofT  will  giTe 
the  particulars  of  an  autopsy  held  on  the  same 
case. 

Is  Sewer  Gas  a  Fetish.— History  proves  that 
CTery  people,  in  every  stage  of  development, 
worships  objects,  from  love  or  from  fear,  which 
turn  out  with  advancing  knowledge  to  be  mere 
fetishes,  as  impotent  for  good  or  for  evil  as  the 
wood-cut  of  the  late  General  Wool  which  a 
Poljrnesian  explorer  found  pasted  on  a  pole  and 
adored  by  the  inhabitants  of  a  South  Sea  island, 
tn  this  country  for  the  last  twenty  years  sewer 
gas  has  been  the  universal  object  of  as  worshipful 
dread  as  a  personal  devil  was  in  past  generations. 
There  is  no  ill  of  the  human  body,  and  scarcely 


any  in  of  the  human  mind,  which  is  not  attribut- 
ed in  New  York  City  to  its  malign  and  subtle  in- 
fluence. 

But  now  comes  the  State  Board  of  Health  and 
publishes  an  averment  that  *'no  such  gas  as  sewer 
gas  exists,  and  there  is  absolutely  no  proof  that 
the  diseases  which  attend  the  admission  of  sewer 
air  into  a  dwelling  are  produced  by  gases."  We 
quote  this  averment  from  a  report  just  made  to 
the  Board  by  Mr.  Gardiner,  the  director  of  the 
State  Survey,  who  is  ex  offUio  a  member  of  it  and 
is  chairman  of  its  Committee  on  Sewerage.  To 
this  report  the  Board  has  given  its  official  sanc- 
tion and  passed  resolutions  adopting  its  argument 
and  conclusion. 

The  argument  is  that  the  zymotic  diseases 
popularly  attributed  to  the  mythical  sewer  gas 
are  produced  by  microscopic  organisms  of  the 
class  called  bacteria,  which  are  developed  on  the 
walls  of  our  brick  city  sewefs  in  the  combination 
of  heat,  moisture  and  darkness  under  the  stimu- 
lus of  the  ammonia  arising  from  decomposing 
sewage  there  present.  As  these  sewers  are  used 
to  carry  o£f  storm  water  besides  sewage,  and  as 
**the  storm  water  falling  per  hour  in  violent  rains 
over  an  acre  of  closely  built  city  land  is  nearly 
fifty  times  the  amount  of  the  waste  water  and 
sewage  produced  per  hour  on  the  same  area," 
their  usual  condition  is  that  of  great  caves  with 
a  mere  trickling  thread  of  sewage  along  their 
floor.  Bin  as  in  times  of  rain  they  are  nearly 
full  of  the  dilute  sewage  which  results  from  com- 
bination with  storm  water,  their  walls  then  be- 
come coated  with  a  film  from  which  the  bacteria 
are  afterward  developed,  and  then  the  germs  of 
the  poisonous  organisms  float  ofi  into  the  sewer 
air  and  are  carried  into  dwellings  in  that  air  just 
as  dust  is  blown  into  the  windows.  The  foul 
gases  of  decomposition  may  or  may  not  accom- 
pany their  entrance.  This  theory,  Mr.  Gardiner 
reports,  is  now  maintained  by  the  sanitary  de- 
partment of  the  local  government  board  in  Eng- 
land. 

This  being  the  argument  the  conclusion  is  that 
conduits  for  draining  a  city  of  its  waste 
water,  slops  and  sewage  should  have  no  connec- 
tion whatever  with  those  for  carrying  off  the 
storm  water,  and  that  separate  pipes  of  compara- 
tively small  dimensions  and  of  glazed  vitrified  tile 
should  be  laid  for  the  former  purpose,  thereby 
avoiding  the  great  wall  space  on  which  the  bac- 
teria now  sprout  out  of  the  film  of  dilute  sewage, 
and  also  avoiding  a  mode  of  structure  which  af- 
fords such  facilities  for  the  lodgement  of  a  film  as 
a  brick  wall  does.  The  main  sewer  laid  in  Mem- 
phis under  this  "separate  sysiero,"  in  the  plan  of 
drainage  executed  there  since  the  deadly  ravages 
of  yellow  fever  three  years  ago,  is  only  fifteen 
inches  in  diameter,  and  some  of  its  branches  have 
a  diameter  of  only  six  inches. 

The  resolution  of  the  State  Board  of  Health  in 
support  of  this  conclusion  reads  as  follows  : 

That  the  costly  plan  of  large  combined  sewers 
for  carrying  sewage  and  storm  water  together  has 
proved  a  sanitary  failure  both  in  England  and  in 
this  country,  while  the  **separate  system,**  when 
properly  constructed,  avoids  in  great  measure  the 
evils  from  sewer  air,  now  so  common,  and  is 
much  less  expensive  for  most  towns.  That  the 
<*separate  system  of  sewers,"  with  flushing  tanks, 
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are  hereby  reccommended  (or  general  «se  mi  this 
State.— iV.  K  Herald, 


Crustacean  Perception  of  Light. — ^The  in- 
teresting question  of  the  power  possessed  by  the 
crnstacea  to  distinguish  light  of  various  colors 
has  been  reinvestigated  by  Merjkowski.  It  will 
be  remembered  that  M.  Paul  Bert  made  some  ex- 
periments on  the  subject,  and  concluded  that 
certain  of  the  fresh-water  Crustacea  possess  this 
power,  and  that  Sir  John  Lubbock  had  arrived 
at  a  similar  conclusion  with  regard  to  ants.  Merj- 
kowski has  experimented  on  the  larvse  of  Bala- 
nus,  and  on  one  of  the  marine  copepoda,  Dias 
lonfi^iremis.  In  a  dark  vessel  the  animals  were 
dispersed  through  the  whole  of  the  water,  but  if 
light  was  admitted  through  a  small  opening,  they 
collected  in  its  vicinity.  If  the  light  admitted 
was  rendered  monochromatic,  the  result  was  the 
same,  whatever  was  the  color  of  the  light.  Two 
windows  were  then  employed,  and  closed  with 
glass  of  different  colors.  If  one  admitted  white, 
and  the  other  colored  light,  the  former  was  al- 
ways peKerred.  If  the  color  was  a  light  shade, 
yellow-green  and  light-red,  a  few  collected  at  it, 
the  majority  remaining  in  the  white  light.  If 
two  colored  glasses  were  employed,  that  which 
admitted  most  light  was  always  preferred,  what- 
ever the  color.  If,  however,  the  two  rays  had  an 
equal  illuminating  power,  the  Crustacea  divided 
themselves  into  two  equal  groups  whatever  was 
the  nature  of  the  color.  The  least  difference  in 
the  degree  of  light  was  at  once  responded  to. 
The  conclusion  is  that  these  creatures  are  sensi- 
tive to  the  quantity  of  light,  but  not  to  its  charac- 
ter ;  to  the  amplitude  of  light-waves,  but  not  to 
their  number;  and  that  their  perception  of  light, 
therefore,  differs  essentially  from  ours. — Lmdon 
Lancet, 

The  Vivisection  Question  in  the  German 
Parliament. — A  petition  was  presented  to  the 
German  Parliament  some  time  ago,  asking  lor  the 
restriction  or  abolition  of  vivisection.  The 
matter  was  referred  to  a  committee,  which, 
through  its  chairman.  Prof.  HUter,  of  Greifswald, 
has  recently  reported  against  the  petitioners.  The 
report  was  accompanied  with  a  motion  that,  con- 
sidering (i)  that,  in  the  interest  of  science,  vivi- 
section appears  to  be  indispensable  in  teaching 
institutions ;  (2)  that  changes  in  the  penal  statu- 
tes in  the  direction  desired  by  the  petitioners 
have  not  been  shown  to  be  necessary ;  (3)  that 
the  petitioners  have  the  opportunity  of  laying 
their  complaints  of  any  abuses  in  regard  to  vivi- 
section before  the  local  authorities  who  have  the 
regulation  of  the  teaching  institutions — the  house 
passes  to  the  order  of  the  day.  Two  of  the  mem- 
bers of  the  commission  had  expressed  themselves 
as  unfavorable  to  vivisection,  and  had  proposed 
that  all  experiments  on  animals  attended  with 
suffering,  unless  they  served  highly  important 
scientific  purposes,should  be  punished  with  a  fine 
of  six  hundred  marks  (/30),  or  a  corresponding 
term  of  imprisonment.  In  the  discussion  in  the 
House,  Herr  von  Minnigerode  proposed  as  an 
amendment  that  the  petitions  should  be  referred 
for  consideration  to  the  Imperial  Chancellor. 
Professor  Virchow  denied  the  correctness  of  the 


statement  made  by  the  petitioners,  that  experi- 
ments were  j^Wbrtied  hi  the  anirersites  to  a 
great  extent  by  students.  He  proceeded  to 
show  that  vivisection  waa  indispensable  to  the' 
progress  of  medical  science.  The  Minister  of 
Public  Instruction  endorsed  the  report »  and  the 
n^otion  of  the  committee  was  carried  by  a  large 
majority. — Med,  Rte^d, 


ScHizoMYCBTES,   OR   MICROBES. — The     recent 
introdnction  into  medicine  of  a  number   of  new 
terms,  springing  out  of  investigations   into  the 
origin  of  certain  diseases  which  are  likely    to  be 
frequently  encountered,  makes  it  important  that 
definite  meanings  should  be  attached  to  them  by 
those  who  employ  them,  in  order  not  to    be   mis- 
understood by  those  who  hear  them.     The    /^ 
uiar  Science  MonHhiy  gives  the   following   classifi- 
cation of  Mr.  W.  Hamlet  of  the  microbes  (mtcro- 
scopic  organisms  of  fermentation  and   disease). 
I.  Microbes  which  appear  as  points  are  called 
mcmads^  monera  or  micrococci.    They  are  motion- 
less, and  may  be  regarded  as  the  spores  of  other 
microbes,     2.    Motionless  linear  microbes, — the 
icuieridians  and   the  bacilli.    To    them    belong 
Bacillus  Anthracis,    3.  Cylindrical  mobile  micro- 
be<,  having  rounded  ends  or  contracted   in  the 
middle  so  as  to  form  an  8,  are  the  bacteria  proper. 
Among  them  is  Bacterium  termo  of  putrefaction, 
the  commonest  of  all.    4.  Flexuous  mobile   mi- 
crobes.    They  look  and  act  like  eels,  and  differ 
but  little  from  the  equally  active  bacteria.     They 
are  the  vihtiones,     $.  Spiral  microbes,  resembling 
a  corkscrew,  "  and    mobile, —  SpirtUa  Spirocketa, 
Their  presence  in   hnman   blood  appears   to   be 
connected    with    intermtttent    (relapsing — Ed.) 
fever.     6.  Microbes    with    heads,   very     active, 
having  globules  larger  and  more  refractive  than 
the  rest  ef  the  body  at  one  or  both  ends.     These 
globules  are  apparently  spores  ready  to   be  de- 
tached from  the  bacterium, — BaeteHum  capifyUum, 
Besides  these  six  priacipad  states,  the   microbes 
form  agglomerations  or  colonies  that  often   nota- 
bly change  the  aspect  of  the  elementary  cells,and 
which  have  received  various  names.     Agglomer- 
ations in  microscopic  masses,   surrounded   by  a 
jelly  that  sticks  them  together  and  deprives  them 
of  motion,  are  called  sodgiaa,     A   non*gelatinous 
membrane  formed  of  motionless  bacteria  is  a  my- 
coderma.      Bacteria  attached  end  to  end   in   a 
string  form  filaments  of  leptotkrix,    A   number  of 
spherical    micrococci  joined  one  after   another 
form  the  string  of  round  grains  called   a   torula, 
A  considerable  number  of  species  may  be  inclnd- 
ed  in  each  of  these  divisions ;  and  there  does  not     ^ 
appear  at  present  any  way  of  distinguishing  by 
sight  a  disease-producing  bacterium  from  a  harm- 
less one. — Philadelphia  Med,  Times, 


Medicine  in  the  Hebrides  Two  Cbntueies 
Ago. — Disease  was  often  at  the  door,  and  the 
Hebrideans  had  a  regular  S3rstem  of  home-grown 
medical  treatment.  For  small-pox,  there  a  dread- 
ful scourge,  they  had  really  no  cure.  The  gen- 
eral treatment  was  blood-letting.  For  a  trouble 
some  brochan,  a  kind  of  thin  gruel,  taken  in 
large  quantities,  and  as  hot  as  it  could  be  render- 
ed, was  the  common  remedy.     Roots  of  nettles, 


Digitized  by 


Google 


THB  CmCIKNATI  LANCBT  AND  CUNK. 


3>3 


boiled  down,  gave  a  kind  of  medicine  that  was 
ased  as  a  tonic.  If  the  nTOla  became  enlarged, 
or  fell  down,  they  cut  it  dextrouslj  with  horse- 
hair, which  was  twisted  aroand  it.  For  the  jaun- 
dice, they  had  seTcral  remedies,  of  which  one 
was  this:  The  patient  was  made  to  lay  flat  on  the 
ground,  then  the  tongs  or  a  bar  of  iron  was  made 
red-hot  and  gently  applied  upward  to  the  patient's 
back,  till  he  got  into  a  great  fright  and  rushed 
furiously  out  of  doors  under  the  impression  that 
he  was  being  burnt.  The  shock  often  gave  him 
the  turn,  it  was  supposed.  A  cure  used  for  ca- 
tarrh or  inflammation  of  the  lungs  was  perhaps 
more  in  the  line  of  modern  therapeutics.  The 
patient  was  made  to  walk  out  into  the  sea  up  to 
his  middle,  with  his  clothes  on,  and  immediately 
afterward  to  go  to  bed  without  taking  them  off. 
Then,  by  putting  the  bed  clothes  over  his  head, 
he  frequently  succeeded  in  procuring  copious 
perspiration,  and  the  "distemper  was  cured." 
In  the  beautiful  parish  of  Kilmariin,  which  con- 
tains  the  grave  of  many  a  nameless  king  and 
chief,  there  lived  at  the  time  of  the  Union  a 
blacksmith,  who  had  a  wide  reputation  for  his 
skill  in  curing  every  phase  of  faintness  of  spirits 
or  nervous  complaints.  Ue  was  a  man  of  singu- 
lar muscular  power  and  singular  command  over 
his  arms.  He  placed  the  nervous  patient  on  the 
anvil  with  his  face  uppermost ;  he  then  took  his 
big  hammer  in  both  his  hands,  and  approached 
the  suff'erer  with  a  ferocious  aspect,  as  if  to  mur- 
der him  with  one  blow ;  and  the  shock  complete- 
ly restored  the  shattered  nervous  system  I 

We  can  easily  understand  how  a  people  crush- 
ed down  for  centuries,  and  facing  perpetual  pov- 
erty as  the  peasantry  of  the  Hebrides  werei  would 
become  the  prey  of  all  sorts  of  quacks,  and  would 
have  to  pay  the  penalty  due  to  their  credulity. 
Bone-setters  were  numerous  among  them,  and  ap- 
pear to  have  had  a  good  practice.  Herbalists 
flourished  and  were  trusted.  Many  of  them,  no 
doubt,  performed  their  cures,  though  they  resort- 
ed to  mysterious  proceedings,  through  their  sup- 
erior knowledge  of  roots  and  herbs.  Frequently, 
as  in  the  case  of  the  famous  Neil  Beaton,  they 
were  supposed  to  affect  their  cures  through  a 
compact  with  the  Devil,  rather  than  from  the 
virtues  of  their  simples,  when  in  reality  they  de- 
rived their  medical  knowledge  from  their  fore- 
fathers. Sometimes  a  knowledge  of  medicine  was 
hereditary,  like  the  gift  of  poesy  or  of  second- 
sight.  But  the  people  believed  in  the  personality 
and  power  of  the  Devil  notwithstanding,  and 
when  all  lawful  or  recognized  means  failed,  to 
the  Devil  they  were  prepared  to  go  for  cure,  help 
or  deliverance.  Hence  all  the  oldest  records  re- 
veal an  extraordinary  contest  between  the  Kirk 
on  the  one  hand  and  the  various  emisaries  of  Sa- 
tan on  the  other.  We  are  dealing  with  a  period 
when  belief  in  witchcraft  was  quite  common,  and 
when  those  suspected  of  trafficking  with  the  De- 
Til  were  put  to  death  by  burning  on  the  ordinary 
Gallows-hill.  Death,  almost  every  where  the 
kii^  of  terrors,  was  made  verv  horrid  in  the 
Hebrides  through  the  extraordinary  system  of 
belief,  worked  up  by  the  prophets  of  the  secondw 
tight.  In  every  parish  there  was  at  least  one 
person  who  lived  by  performing  cures  by  means 
of  cbirmiBg.  Children  who  died  unbaptieed 
w««e  «iippoi!t4  to  be  d<)oiRed  to  eler«Al  toe iMAtis 


and  evil  spirits  of  various  kinds  were  supposed  to 
watch  over  helpless  infancy  to  do  it  some  harm. 
—  TA^  Comhill. 


Self-Mutilation  in  China.— Dr.  R.  J.  Jam- 
ieson,  of  Shanghai,  has  recently  presented  to  the 
Museum  of  the  Royal  College  of  Surgeons  a  pair 
of  feet,  to  which  the  following  remarkable  history 
is  attached.  Some  months  ago,  a  Chinese  beg- 
gar excited  much  pity,  and  made  a  very  profita- 
ble business  in  the  streets  of  the  foreign  settle- 
ment, Shanghai,by  showing  the  mutilated  stiAnps 
of  hb  legs,  the  feet  belonging  to  them  being  tied 
together,  and  slung  around  his  neck.  Warned 
frequently  by  the  police,  he  was  knocked  down 
one  day  by  a  carriage  when  scrambling  out  of  the 
way  of  a  constable.  He  was  brought  into  the 
hospital,  under  Dr.  Jamieson*s  care,  being  slight- 
ly injured ;  and,  on  recovery  from  his  bruises,  he 
soM  to  his  medical  attendant  his  feet,  which 
otherwise  would  have  been  confiscated  by  the  po- 
lioe.  He  admitted  that,  for  the  purpose  of  mak- 
ing himself  as  attractive  as  possible  to  the  charit- 
ably disposed,  he  had,  about  a  year  previously, 
fastened  cords  around  his  ankles,  drawing  them 
as  tight  as  he  could  bear  them,  and  increasing 
the  pressure  every  two  or  three  days.  In  about 
fortnight,  the  bones  were  bare,  and  he  had  no 
more  pain.  At  the  end  of  a  month  and  a  half, 
the  bones  were  quite  dry  ;  -and,  by  this  time,  ac- 
cording to  his  account,  he  was  able  to  remove 
the  feet  by  partly  cutting  and  partly  snapping 
the  bones.  The  feet  were  quite  black  and  mum- 
mified ;  on  the  wounded  surface  of  the  right  foot, 
the  upper  aspect  of  the  astragalus  was  seen,  no 
trace  of  the  malleoli  remaining ;  but  the  external 
malleolus  lay  in  its  normal  position  in  the  left 
foot,  and  it  had  evidently  been  removed  by  cut- 
ting and  snapping,  as  the  patient  affirmed.  The 
stumps  were  perfectly  healed,  and  conical;  the 
ends  of  the  tibiae  and  fibulae  were  apparently  fus- 
ed, and  both  stumps  were  covered  in  with  a  good 
cicatrix,  puckered  at  the  centre,  and  admitting 
of  a  very  considerable  amount  of  pressure  before 
pain  was  produced.  Such  instances  of  self-muti- 
lation appear  to  be  frequent  in  China ;  and,  when 
performed  for  such  a  motive  as  in  Dr.  J  am  ieson 's 
case,  they  throw  a  light  on  that  singular  mixture 
of  courage,  deceit,  and  sacrifice  of  almost  any- 
thing to  advance  low  enterprise,  which  charac- 
terize the  lower  orders  of  that  country. — Brit, 
Med,  Jour, 

Anksthetic  Mixtures.— The  Vienna  mixture, 
with  which  eight  thousand  operations  have  been 
performed  without  an  accident,  consists  of  ether, 
three  parts;  chloroforpi,  one  part.  Billroth's 
favorite  anesthetic  mixture  is  chloroform,  three 
parts ;  ether,  one  part ;  alcohol,  one  part  An 
English  mixture,  known  as  the  A.  C.  E.  mixture, 
consists  of  alcohol,  one  part ;  chloroform,  two 
parts ;  ether,  three  parts.  Owing  to  the  differ- 
ent volatility  and  specific  gravity  of  the  various 
anesthetic  liquids,  the  vapors  have  necemarily  a 
different  composition  from  that  of  the  mixtures 
themselves.  The  value  of  a  mixture  must  there* 
fore  in  part  be  determined  empirically.  Some 
experiments  have  been  made  in  the  mixing  of 
beert^nmtents  with  cklovoform.   Sandford  mli^* 
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ed  one  pound  of  chloroform  with  two  drams  of 
amjl  nitrite.  Others  have  added  oil  of  turpentine 
to  the  chloroform.  The  objection  so  far  has  been 
that  such  mixtures  cause  a  headache. — Medical 
Record,  • 


The  Thickness  of  the  Skull. — Mr.  Roger 
Williams  writes  to  us :  The  question  was  raised, 
in  the  recent  discussion  on  <*Hats  and  Heads," 
whether  modem  heads  are  smaller  than  they 
used  to  be.  If  the  following  quotation  from 
Herodotus  may  be  relied  on,  we  might  naturally 
expect  to  hear  of  such  a  diminution  consequent 
on  the  prevalent  custom  of  wearing  hats,  induc- 
ing thinning  of  the  cranial  bones.  I  am  not 
aware  of  any  explanation  as  to  the  varjring  thick- 
ness of  the  skull  in  different  individuals  and 
races;  possibly  the  following  quotation  may 
throw  some  light  on  the  matter.  <*Here*'  (Pelu- 
siac  mouth  of  the  Nile),  **I  saw  a  very  surprising 
£act,  which  the  people  of  the  country  informed 
me  of.  For,  as  the  bones  of  those  who  were 
killed  in  the  battle  lie  scattered  about  separately 
(for  the  bones  of  the  Persians  lay  apart  in  one 
place,  as  they  did  at  first,  and  those  of  the  Egyp- 
tians in  another),  the  skulls  of  the  Persians  were 
so  weak,  that,  if  you  should  hit  them  only  with  a 
single  pebble,  you  would  break  a  hole  in  them ; 
whereas  those  of  the  Egyptians  are  so  hard,  that 
you  could  scarcAy  fracture  them  by  striking 
them  with  a  stone.  The  cause  of  this,  they  told 
me,  is  as  follows,  and  I  readily  assented :  That 
the  Egyptians  begin  from  childhood  to  shave 
their  heads,  and  the  bone  is  thickened  by  expos- 
ure to  the  sun  ;  from  the  same  cause,  also,  they 
are  less  subject  to  baldness,  for  one  sees  fewer 
people  bald  in  Egypt  than  in  any  other  country. 
This,  then,  is  the  cause  of  their  having  such 
strong  skulls;  and  the  reason  why  the  Persians 
have  such  weak  skulls  is  this:  they  shade  them 
from  the  first,  wearing  tiaras  for  hats.  Now,  I 
myself  saw  that  was  the  case  ;  and  I  also  observ- 
ed the  same  thing  at  Paprenies,  with  respect  to 
those  who  were  slain  with  Achsemenes,  son  of 
Darius,  by  Marus  the  Libyan."  Book  iil,  ch.  12. 
^Brit,  Med,  Jour. 

Formation  of  Hyaline  Tube-Casts. — In  an 
article  on  the  ''Histological  Lesions  of  the  Kid- 
ney in  Albuminous  Nephritis,"  by  V.  Cornil, 
{The  Practitioner,  February,  r882),  the  morbid 
changes  in  the  kidneys  in  albuminous  nephritis 
are  studied  by  the  aid  of  pathological  specimens 
obtained  from  a  case  occurring  spontaneously  in 
man,  by  which,  also,  the  mode  of  formation  of 
hyaline  cylinders  is  demonstrated.  The  patient 
had  an  attack  of  acute  Bright's  disease  after  ex- 
posure to  cold.  Death*  preceded  by  anasarca 
and  ursemic  coma,  occurred  seven  weeks  later. 
Post-mortem  examination  of  the  swollen,  inject- 
ed kidneys  demonstrated  very  plainly  the  role  of 
the  renal  cells  in  the  production  of  intra- tubular 
exudation.  A  vacuole  filled  with  liquid  first 
forms  in  the  interior  of  the  epithelial  cells,  which 
projects ;  then  the  wall  of  the  cell  breaks,  and  a 
Uttle  drop  falls  into  the  cavity  of  the  tubule. 
**Tbese  clear  or  granular  globmles  are  obscnred 
in  greater  or  less  qHantity--^.  /,,  in  a  grater  or 
Im  ««mb«r«f  «m«ry  t«bi«lM— 4a  «^r«r|  fMt  itf 


albuminuria."  The  chemical  nature  of  these 
globules  does  not  appear  to  have  been  as  yet 
perfectly  determined.  Besides  these,  the  eznda- 
tion  is  composed  of  red  blood-corpnscles»  leucocy- 
tes and  blood-serum,  the  latter  constituents  being 
more  manifest  in  these  glomeruli.  **Tlie  farther 
these  different  parts  of  the  exudation  pass  on 
from  the  place  where  they  have  been  ponred  out, 
the  more  do  they  become  mixed  into  a  homogen- 
eous mass,— liquid  at  first,  and  then  dense  and 
colloid, — which  coagulates.  Such  is  the  origin 
of  hyaline  casts.  ....  The  narrow  parts  of  the 
tubule  which  compose  Henle's  loop  form  a  kind 
of  wire-drawing  apparatus,  and  as  the  colloid  co- 
agulum  passes  through  them  it  is  drawn  out  like 
a  thread,  taking  a  regular  form,  which  it  pre- 
serves in  the  wide  intermediate  convoluted  parts 
of  the  tubule  and  in  the  straight  tubule.  These 
are  veritable  hyaline  casts. — Phila,  Med.  T'imes, 


Medical  Fees  in  London.— I  believe  that  it 
is  now  the  habit  of  the  principal  London  physi- 
cians to  charge  three  guineas  (I15)  for  a  visit  at 
the  house  of  a  patient,  two  guineas  (|io)  for  tht 
first  visit  of  the  patient  to  the  physician's  office 
and  one  guinea  (^5)  for  a  subsequent  visit  there. 
After  all  a  man  who  is  believed  to  have  special 
talents  for  healing  is  right  to  charge  highly  for 
it.  The  abuse  seems  to  me  to  be  this :  whereas, 
any  physician  may  charge  more  than  a  guinea, 
no  physician  is  allowed  by  the  etiquette  of  the 
profession  to  charge  less,  and  yet  probably  there 
are  many  clever  young  physicians  who  now  have 
very  little  practice,  and  would  themselves  gain 
and  benefit  others  were  they  allowed  to  charge 
half  a  guinea. — London  Truth. 


Memorial  Statue  op  Albrecht  von  Grafe. 
— Arrangements  have  been  made  between  the 
committee  for  erecting  a  memorial  of  the  illustri- 
ous ophthalmologist  von  GrSfe,  and  the  magis- 
trates of  Berlin,  by  which  the  statue  will  be  pre- 
sented to  the  town,  while  the  municipal  authori- 
ties undertake  to  preserve  it  and  the  ornamental 
ground  on  which  it  stands.  It  is  intended  that 
the  ceremony  of  unveiling  the  statue  shall  take 
place  on  May  22d,  the  aniversary  of  the  birth 
of  von  Grftfe. — BrU,  Med.  Jour, 

A  Chicago  daily  tells  of  a  speculum  of  bone, 
which  was  driven  into  a  man's  spinal  cord  by  a 
pistol  shot.  A  new  place  to  introduce  a  specu- 
lum ;  but  the  manner  of  introduction  is  scarcely 
more  severe  than  the  way  in  which  some  physi- 
cians use  the  other  kind  of  speculum. — Peoria 
Med.  Monthly, 


M.  Dareste,  in  a  note  communicated  to  the 
Academic  des  Sciences,  says  that  recent  experi* 
ments  have  proved  to  him  that  the  partial  com- 
pression of  the  amnios  in  the  embryo  of  birds  in- 
duces the  production  of  mons'ter  or  malformed 
birds.  The  compression  must  be  performed 
when  the  embryo  is  nothing  beyond  a  mass  of 
homogeneous  cells. — Brii,  AM,  Jour, 

Pasteur  has  been  made  one  of  the  Forty 
Imiaortals  of  the  French  Academy.  Napoieoa 
IIU  tried  in  Yai«  to  obtauB  thia  hoAov. 
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DELIRIUM  TREMENS. 

By    J  AS.    T.   Whittaker,   M.D. 

Good  Samariun  Hospital  Medical  Clinic,  Biarch  31,  x88a. 

Gbntlkmsn  :  Here  is  a  big  strong  man  who  is 
hiding  his  face  in  his  blanket  from  fear  and  not 
from  shame;  and  yet  we  have  to  manacle  him 
hand  and  foot  to  bring  him  before  you.  It  is 
rather  a  disgrace  to  us  to  have  to  resort  to  this 
procedure  in  the  treatment  of  his  case,  and  is 
justified  only  by  our  lack  of  men  to  keep  him  in 
restraint.  It  would  require  just  four  men  in 
rela3rs  of  two  to  exercise  the  constant  supervision 
which  the  case  demands,  and  we  are  compelled 
to  substitute  such  a  force  by  rings  and  chains. 
ITwe  had  an  upholstered  room  we  would  let  him 
loo«e  to  tire  himself  down  little.  As  we  are  not 
so  provided  we  must  do  the  best  we  can,  and  we 
console  ourselves  with  the  reflection  that  by  to- 
morrow at  the  furthest — he  came  to  us  only  yes- 
terday— we  can  relieve  him  from  his  bonds. 

He  is  fumbling  with  his  handcuffs  all  the  time, 
trying  to  untie  them,  you  see,  with  his  hands  and 
teetn.  He  motions  to  us  to  give  him  a  knife,  as 
plainly  as  if  he  spoke,  thinking — the  rings  being 
wrapped  in  cloth — he  is  only  tied  with  rope.  He 
is  very  busy  all  the  time.  He  talks  a  good  deal 
to  himself.  His  hands  and  arms  are  in  constant 
agitation.  He  does  not  notice  us  at  all,  he  is  so 
occupied  with  his  own  affairs.  Occasionally  he 
smiles,  showing  a  silly  weak  expression,  and  when 
I  force  him  to  look  up,  he  does  it  furtively,  as  you 
see,  half  guiltily,  I  might  say,  like  a  child  caught 
in  a  naugbty  act.  He  has  a  weary  look.  His 
face  is  pale,  his  eyes  water  and  wander  in  their 
gaze,  his  breath  is  offensive,  his  tongue,  thickly 
coated  yellow,  is  protruded  tremulously  on  sharp 
request  and  soon  withdrawn,  his  lips  tremble 
when  he  tries  to  speak  which  he  does  in  a  veiy 
rambling  incoherent  way ;  it  is  very  obvious  that 
he  would  pitch  to  the  floor  if  he  should 
attempt  to  stand. 

Delirium  tremens,  you  say  at  once.  Both 
Cactors  of  the  disease,  the  delirium  and  the  tremor 
jou  observe  at  a  glance,  and  the  third  cardinal 
symptom,  the  insomnia,  you  can  readily  infer. 
So  some  one  has  said  that  delirium  tremens  is  a 
disease  which  so  far  as  its  symptomatology  is  con- 
cerned stands  upon  a  tripod,  to-wit,  sleeplessness, 
delirium,  tremor.  I  would  ask  you  to  make  it  a 
four  legged  stool  and  add  the  fact,  one  of  the 
most  important  of  all  in  differential  diagnosis, 
that  there  is  no  fever.  Sleeplessness,  delirium, 
tremor,  apyrexia,  by  these  signs  ye  shall  know  it. 

Perhaps  you  think  that  anyone  knows  delirium 
tremens  at  a  glance,  and  it  is  a  waste  of  time  to 
talk  about  it.  Well,  if  you  will  read  the  daily 
papers  for  awhile  you  will  everr  now  and  then 
CMM  upon  a  case  where  a  man  has  been  locked 
^  U  jilU  or  vk  Ihft  itatm  kone  m  dnukk^  w^m 


it  has  turned  out  that  he  was  hit  upon  the  head, 
or  is  a  victim  of  ursemia,  of  typhoid  fever,  of  sun- 
stroke, or  some  such  disaster,  and  you  can 
imagine  what  a  mortification  to  the  physician 
who  has  made  the  mistake  such  a  disclosure 
must  be. 

This  patient  has  not  slept  since  he  came  into 
house,  and  insomnia  as  I  have  said  is  a  cardinal 
symptom  of  this  disease.  The  disease  proper  is 
often  ushered  in  with  sleeplessness.  The  victims 
of  acute  alcoholism  come  to  us  haggard  and  worn 
with  loss  of  sleep.  There  is  no  delirium  proper 
as  yet,  but  there  begin  to  present  visions  of  evil 
things  which  come  up  just  as  physical  exhaustion 
is  alx>ut  to  resolve  itself  in  sleep,  visions  which 
snatch  away  his  rest  and  rouse  the  miserable  suf- 
ferer to  a  realizing  sense  of  his  horrible  state.  How 
powerful  these  impressions  are,  or  hoyr  racked 
the  nervous  system  is,  we  learn  by  the  enormous 
quantities  of  opium  or  chloral  that  sometimes  fail 
to  produce  sleep.  Thus,  Thomas  Sutton  who 
named  the  disease  from  its  two  most  prominent 
symptoms,  delirium  tremens,  gave  one  of  his 
patients  in  all  the  enormous  amount  of  forty-two 
grammes  of  opium  without  securing  the  desired 
effect. 

Our  patient  here  thinks  now  and  says  that  he 
is  in  open  court  and  he  speaks  in  his  wandering 
way  in  self  defense.  This  is  an  innocent  de- 
lirium and  more  quiet  than  that  which  afflicts 
him  alone  or  with  his  attendant  in  his  room. 
There,  he  has  visions  of  various  things  which 
give  him  infinite  distress.  As  nearly  as  we  can 
make  out  he  does  not  see  any  animals,  which  is 
true  of  the  great  majority  of  cases.  Some  few  of 
more  vivid  imaginauons  are  frightened  by  beasts 
with  heads  and  tails  strange  to  zoology  and  com- 
parative anatomy,  but  the  majority  of  the  cases 
do  not  even  **see  snakes''  as  is  commonly  be- 
lieved. They  who  are  surrounded  by  animals  at 
all  are  plagued  rather  by  their  number  than  their 
size.  Bugs,  flies,  fleas,  beetles  in  millions  and 
myriads  crawl  about  their  beds,  crowd  the  air  of 
their  rooms,  and,  indeed,  fill  the  whole  of  the 
interplanetary  space. 

But  most  of  the  cases  which  I  have  seen  have 
feared  their  fellow  rather  than  the  inferior  crea- 
tion. Thieves  and  assassins  lurk  about  their  beds 
with  drawn  knives  or  presented  pistols  and  they 
are  defenseless  save  by  flight.  Suddenly  they 
start  and  shrink  or  spring  with  the  desperation  of 
'fear  to  the  floor,  and  if  not  intercepted  jump  from 
the  windows  and  rush  down  the  streets,  shneking 
maniacs,  to  the  alarm  of  passersby.  Sometimes 
these  fears  are  founded  purely  on  imagination, 
they  are  pure  delusions  m  fact,  again  they  are 
illusions,  misconceptions  of  real  things.  So  the 
person  of  a  stranger  or  even  of  a  friend  is  re- 
garded as  the  assassin,  or  a  piece  of  furniture  is 
mistaken  for  a  weapon.  The  phjrsician,  beaming 
with  benignity,  going  about  the  wards  with  the 
innocent  stethoscope  in  his  hand  has  created  such 
consternation  in  his  approach  to  the  bed  as  to 
cause  the  patient  to  leap  through  an  adjoining 
window  to  the  ground  where  he  has  been  picked 
up  with  broken  limbs. 

In  another  class  of  cases  constituting  the  more 
chronic  form  of  the  disease  the  most  singular  hal* 
hidnations  are  sometimes  observed^  Thai 
M«aMsft)tUiAt  L«Mgi«  vtport«4  tht  c«m  9( 
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a  patient  who  maintained  for  forty-eight  hours 
that  his  family  had  cut  off  his  penis  and  sub- 
stituted for  it  an  organ  of  lead  which  was  not 
properly  fastened  on  and  greatly  incommoded 
him  in  getting  about.  The  same  author,  Mendel, 
speakiug  of  the  persistence  of  the  impressions 
made  upon  the  mind  of  these  patients,  relates  the 
case  of  a  man  just  recovering  from  delirium  tre- 
mens who  reported  to  the  police  in  Berlin  the 
details  of  the  murder  of  his  wife  by  a  fi-herman 
of  that  city.  The  report  was  made  so  circum- 
stantially clear,  that  the  papers  were  full  of  it, 
and  the  police  were  engaged  in  working  up  the 
case  for  two  days,  when  the  informer  plunged 
himself  into  the  river  and  was  drowned. 
Mendel  himself  had  treated  this  patient  for 
delirium  tremens,  and  it  turned  out  that  the 
whole  story  was  a  fabrication,  the  product  of  a 
hallucination  which  the  patient  believed  to  be 
true.  Suicide,  or  attempt  at  it,  occurs  in  about 
six  per  cent,  of  cases  of  delirium  tremens. 

The  third  cardinal  symptom  of  this  disease  is 
tremor.  You  i:ee  it  all  the  time  in  our  patient 
in  his  hands  and  arms.  It  is  an  old  time  test  of 
the  stage  of  acute  alcholi^m  to  have  the  patient 
hold  out  his  hand.  The  lack  of  tremor  show^ 
contsol  of  the  disease.  With  this  tremor  of  thr 
hands  and  arms  is  also  tremor  of  the  tongue  and 
often  of  the  lips.  The  motor,  along  with  the  in- 
tellectual, centres  of  the  cortex  suffer  from  the 
direct  irritant  action  of  the  poison.  The  double 
or  disturbed  vision  which  leads  to  so  many 
ludicrous  mistakes  is  a  tremor  or  a  paresis  of  the 
muscles  of  the  eye.  The  poor  victim  of  acute 
alcoholism  excites  a  smile  in  his  dazed  attempt  to 
define  with  his  vision  the  common  articles  in  his 
room,  and  Toodles,  who  impersonates  him  upon 
the  staf^e,  convulses  his  audience  in  his  futile 
efforts  to  count  the  fingers  of  his  glove. 

The  perceptions  of  sensation  are  even  more 
completely  annulled.  The  surgeon  designedly 
produces  anaesthesia  with  a  big  drink  of  whisky 
before  he  commences  with  his  work,  and  many  a 
man  has  become  a  drunkard  through  the  anodyne 
effect  of  alcohol  taken  first  in  relief  of  pain.  The 
subject  of  delirium  tremens  has  lost  all  perception 
of  pain.  He  lies  out  over  night  until  his  extrem- 
ities are  frozen.  The  blade  of  a  knife  may  be 
sunk  to  the  hilt  anywhere  into  the  body  without 
a  sign  of  pain,  and  the  man  who  has  fallen  in  his 
flight  will  lift  himself  upon  his  broken  legs  or 
hobble  i^nt  with  a  cracked  pelvis  utterly  ob- 
livious of  any  pain. 

These  are  the  disturbances  of  motion,  sense  and 
sensation,  which  characterize  delirium  tremens. 
Of  all  which  it  may  be  said  that  they  are  transi- 
tory, and  after  any  or  all  of  which  a  testUuHo  ad 
mUgrum  is  possible.  But  sometimes  graver  phe- 
nomena occtur,  phenomena  which  leave  a  lasting 
impress  upon  the  nervous  system.  I  do  not 
refer  here  to  the  coarse  organic  changes  which 
take  place  in  the  body,  paralytic  dementia, 
cirrhosis  of  the  liver,  etc,  lesions  of  chronic 
alcoholism,  of  which  the  acute  manifestation  of 
delirium  may  be  only  a  complication,  but  to  the 
damage  which  may  be  done  during  the  attack  of 
delirium  tremens  itself.  Thus  a  man  may  break 
a  vessel  in  his  brain  and  die  of  apoplexy,  or  re- 
covering from  the  immediate  effects  remain  par* 
«t|«i4  (gc  tl^  («it  of  l^is  iKiy     Si^  %  Uqm 


could  scarcely  occur  in  a  recent  or  first  case,  bat 
is  not  so  very  infrequent  in  old  cases  in  whicfa 
the  habits  of  intemperance,  the  other  bad  babiti 
which  go  with  the  dissipation,  induce  a  prematoit 
fragility  of  the  vascular  walls. 

Much  more  frequent  than  apoplexy  or  cerebra] 
hemorrhage,  is  epilepsy.  Dipsomania  is  itself  a 
neurosis,  and  the  continual  surrender  of  the  wilj 
of  the  individual  at  last  reduces  it  entirely 
below  control.  Victims  of  delirium  tremens  come 
of  neuropathic  stock,  or  have  often  themselves 
some  other  form  of  neurosis.  According  to 
Westphal  thirty  per  cent,  of  the  cases  were 
victims  of  epilepsy  before  the  first  manifestation 
of  delirium  tremens,  and  thirty  per  cent,  of  the 
remainder  were  seized  with  epilepsy  during  the 
attack. 

These  manifestations  of  the  effects  of  alcohol 
find  easy  explanation  in  our  knowledge  of  its 
action  in  the  body  upon  the  nervous  system. 
Taken  in  diluted  form,  as  it  always  is  in  spiritu- 
ous drinks,  it  is  quickly  absorbed  by  the  blood 
vessels  of  the  stomach — not  at  all  by  the  lymph 
vessels,  as  it  is  never  found  in  the  chyle — and 
circulates  as  alcohol  for  a  time  along  with  ^e 
blood.  So  the  presence  of  it  may  be  recognized 
wherever  there  is  blood,  in  every  organ,  there- 
fore, of  the  body.  But  while  alcohol  is  thus 
uniformly  distributed  over  the  body,  not  every 
or^an  feels  its  effects  alike.  As  might  be  natur- 
ally supposed  the  nervous  system  feeU  it  mosi, 
and  upon  the  nervous  system  it  acts — according 
to  the  present  state  of  our  knowledge — by  a 
direct  chemical  irritation  or  transformation  of  the 
contents,  the  protoplasm,  of  the  nerve  cells. 
Firat  to  suffer  are  the  ganglion  cells  of  the  ceie- 
brum,  whence  the  sleeplessness,  next  the  centres 
of  spinal  sense,  whence  the  delirium,  next  the 
centres  of  motion,  whence  the  tremor,  next 
I  he  centres  of  special  sense,  whence  the^ 
delirium,  and,  lastly,  the  medulla  oblongats 
whence  the  affection  of  respiration  which,  when 
sufficiently  intense,  ceases  altogether.  Death  by 
a  toxic  dose  of  alcohol  is  death  by  paralysis  of 
respiration,  by  asphyxia,  literally  by  apncea. 

Apyrexia,  absence  of  fever,  is  the  last  charac- 
teristic symptom  of  the  disease.  Perhaps  it  is 
hardly  proper  to  speak  as  a  symptom  of  a  mani- 
festation which  distinguishes  itself  by  its  absence. 
But  it  is  important  to  emphasize  the  fact  that 
delirium  tremens,  pure  and  simple,  runs  its 
course,  mild  or  severe,  muttering  or  maniacal, 
without  the  least  elevation  of  temperature.  The 
importance  of  a  knowledge  of  it  rests  upon  the 
fact  that  the  affections  with  which  delirium 
tremens  are  most  likely  to  be  confounded  are  dis- 
tinguished by  the  presence  of  fever.  Thns 
typhoid  fever  seen  first  or  but  a  few  times 
might  be  easilv  mistaken  for  delirium  tremens, 
but  typhoid  fever  has  its  typical  temperature 
record,  at  all  times— during  the  delirium  at  least 
— above  the  line  of  health.  So,  too,  the  deliriam 
of  septicaemia  is  differentiated  by  the  fact  that  in 
this  disease  also  there  is  a  characteristic,  if  irreg- 
ular, range  of  elevated  temperature. 

No  rule  without  exceptions.  There  are  cases 
of  delirium  tremens  characterized  by  very  hi^h 
ranges  of  temperature.  But  these  are  esses  with 
complications;  and  in  «  febrile  case  of  thu  dis* 
«^iM  ^i|  wiU  H«|(  for  Ot^  ^ii%t  of  tkii  Mr, 
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Mo^t  commonly  you  will  find  a  pneumonia,  un- 
masked only  by  the  closest  search ;  a  pleurisy 
you  may  detect ;  but  a  meningitis  will  give  you 
the  gravest  apprehensions  regarding  the  future  of 
the  case.  These  last  are  often  the  cases  of 
faribund  delirium  which  require  force  to  restrain. 

So  the  future  of  a  case,  the  prognosis,  will  vary 
according  to  its  character  and  complications, 
siccording  to  the  age  and  the  strength  of  the 
individual,  according  to  the  damage  which  may 
be  done  to  the  organs  by  chronic  alcoholism, 
which  is  a  chapter  by  itself.  For  delirium  tre- 
mens, the  acute  disease,  has  no  morbid  anatomy  of 
itself,  and  even  the  cases  of  wildest  delirium  and 
most  speedy  dissolution  reveal  under  the  knife  of 
the  anatomist  no  lesion  to  account  for  the  effects. 

Chloral  is  the  cardinal  remedy  in  the  treatment 
of  delirium  tremens.  A  single  large  dose  of  it 
will  often  jugulate  the  disease.  Less  than  thirty 
grains  is  useless,  and  it  is  wise  to  give  a  whole 
drachm  at  once.  One  large  dose  is  infinitely 
better  than  repeated  small  doses,  and  there  is  no 
danger  in  the  use  of  it  in  this  disease,  provided, 
I  repeat  it  again  and  again,  provided  there  is  no 
weakness  at  the  heart.  But  drunkards,  you  say, 
are  the  very  individuals  who  do  have  fatty 
hearts.  So  they  do,  and  hence  with  chloral  as 
with  every  other  remedy,  you  must  pick  out  your 
cases.  A  young  strong  man,  like  this,  suffering 
with  his  first  attack  or  attacks  is  not  yet  the  sul^ 
ject  of  thi.H  lesion.  It  is  the  oM  drunkard,  the 
habitual  sot,  who  more  especially  suffers  in  Ukis 
way,  the  gross,  corpulent,  heavy,  slugi^ish  and 
thoroughly  selfish  individual  who  oftene^t  has  the 
fatty  heart.  Put  your  ear  down  to  the  chest  anH 
li«ten  to  the  sounds  of  the  heart.  If  they  are 
mufil  d,  if  the  pulse  U  feeble,  if  it  fade  away 
enti  ely  when  you  hold  up  the  arm  at  right 
angles  to  the  body,  you  will  give  no  chloral  to 
that  ca^e. 

"What  then  will  you  give  ?  Opium.  Opium  iss 
the  anodyne  for  the  more  chronic- case,  or  for  the 
acnte  complication  in  a  chronic  case.  Give 
morphia  preferably  and  give  it  hypodermicalK 
that  it  be  not  rejected.  Give  in  an  average  ca^e 
one-half  a  grain  of  morphia  in  this  way,  and 
having  waited  ten  or  fifteen  minutes  for  its  imme- 
diate effect«,  you  may  leave  the  ca^  for  two  or 
three  hourx  to  the  assistants.  If  there  shall 
have  been  still  no  sleep,  and  the  pUpiN  are  not 
contracted,  you  may  give  one-fourth  of  a  grain 
more.  Here  you  will  stop  for  four  hours  at  leant, 
when  you  will  wish  to  see  the  condition  of  the 
pupiU  again.  If  they  are  now  contracted  and 
the  breathing  is  slow,  your  vigil  with  the  case 
begins.  Should  these  danger  signs  continue  too 
long  or  grow  worse,  you  will  have  to  keep  the 
patient  awake.  You  will  do  this  best,  not  by 
flagellation,  not  by  dragging  the  patient  about 
the  room,  nor  forcing  him  between  two  men  to 
walk  the  streets,  nor  by  splaKhinghim  and  the  bed 
with  water,  but  by  simply  calling  his  name  aloud 
in  his  ear.  Thin  ypu  must  repeat  and  repeat 
until  the  respirations  come  to  ten  to  the  minute 
at  least,  as  you  count  it  with  your  watch  in  your 
hand.  Perhaps  you  may  have  to  give  much 
more  morphia  than  I  have  indicated  to  secure 
the  sleep,  perhaps  you  may  be  so  situated  as  to 
have  the  patient  take  the  tincture  of  opium  in 
divided  doses  over  a  longer  time,  perhaps  you 


may  have  to  combine  the  opium  with  something 
else,  perhaps  you  may  have  a  case  to  which  yo« 
do  not  dare  to  give  opium  at  all,  because  of  the 
complicating  pneumonia  or  meningitis  ;  all  these 
things  you  will  have  to  determine,  each  man  for 
himself,  and  each  case  for  itself,  and  upon  your 
judgment  here  as  elsewhere  will  rest  the  result 
with  the  case  and  with  you. 

Three  remedies  there  are  with  which  to  combat 
delirium  tremens.  Two  we  have  mentioned 
already.  The  third  is  digitalis.  Digitalis  is  for 
the  fatty  heart,  the  weak  pulse,  the  cold  surface, 
in  short,  the  collapse.  Give  by  preference  the 
infusion,  freshly  made,  a  dessertspoonful  to  a 
tablespoon  ful  every  two,  three  or  four  hours,  how 
can  anyone  say,  how  much  or  how  often  in  hts 
judgment  is  best  unless  he  sees  the  individual 
case. 

The  bromide  of  potassium  is  for  the  next  day, 
for  the  day  after  the  sleep,  or  for  a  mild  case 
during  the  day,  when  the  drug  for  the  sleep  is 
for  the  night. 

But  you  are  not  yet  done  with  the  treatment  of 
the  case.  The  sermon  is  now  to  be  preached, 
and  you  are  the  best  preacher,  better  than  any 
temperance  fanatic.  Because  you  can  appeal  to 
the  revelations  of  science  regarding  the  effects  of 
alcoholism,  appeal  to  the  reason,  if  there  is  any 
left ;  while  the  other  preachers  may  appeal  only 
to  the  emotions  which,  even  when  strongest, 
fleet  like  the  clouds.  That  we  may  ourselves, 
however,  not  dwell  in  generalities  among  the 
clouds,  let  roe  say  that  you  will  advise  your 
patients  to  drink  wine  and  beer  instead  of  the 
stronger  preparations  of  alc<»hol,  for  to  the 
Southern  peoples  of  Italy,  Spain,  and  South 
Germany,  where  wine  and  beer  flow  like  milk 
and  honey  in  the  promised  land,  delirium  tremens 
is  almost  unknown. 
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"STAMMERING." 
Read  before  the  Academy  of  Medicine,  March  97, 188a, 

By  Prop.  Georges  Dblon, 
from  Paris,  France. 

Through  the  very  flattering  commendation  of 
your  esteemed  colleague.  Dr.  Whittaker,  I  feel 
highly  honored  with  the  privilege  this  evening  of 
being  able  to  call  your  kind  attention  to  a  hu- 
man informity,  its  treatment  and  cure,  stammer- 
ing, stuttering  and  defects  of  speech.  It  is  nec- 
essary to  state  that  the  medical  profession,  in 
this  country,  as  also  elsewhere,  has,  so  to  speak, 
given  up  the  study  and  cure  of  impediments  of 
speech,  seemingly  justifying  the  opinion  that 
there  is  very  little  or  no  remedy  possible,  and 
through  this  negligence  allowing  quackery  to 
do  much  harm. 

I  will  not  examine  before  you,  gentlemen,  the 
anatomy  of  the  vocal  organs,  nor  the  formation 
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of  speech.  Stammering,  stuttering  and  the  im- 
pediments of  speech  are  a  fact,  and  all  theory  is 
important,  if  not  to  explain,  at  least  to  preyent 
them.  I  think  it  would  be  difficult  to  refer 
the  various  defects  of  speech  to  one  general 
cause.  Sometimes  the  defect  is  organic  or 
hereditary,  at  other  times  the  result  of  contagion, 
which  is  nothing  more  than  a  bad  habit,  most 
generally  both.  Among  people  afflicted  with 
stammering  we  ordinarily  notice  that  the  vocal 
organs  are  weak  and  stiff,  wanting  in  strength 
and  suppleness.  In  many  cases,  also,  the 
tongue  is  too  long  or  too  short,  too  thin  or  too 
thick ;  the  teeth,  the  lips,  and  the  palate  cavity 
affect  some  peculiar  disposition,  the  root  of  the 
tongue  completely  covering  or  too  much  dis- 
closing the  opening  of  the  throat.  In  a  word, 
the  conformation  of  the  vocal  organs  is  sensibly 
different  from  the  normal  appearance  presented 
among  persons  who  speak  flaently.  The  respi- 
ratory organs  are  also  in  a  bad  condition  and  do 
not  work  regularly. 

Another  characteristic  of  a  stammerer,  while 
being  a  consequence  and  at  the  same  time  a 
canse  of  his  trouble,  is  an  extreme  nervousness, 
and  we  may  remark  that  it  is  not  the  least  of  the 
difficulties  to  overcome. 

Another  effect  of  that  disease,  which  contributes 
to  augment  it,  is  an  excessive  timidity,  which 
makes  the  disease  both  mental  and  organic. 

It  would  be  impossible  to  suppress  stammering 
by  modifying  the  organs  of  which  we  have 
spoken  by  means  of  a  surgical  operation.  Some 
trials  formerly  made  to  that  purpose  have 
proved  a  failure,  and  have  maimed  the  patient 
for  life. 

The  stammerer  must  be  able  to  speak  with  his 
organs  just  as  nature  has  made  them,  since  there 
is  no  possibility  of  changing  them.  The  question 
is  to  teach  him  how  to  make  the  best  possible 
use  of  them,  to  harmonize  their  functions,  and  it 
is  necessary,  before  all,  to  improve  the  condition 
of  those  organs,  to  give  them  the  strength  and 
suppleness  they  need. 

There  is,  indeed,  never  a  person  afflicted  with 
a  defect  so  intense  that  he  did  not  succeed  at 
times,  not  knowing  it,  in  pronouncing  every 
sound  and  in  articulating  every  movement ; 
therefore,  there  is  no  organic  impossibility  to 
utter  certain  articulations.  The  defect  lies  in 
the  ignorance  as  to  how  to  direct  the  organs, 
difficulty  of  these  organs  to  obey  the  will  and  in- 
aptitude to  produce  some  sounds  and  movements. 

Then  this  leads  me  to  affirm,  although  the 
contrary  has  been  said  by  eminent  men,  that 
the  cure  of  stammering  is  always  possible  in  all 
cases  where  the  organs  have  not  been  mutilated 
nor  struck  with  paralysis,  and  that  the  cure 
must  every  time  be  sure. 

My  brother  and  I  have  treated  stammering 
and  all  defects  of  speech,  both  in  Europe  and 
America,  for  a  number  of  years.  I  know  the  va- 
rious systems  used  in  the  regular  institutions  es- 
tablished, and  I  know  also  the  numerous  tricks 
sold  by  quacks  to  those  who  deceive  themselves 
in  believing  that  the  cure  of  such  ian  informity 
may  be  obtained  without  hard  work  and  per- 
severance. 

The  aim  of  our  method  ii;  to  remove  the 
organic  troubles  by  regulating  the  respiration  by 


giving  to  the  organs  of  speech,  by  means  of 
rational  and  repeated  exercise,  the  necessary 
strength  and  suppleness.  The  affects  rapidly 
manifest  themselves,  and  the  desired  results  soon 
obtained  have  also  an  inffuence  on  the  general 
condition  of  health.  I  have  at  present  under  my 
care  a  gentleman  19  years  of  age,  whose  breast 
has  been  developed  to  such  an  extent  in  15 
days  that  he  is  no  longer  able  to  button  his  vest 
and  coat;  in  this  same  length  of  time  he  has 
gained  10  pounds  in  weight. 

Then,  we  teach  the  pupil  the  formation  of 
sound,  the  value  of  each  letter  or  combinatioa 
of  letters,  the  articulation  of  movements,  and  the 
regular  and  natural  mechaqism  of  all  the  vocal 
organs.  Afterwards,  by  means  of  gradual  and 
progressive  exercises,  we  bring  the  patient  to 
the  natural  tone  of  conversation. 

The  time  required  to  pursue  these  periods  of 
exercise  is  only  three  weeks ;  in  many  cases  the 
pupil  is  able  to  attend  his  business  after  10  or 
15  days. 

I  insert  here  some  of  the  general  advices 
given  to  the  pupils  who  have  attended  our 
course : 

Advice  to  the  pupils  who  have  followed  our 
course: 

1.  yft  call  the  attention  of  our  pupils  to  the 
fact  that  they  roust  apply  themselves  seriously  and 
with  perseverance  to  practice  our  system,  until  it 
becomes  a  settled  habit  with  them. 

2.  Before  speaking  they  must  be  careful  to 
take  a  full  and  quiet  breath  and  to  renew  their 
respiration  according  to  the  sense  of  the  phrase, 
and  never  to  speak  when  the  air  is  exhausted. 

3.  Put  into  practice  the  observations  made  re- 
lative to   the  movements  of  the  lips  and  tongue. 

4.  Preserve  a  good  syllabation.  This  is  easily 
hidden  by  the  intonations  and  inflexions  of  the 
voice. 

5.  Speak  with  assurance,  watch  over  the 
emission  of  your  words,  exercise  full  control 
over  yourself,  and  the  more  you  feel  embar- 
rassed the  more  you  must  speak  slowly,  coolly 
and  deliberately,  in  a  word  be  ever  on  your 
guard  and  watch  yourself  attentively. 

6.  We  may  sum  up  our  system  in  three  words: 
Respiration,  syllabation  and  tranquility.  These 
include  everything  and  they  are  equidly  indis- 
pensable. 

7.  Take  advantage  of  all  opportunities  to 
speak  slowly,  as  for  instance  when  you  are  with 
your  family  or  friends. 

Finally  we  insert  here  for  our  pupils  a  few 
slight  tasks,  to  be  done  night  and  morning,  until 
such  times  as  they  shall  have  strengthened  their 
new  pronunciation.  The  time  necessary  for  this 
will  depend  on  the  amount  of  application  they 
put  forth,  and  these  works  are  indispensable  to 
insure  a  permanent  success.        ♦        ♦        ♦      ♦ 

/^ote. — We  would  recall  the  attention  of  our 
pupils,  that  they  will  profit  much  more  by  slow 
exercises  than  by  rapid  ones.  Let  the  pnpU 
have  courage  and  patience;  he  must  never  be 
disheartened  with  his  work ;  have  confidence  ia 
himself  and  be  not  intimidated  by  others,  and  he 
will  thus  obtain  an  enduring  success,  the  triumph 
of  which  shall  be  our  most  pleasant  reward. 

L.  and  G.  Delon. 

You  see,  gentlemen,  that  we  recommend  pm* 
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dcnce,  care  and  perseverance.  There  is  what 
is  Dccessarj  to  teach  every  pupil  in  order  to  cure 
kim.  Bat  as  we  cannot  find  two  identical  cases, 
it  is  necessary  to  give  to  every  one  special  ad 
▼ices  and  instructions,  according  to  his  own  de 
iect  a.nd  nature  and  conformation  of  his  organs. 
Ir  is  here  that  the  experience  of  the  instructor  is 
indispensable  and  through  which  it  constitutes 
the  best  of  methods. 

1  do  not  believe  in  the  possibility  of  self-cure. 
I  haTe  still  met  with  some  cases  where,  in  the 
conne  of  time,  after  maturity,  the  impediment 
decreased.  I  have  knpwn  a  number  of  person*^, 
among  ihem  some  doctors,  who,  having  carefully 
sind  ed  their  organism,  had  worked  for  a  Inn). 
time  wiih  perseverance  to  effect  their  own  cure, 
aT*d  I  must  ^ay,  without  any  benefit.  They  had 
bought  a  libtary  of  all  works  published  on  ths 
subject.  However,  the  intelligent  and  en  iglit- 
ened  direction  of  a  professor  is  indispensable. 

it  is  for  the  professor  a  work  of  patiei  ce,  of 
devoted  attention,  which  necessitates  most  pecu 
liar  care.  The  instructor  must  also  act  on  the 
morals  of  the  patient,  succeed  in  receiving  hi*. 
complete  confidence,  and  succeed  in  suppressing' 
at  the  same  time  the  material  defect  and  the 
tronble  arising  partly  from  his  timidity  and 
peculiarities  ol  tern*  er  to  which  persons  afflicted 
with  stammering  are  too  often  inclined. 

Of  course  the  complete  success  depends,  in  a 
good  measure,  on  the  patient  himself.  Average 
intelligence  alone  is  sufficient  *,  but  the  greatest 
attention,  the  most  constant  care,  good  will, 
energy  and  perseverance  are  necessary  to  obtain 
a  brilliant  result. 

The  pupil  must  be  prudent  and  patient,  abov«- 
all  in  the  beginning,  in  order  to  forget  his  bad 
habit  of  speaking  and  to  have  him  to  acquire  the 
■ew  one.  He  must  never  lose  sight  of  his  aim  tr> 
improve  his  speech,  perfect  his  cure,  and  I  flatter 
mjTself  that  I  have  numbers  of  pupils  who  ar* 
now  able  to  speak  as  well  as  if  they  have  never 
been  affected  by  any  defect  of  speech,  and  that 
it  would  be  impossible  to  detect  that  they  had 
been  inveterate  stammerers. 

In  short,  to  cure  stammering  is  to  teach  the 
science  of  speech.  We  teach  the  pupil  how  to 
speak  in  the  most  natural  way,  without  effort  to 
gain  absolute  control  over  his  organs,  tolbecome 
completely  master  of  himself.  The  cure  being  once 
effected,  the  temper  and  social  habits  of  the 
patient  are  advantageously  modified.  The  stam 
merer  once  cured  becomes  quite  a  new  man.  I 
feel  specially  glad  to  say  that  my  former  pupils 
are  my  most  devoted  friends,  that  their  gratitude 
is  sincere  and  unforgettinj^.  Here  is  what 
one  of  my  best  pupils  and  friends  wrote  to  me 
ktely,  a  brilliant  gentleman  25  years  of  age, 
gndaated  from  a  selected  college,  who  had  suf- 
fered untold  tortures  from  stammering  : 

**My  acquaintance  with  you  began  a  new 
epoch  in  niy  life.  Things  look  different  to  me 
low,  and  I  he  future,  whatever  it  may  be,  will  cer- 
tainly be  much  brighter  and  happier  now  that 
I  have  cast  off,  with  your  help,  the  rusty  old 
chains  that  bowed  me  down  with  fear  and  morti- 
fication.*' 

I  have  said  that  the  cure  of  defects  of  speech 
is  always  possible,   and  I  may  expect  that  it  is  | 
poiuble  at  all  ages.    For  a  child  under  10  years  1 


it  is  very  easy  to  rectify  and  improve  the  organs, 
and  it  is  only  a  work  of  patience.  At  the  age 
of  15  the  defect  has  not  become  deep-rooted ;  the 
cure  is  very  easv  enough,  but  after  that  age  the 
cure  is  more  difficult,  the  disease  more  serious, 
and  it  is  only  with  a  man  of  luUy  developed  in- 
tellect, that  is  to  sar  after  the  age  of  25,  and  the 
decrease  of  the  nervousness  characterisiic  of 
younger  people,  that  we  find  great  assii^tance  in 
affecting  a  cure.  I  have  gradually  come  to  the 
conviction  that  if  parents  would  give  more  at- 
tention to  the  defects  of  the  yourg  child  begin- 
ning to  stammer,  i<  instead  of  laughii  g  or  be- 
coming anpry,  they  kn»w  something  abiut  treat- 
ing their  child  and  teach  him  to  speak  and  over* 
come  the  growing;  defect,  if  above  all,  parents 
never  let  any  nervous  child  associate  ^ith  any 
lammerer,  or  bear  him  speak,  I  feel  confident 
in  saying  that  there  would  never  be  any  more 
stammering.  And,  gentlemen,  I  think  that  I  do 
not  exaggerate  in  ttUing  you  that  there  are  over 
150,000  stammerers  in  the  United  States  —  a 
gieatniassof  suffering  people,  people  who  are 
uffering  every  day  and  on  ail  occasions  during 
•  heir  life.  Let  us  make  it  known  that  they  can 
Ue  helped  I  they  can  be  relieved  I  they  can  be 
cured  !  If  the  proportion  of  siammen  rs  U  larger 
in  chis  country  than  Europe,  the  con la^: ion  of 
I  he  disease  may  be  attributed  to  the  fact  that  the 
use  of  various  languages  and  to  the  quick  nature 
of  the  American  people,  quickness  which  may  be 
noticed  in  a  surprising  volubility  of  speech. 

Laudible  efforts  are  also  being  made  to  call  the 
attention  of  those  whom  it  may  concern  to  the 
'easibility  and  necessity  of  their  cure. 

A  monthly  paper,  published  in  Albany,  TAi 
Voue.  is  entirely  dedicated  to  tbe  remi  dy  of 
defective  speech.  The  valuable  articles  in  that 
paper  are  of  course  inefficient  to  b<ing  ab<  n  a 
cure,  but  are  highly  interesting  to  those  t* fil  cttd, 
in  showing  them  the  way  to  procure  it.  That 
paper  denounces  w>th  energy  all  frauds  and  the 
ignoramuses  who  swindle  credulous  people,  in 
which  the  publication  renders  very  good  service. 

Such  is,  gentlemen,  the  work  to  which  I  have 
devoted  my  time  and  care. 

My  best  efforts  aim  to  obtain  for  the  future  the 
success  and  favor  that  our  method  has  met  with 
everywhere,  and  to  deserve  your  approbation. 

I  thank  yotyvery  much  for  your  kind  attention. 


DUBOISIA. 


By  W.  W.  Sbely,  A.M.,  M.D. 

I  presume  everyone,  who  has  observed  closely, 
has  found  a  case  or  cases  in  which  the  correction 
of  errors  of  refraction  by  glasses  as  determined  by 
aif opine  paraiysis,  the  results  have  been  unsatis- 
factory. 

Ever  since  errors  of  refraction  have  been  intro- 
duced, there  has  been  felt  the  necessity  for  par- 
alysis complete  of  the  ciliary  muscle,  and  for 
years  atropia  was  the  sole  agent  for  producing 
this  paralytic  condition.    The  persistency  of  its 
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paralyzing  and  mydriatic  action  was  so  great  as 
to  preclude  its  nse  in  all  but  tbe  most  aggravated 
cases ;  still  it  was  firmly  believed  that  its.  power 
over  the  ciliary  muscle  was  absolute. 

On  the  23rd  of  March,  1878,  Dr.  Galezowski 
exhibited  to  the  Soci^te  de  Biologie  specimens  of 
a  new  mydriatic,  dubtnsia  ;  and  in  the  June  ist, 
1878,  number  of  the  **Clinic"  appeared  among 
the  selections  the  heading  :  DuBOisiA.  The  New 
Mydriatic  Atropine  is  Dying,  Atropine  is 
Dead  I  the  first  notice  of  the  new  mydriatic,  so 
far  as  I  know,  that  appeared  in  the  country. 

In  the  fall  of  1878,  Mr.  Wilfert  procured  for 
me  all  that  was  to  be  had  in  Paris,  it  being  the 
first  order  for  the  drug  from  America. 

I  put  it  to  the  most  severe  and  exhausting 
tests,  even  in  one  case  getting  its  complete  gen- 
eral phjrsiological  action,  and  published  in  the 
first  number  of  the  Lancet  and  Clinic,  Jan- 
uary, 1879 ;  and  then  the  drug  was  for  sale,  the 
only  place  in  the  country. 

The  readers  of  my  articles  on  this  mydria- 
tic are  acquainted  with  all  the  ocular  facts  in 
connection  with  the  drug,  as  nothing  has  been 
added  to,  and  certainly  nothing  taken  from,  my 
statements. 

The  provocation  for  this  brief  article  is  to 
make  one  more  claim  for  duboisia,  I  said  above 
that  atropine  was  regarded  the  standard  for  com- 
parison in  paralyzing  power,  and  of  course  in- 
dividuals who  only  depended  upon  atropia  re- 
sults, were  sceptical  in  regard  to  those  of  the 
new  mydriatic,  and  were  even  rash  enough  to 
claim  that  they  were  incomplete,  and  that  no  ad- 
vantages were  gained  by  its  introduction. 

Time,  with  its  clinical  experience,  has  shown 
that  atropine  can  no  longer  hold  its  place  as  the 
arbiter  of  the  refractive  state.  I  have  long  since 
lea  ned  that  **control-experiments"  must  be 
made  not  with  atropine  but  with  duboisia. 

Sometime  since  I  re-examined  a  young  man's 
eye,  whose  glasses  had  never  been  satisfactory, 
the  error  having  been  determined  a^ter  ten  days* 
use  of  a  four-grain  solution  of  atropine,  three 
times  a  day,  owing  to  great  spasm  of  the  muscle. 
Sometime  since  I  used  atropine  to  see  if  I  had  by 
chance  made  a  mistake,  but  found  the  same  as 
was  recorded  in  my  case  book.  His  eyes  finally 
became  intolerant,  and  I  put  iA  two  or  three 
drops  of  a  four-grain  solution  of  duboisia.  As 
soon  as  he  took  his  seat  on  the  chair  in  front  of 
the  test-types,  he  remarked :  ''We  will  find 
something  this  time,  for  while  I  have  heretofore 
been  able  to  read  ^,  I  now  couldn't  read  -f^  H 
I  didn't  know  the  letter,"  revealing  compound 
hypermetropic  astigmatism  while  only  hyperme- 
tropia  was  recorded  before. 

For  me,  I  have  now  sufficient  experience,  «con- 
trol-experiments,"  etc.,  to  entirely  convince  me 
that  atropia  should  be  entirely  abandoned  for  de- 
termining errors  of  refraction. 

Undoubtedly  in  such  cases — and  results  have 
shown  that  no  one  dares  to  trust  in  a  large  num- 
ber of  cases  to  anything  but  paralysis — patients 
pay  their  money  for  certainities  when  glasses  are 
ordered. 

What  we  need  is  a  paralysant  that  will  act 
with  the  greatest  rapidity  and  power.  Such  an 
agent  will  be  far  less  likely  to  act  in  an  irregular 


manner  upon  the  different  meridians  of  the  drcii- 
lar  ciliary  muscle,  and  give  rise  to  irregular 
astigmatism,  as  I  have  every  reason  to  believe 
atropia  does  now  and  then. 

Besides,  we  need  an  agent  that  will  paralyze 
before  it  irritates  the  eye,  enlarges  the  blood- 
vessels, etc.,  thus  insuring  greater  certainty  of 
action.  Such  an  one  is  not  atropia,  but  is,  in 
my  judgment,  duboisia. 

Fourth  and  Broadway. 


NEW    OPERATION    FOR    CLOSING   THE 

VULVA  IN  INCURABLE  CASES  OF 

VESICO-VAGINAL  FISTULA. 

Read  before  the  Academy  of  Medicine,  March  97,  i88s. 

By  C.  S.  MusCROFT,  M.D., 
Surgeon  to  St.  Mary's  Hospital,  Cincinnati,  O. 

J.R.,  a  primipara,  aged  twenty-three  years, 
after  a  severe  labor  and  suffering,  December  iith, 
1879,  was  delivered  at  the  end  of  three  days  of  a 
dead  child.  The  pressure  of  the  head  caused 
great  sloughing  of  the  external  organs  of  genera- 
tion and  the  walls  of  the  urinary  bladder,  result- 
ing in  vesico-vaginal  fistula  and  separation  of 
the  urethra  from  the  bladder. 

She  was  admitted  into  St.  Mary's  Hospital, 
July,  1880,  in  a  broken  down  condition  oif 
health  ;  on  examination  the  vagina  was  found  so 
much  contracted  it  was  with  difficulty  the  index 
hnger  could  be  introduced,  the  buttocks  and 
thighs  were  excoriated  from  the  constant  drib- 
bling of  urine,  with  the  usual  fetor  exhaled  from 
its  decomposition.  The  orifice  of  the  vagina  was 
so  small  that  a  satisfactory  exploration  could  not 
be  made  with  the  speculum. 

Treatment  was  adopted  for  the  improvement  of 
the  general  health,  and  bougies  introduced  to 
overcome  the  contraction.  This  was  continued 
to  the  first  of  September,  when  she  was  attacked 
with  typhoid  fever,  from  which  it  took  her  four 
months  to  recover.  During  this  period  the  dila- 
tation was  abandoned,  but  was  again  renewed 
and  continued  until  July  2d,  1881,  without 
accomplishing  the  desired  effect,  except  to  a 
small  extent.  At  this  time  an  attempt  was  made 
to  attach  the  remaining  portion  of  the  urethra  to 
the  bladder,  but  as  was  expected,  the  operation 
failed  and  the  urethra  sloughed  away.  The 
operation  was  tedious  and  difficult  on  account  of 
the  very  small  aperture  of  the  ostium  vaginae. 

Deeming  it  impossible  to  repair  the  rent  in  the 
bladder,  and  knowing  of  no  plan  by  which  the 
urethra  could  be  restored,  it  was  decided  to  clo« 
the  vulva. 

All  the  features  of  the  operation  and  its  resulti 
having;:  been  fully  explained  to  the  patient,  she 
insisted  upon  its  performance,  saying  she  was 
anxious  to  have  anything  done  which  promised 
to  relieve  her  from  her  horrible  torture. 

The  operation  for  this  purpose  was  made  Octo- 
ber 25th,  1881.  The  contraction  of  the  vagina 
still  remained,  the  posterior  wall  was  denuded  of 
its  mucous  lining  and  in  an  ulcerated  condition. 
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BeiDg  coDTimced  the  mode  of  operating  by  cutting 
away  the  horse-shoe  shaped  portion  of  the  labia 
and  posterior  part  of  the  vagina  would  not  answer 
in  this  instance,  for  the  reason  that  the  latter 
bad  been  already  destroyed  at  the  time  of  par- 
turition. I  therefore  decided  to  leave  the  orifice 
for  the  exit  of  the  urine  at  the  posterior  com- 
mtssnre  of  the  vulva,  believing  the  artificial 
methods  of  applying  either  urinals  compresf>es  or 
sponges  could  be  better  accomplished  in  this  situ- 
ation than  if  the  openin?  had  been  left  to  corres- 
pond to  the  natural  O'ifice  of  the  urethra. 

Chloroform  having  been  administered  by  Dr. 
W.  H.  Wenning.  the  operation  was  performed  in 
the  presence  of  Prof.  W.  H.  Taylor,  of  the  Miami 
Medical  College,  Drs.  J.  C.  McMechan  and  C.  S. 
Mubcroft,  jr.,  members  of  the  hospital  staff,  all  of 
whom  kindly  assi>ted.  The  mucous  lining,  com- 
mencing at  the  sound  tissue  on  the  left  side  of 
the  vulva,  was  freely  removed  and  the  incision 
carried  forward  to  the  anterior  commissure  in- 
cluding the  labium  minor  and  chitoris;  both  of 
which  were  freely  removed,  then  carried  back- 
ward on  the  opposite  side,  cutting  away  the 
other  internal  labium  and  mucous  lining  corres- 
ponding to  the  beginning.  No  serious  hemor- 
rhage occu'r^d  during  the  operation.  Five 
sutures  of  polished  annealed  s'eel  wire  were 
used,  beine  stronger  than  iron  wirt ;  the  thighs 
were  bound  together  and  a  solution  of  sulphate  o' 
iron,  3ss  to  the  pint  of  water,  a<>plied  externally 
by  compresses  and  th'*  same  injected  into  the 
vaginal  and  pelvic  cavity.  Very  liife  surgical 
fever  lollowed,  and  the  case  prngre^-sed  'avnia^Oy 
until  the  psrts  were  heated.  The  sutures,  with 
the  except  on  of  the  one  nearest  the  outlet,  were 
allowed  to  uLerate  away. 

A  ter  removing  the  last  suture  the  urine  drib- 
b1e<1  away  c<  nstantly.  To  prevent  this  the 
intention  was  to  app'y  s  *me  new  expedit-nt.  I 
thought  a  wire  could  be  pas<«ed  around  the  outlet 
in  such  a  manner  as  to  clo^e  it  at  will,  or  a  tube 
constructed  tl  at  would  remain  in  the  cavity, 
around  the  sides  of  wl*ich  the  urine  could  not 
pass,  and  that  a  piu^  or  other  invention  be  made 
by  which  the  uf  ne  might  be  drawn  off  at  the 
de>ire  of  the  patient. 

While  waiting  for  the  parts  to  assume  a  better 
condition  for  further  operation,  the  patient  found 
she  had  some  voluntary  control  for  a  short  period 
of  time,  and  the  outlet  was  (getting  smaller.  It 
was  not  long  before  she  could  retain  the  urine 
for  an  hour,  and  the  volunrary  control  increased 
to  such  an  exient  that  she  could  retain  it  for  two 
hours.  This  condition  existed  for  nearly  a  month 
before  she  was  discharged,  at  which  time  she  said 
the  control  over  the  part  was  improving. 

Undoubtedly,  this  operation  is  unique  for 
closing  the  vulva,  for  the  relief  ^of  otherwise  in- 
curable cases  of  vesico- vaginal  fistula.  It  has  (so 
far  as  can  be  learned),  been  followed  by  a  more 
complete  success  than  the  former  mode, 
where  the  opening  lor  the  exit  of  the  urine 
corresponded  to  the  situation  of  the  natural 
outlet* 

This  was  a  very  unfavorable  case  for  even  this 
operation,  on  account  of  the  great  destruction 
which  occurred  after  parturition.  Had  the  pos- 
terior wall  of  the  vagina  been  in  a  normal  state 
thf  re  would  have   undoubtedly  remained  a  ttill 


greater  voluntary  power  over  the  parts*  and  an 
artificial  urethra  could  have  been  formed  of  any 
capacity  to  suit  the  views  of  the  operator. 

The  patient  suffers  no  more  inconvenknca 
during  menstruation  than  at  ether  times. 

The  question  may  arise,  why  the  clitoris  was 
was  renkoved  ?  The  reasons  were  two,  the  first 
is  the  operation  would  be  neater  and  more  Itkely 
to  succeed,  and  the  other  that  it  might  have  a 
tendency  to  repress  the  venereal  desire,  an  object 
of  serious  consideration  in  all  young  women 
who  may  be  compelled  to  subndt  to  such  an 
ordeal. 

When  this  patient  first  came  under  my  care 
she  was  in  a  miserable  condition,  broken  down  in 
body  and  mind,  appeared  aged  far  beyond  her 
years,  an  object  of  disgust  to  others  and  loathsome 
to  herself,  entirely  unfit  for  the  pleasant  associa* 
tion  of  relatives  or  friends,  and  the  picture  of 
utter  despair.  When  she  left  the  hospital  for 
her  country  home  she  was  a  cheerful,  healthy, 
happy  and  blooming  looking  young  woman,  in 
the  enjoyment  of  all  the  privileges  of  ordinary 
social  association,  with  power  to  retain  her  urine 
as  long  as  many  persons  in  ordinary  health.  The 
ulceration  and  excoriation  of  the  buttocks  and 
thighs  had  entirely  disappeared,  nor  was  there 
the  slightest  odor  of  urine  about  her  person,  or 
moisture  about  her  clothing.  She  said  the 
amount  of  urine  passed  was  at  times  half  a  pint, 
but  that  the  quantity  differed. 


I.  URETHRAL  ORIFICB. 

The  accompanying  cut  is  a  good  representation 
of  the  parts  operated  upon  on  the  day  she  left  the 
hospital.  Before  her  departure  many  of  the 
leading  members  of  the  profession  were  invited 
to  see  the  case,  the  names  of  those  who  did  so 
were:  Processors  W.  H.  Taylor,  Byron  Sianton, 
W.  H.  Mussey,  of  the  Miami  Mednai  College; 
J.  W.  Underbill,  of  the  Cincinnati  Medical  Co  • 
lege;  C.  D.  Palmer,  of  the  Oh*o  Mt-dicalColege; 
Dr.  J.  C.  Culbertson,  Editor  of  the  Lancrt  AND 
Clinic;  Drs.  J.  H.  Tate,  Thco.  Sitt^l,  G.  S 
Mitchell,  E.  W.  Walker,  A.  S.  Dand  idpe,  at  d 
Clara  M.  EUsbury,  M.D  ,  no'*e  of  whom  had  any 
knowledge  of  the  operation  ever  havii  g  be  n  pr< . 
viously  proposed  or  performed. 
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In  what  way  can  the  voluntary  power  to  retain 
the  urine  in  this  case  be  explained  ?  My  own 
belief  is  that  it  is  chiefly  due  to  the  contraction 
of  the  constrictor  muscles  of  the  vagina,  in  which 
view  I  am  endorsed  by  others  who  have  seen  the 
case  ;  others  attribute  the  result  to  the  sphincters 
of  the  anus,  and  others  again  give  the  credit  to 
both  sets  of  muscles. 


|{ejfoi[t2  of  $tKliti^&. 


ACADEMY  OF   MEDICINE. 
Meeting  of  March  27,  1882. 


J.  L.  CLEVELAND,  M.D., 

Pres'i  m  Chair. 


W.  H.  WENNING,  M.D., 

Secretary. 


Stammering, 

Dr.  Georges  Delon  was  introduced  to  the 
Academy  by  Dr.  Whittaker  and,  on  invitation, 
read  an  interesting  essay  on  the  nature  and  cure 
of  Stammering  (see  page  317). 

DISCUSSION. 

Dr.  Whittaker  remarked  that  physicians  are 
generally  very  skeptical  as  regards  the  cure  of 
stammering,  and  he  himself  had  little  faith  in 
this  respect  until  he  had  an  opportunity  to  wit- 
ness  the  results  of  Dr.  Delon's  treatment  in  two 
instances.  These  were  two  young  men,  twenty 
to  twenty-five  years  of  age  respectively ;  both  had 
been  patients  of  the  speaker  for  several  years  and 
stammered,  one  badly,  the  other  occasionally. 
The  gentleman  who  had  just  been  introduced  to 
the  Academy  was  recommended  to  him  by  Dr. 
Ravogli  and  he  had  put  these  young  men  under 
his  (Dr.  Delon's)  charge.  When  they  called  on 
the  speaker  two  weeks  afterwards  in  company 
with  their  instructor  all  his  former  skepticism 
vanished.  There  was  no  vestige  of  their  former 
defect  in  speech.  He  did  not  know  how  long 
this  would  last,  but  was  very  hopeful  because 
these  young  men  spoke  with  a  coolness  and  pre- 
cision quite  in  contrast  to  their  former  timidity 
and  embarassment.  One  of  them  said  he  felt 
that  his  future  was  entirely  in  his  own  hands  and 
both  were  exceedingly  gratified  at  the  result. 

Some  remarkable  cases  of  this  kind  have  been 
elsewhere  reported.  The  speaker  remembered 
having  read  some  years  ago  an  article  from  the 
French  certifying  to  the  remarkable  cures  of  Dr. 
Chervin  in  Paris.  This  gentleman  had  a  great 
reputation  in  the  treatment  of  balbuties  and  his 
statements  made  to  the  Academy  of  Medicine  of 
Lyons  seemed  almost  incredible.  A  committee 
was  appointed  to  investigate  Dr.  Chervin 's  cases 
and  the  results  were  so  brilliant  as  to  fully  sub- 
stantiate his  claims.  Most  inveterate  cases  were 
placed  under  his  care  and  watched  by  the  com- 
mittee day  after  day  and  the  most  convincing 
results  were  reported.  Also  the  medical  socie- 
ties of  Belgium  and  Spain  accorded  Dr.  Chervin 
the  highest  praise.    Hii  method  resembled  that 


of  Dr.  Delon ;  the  patient  is  directed  first  to  take 
a  long  inspiration  and  then  to  speak  slowly 
during  a  continued  expiration.  An  important 
point  is  to  suppress  all  emotion.  Dr.  Chervin 
always  begins  with  enjoining  a  period  of  silence 
during  the  first  week.  In  the  second  week  the 
vowels  are  taught,  then  the  consonants,  and 
finally  words  and  phrases ;  in  fact,  the  patient  Is 
taught  articulation  anew.  This  was  also  Dr. 
Delon's  plan  with  his  two  cases. 

The  disrepute  in  which  any  proposed  method  of 
cure  in  this  defect  of  speech  had  fallen  was  propably 
owing  to  the  fact  that  it  was  formerly  attempted 
to  overcome  stammering  by  mechanical  means, 
as  by  the  interdental  plate  of  Columbat  or  by 
the  so-called  fork  of  Stark.  This  is  simply  ab- 
surd. To  insure  success  the  cure  must  depend  on 
training. 

Dr.  Ravogli  remarked  that  besides  being  a 
cure  for  stammering  Dr.  Delon's  method  was  a 
hygienic  measure,  as  it  enabled  the  expansion  of 
the  chest  by  inflating  the  lungs,  an  exercise 
which  lessened  the  disposition  to  phthisis. 

Dr.  Wm.  Judkins  said  he  had  a  patient  under 
treatment  for  two  months  (though  not  for  this 
affection),  who  stammered  terribly  when  using 
his  ordinary  voice,  but  not  when  he  spoke  in  a 
whisper. 

Dr.  Delon  replied  that  though  he  might  not 
stammer  at  present,  after  a  while  he  would  un- 
doubtedly  stammer  as  badly  in  a  whisper  as  with 
his  ordinary  voice.  The  voice  has  nothing  to  do 
with  this  habit.  To  a  question  what  ought  be 
the  earliest  and  what  the  latest  period  at  which  a 
cure  might  be  attempted,  the  Doctor  replied  that 
a  child  ought  to  be  able  to  read,  before  that  it 
would  be  very  difficult  to  make  the  child  com- 
prehend his  method ;  seven  to  eight  years  would 
therefore  be  about  the  proper  age.  As  regards 
advanced  age,  the  speaker  had  no  more  difficulty 
with  persons  over  fifty  than  with  younger  sub- 
jects. Energy  and  will  power  will  be  a  great 
assistance  at  any  age. 

Scirrhus  of  Superior  Maxilla. 

Dr.  Ransohoff  exhibited  a  tumor  which  he  re- 
moved from  a  patient  fifty-one  years  of  age,  about 
one  week  ago.  This  woman,  who  had  lost  all  her 
teeth,  was  first  seen  by  the  speaker  six  or  eight 
months  ago,  when  she  was  sent  to  him  by  a  dentist 
of  this  city.  She  had  had  pain  in  the  left  infra- 
orbital region  for  which  she  had  consulted  t 
phvsician  who  declared  it  facial  neuralgia. 
When  Dr.  Ransohoff  examined  her  he  could 
detect  nothing  but  a  fullness  of  the  alveolar  pro- 
cess and  lips  of  the  left  side  of  the  face.  A 
month  later  a  fullness  of  the  hard  palate  was  de- 
tected and  under  the  belief  that  there  might  be  t 
cyst  the  antrum  was  punctured.  A  month  ago 
the  tumor  involved  the  entire  upper  jaw  ex- 
tending over  to  the  right  side.  The  tumor  was 
removed  on  Tuesday  (March  21st)  without  any 
difficulty,  after  which  the  remaining  bony  parts 
were  scraped.  As  the  specimen  shows,  all  of  the 
palate  bone,  including  the  styloid  process,  was 
removed.  The  woman  did  not  recover  entirely 
but  lingered  on  for  five  days  until  she  died. 
Dr.  Walker  made  a  microscopic  examination. 

PR.  Walkbr  said  th«t  the  rapiditj  of  the 
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growth  was  such  as  first  to  suggest  a  sarcoma, 
the  hardness  of  the  tumor  and  the  infiltration  of 
the  glands  showed,  howeyer,  that  it  was  a 
•cirrhus.  It  was  remarkable  that  only  one  gland 
wa&  infiltrated,  whilst  the  others  were  free.  The 
points  of  interest  were  the  rapidity  of  the  growth, 
the  absence  of  greater  infiltration  and  the  firm- 
ness of  the  tumor.  Scirrhus  in  these  parts  is 
rare,  epithelioma  being  the  more  common  form 
of  cancer. 

New  Operatum  for  Closing  the  Vuiva  m  Vesuo' 
Vaginal  Fistula, 

Dr.  C.  S.  Muscroft,  Sr.,  reported  a  new 
method  of  operating  for  vesico-Taginal  fistula. 
(See  page  320.) 

DISCUSSION. 

Dr.  Ransohoff  inquired  whether  the  husband 
of  the  patient  was  alive  ? 

Dr.  Muscroft  replied  that  if  the  gentleman 
wonld  show  the  relevancy  of  this  question  to 
the  subject  he  would  answer  it ;  in  the  speaker's 
estimation  this  circumstance  did  not  affect  the 
propriety  of  performing  the  operation. 

Dr.  Whittaksr  rejoined  that  this  question 
was  of  due  importance  and  ought  to  be  answered. 
Before  resorting  to  so  radical  and  gross  an  oper- 
mtion  careful  investigation  ought  to  be  made 
whether  no  other  operation  to  attain  the  desired 
result  was  possible.  Such  means  ought  to  be 
tried  first, as  it  is  equivalent  to  unsexing  the  indi- 
vidual to  entirely  close  the  vagina.  If  no  other 
operation  was  possible  or  if  it  was  necessary  for 
the  life  of  the  individual  it  might  have  been  justi- 
fiable, otherwise  other  means  ought  to  have  been 
tried  first.  Americans  are  justly  proud  of  their 
achievements  in  gynecology,  but  this  operation 
surpassed  the  limits  of  conservative  surgery. 
The  question  proposed  by  the  previous  speaker 
was  perfectly  relevant.  The  structure  of  our 
modem  civilization  rests  in  a  large  degree  upon 
the  relations  of  sex.  This  patient  might  not  be 
so  well  satisfied  later  with  the  results  of  this 
operation. 

Dr.  Bucknrr  recalled  a  similar  operation  per- 
formed by  the  late  Prof.  Blackman  at  the  Cincin- 
nati Hospital.  Although  this  surgeon  had  clos- 
ed the  vulva  in  a  patient  similarly  affected  several 
times,  the  result  was  a  failure  because  the  women 
herself  repeatedly  tore  open  the  vaginal  orifice. 
Dr.  Muscroft  said  that  he  was  utterly  aston- 
ished at  some  of  the  criticisms  made  against 
a  recognized  and  an  established  operation. 
When  vesico-vaginal  fistula  is  incurable 
it  is  always  justifiable  to  close  the  vulvar 
opening.  It  is  unfortunate  that  the  patient  is 
young  and  unmarried ;  for  as  the  question  of  the 
sanction  of  her  husband  had  just  been  put  he 
would  answer  that  she  was  not  married.  All 
the  conditions  were  explained  to  her  beforehand 
and  she  immediately  gave  her  consent  to  the 
operation,  preferring  a  life  of  comfort  hereafter 
to  the  gratification  of  sexual  indulgence.  He 
did  not  bring  up  the  subject  in  order  to  discuss 
the  propriety  of  performing  the  operation  but  to 
elicit  a  discussion  on  its  new  form. 

Dr.  Thao.  a.  Rbamy  said  that  he  hfid  also 
bcM  courteously  invited  by  Dr.  Muscroft  to  see 


this  case,  but  found  it  impossible  to  do  so  owing 
to  other  engagements.  From  the  description 
given  bjr  the  reporter  of  the  case  he  thought  the 
responsible  party  in  the  first  place  was  the  ac- 
coucher,  probably  a  midwife,  who  must  have 
been  guilty  either  of  ignorance  or  gross 
neglect.  Laceration  of  the  perineum  may 
sometimes  be  unavoidable,  in  rare  instances 
the  bladder  may  be  subjected  to  such  pres- 
sure as  to  result,  after  sloughing,  in  vesical 
fistula,  but  he  could  not  conceive  of  conditions, 
sloughing  of  the  perineum,  much  of  the  vagina, 
part  of  the  bladder,  as  following  a  properly  con- 
ducted labor.  If  there  was  such  disproportion 
between  the  head  and  outlet  as  to  make  this 
amount  of  delay  necessary,  then  the  labor 
should  have  been  tenAinated  by  forceps  or 
Csesarean  section,  or,  if  the  child  was  dead^  by 
craniotomy. 

The  damage  having  been  done,  however,  he 
must  now  criticise  the  first  steps  in  Dr.  Mus- 
croft's  management  of  the  case.  He  has  stated 
that  the  vagina  was  so  closed  by  bands  of  cicatri- 
cial tissue  when  the  case  came  under  his  charge 
and  he  commenced  treatment  preparatory  to 
operation  for  cure  of  the  vesico-vaginal  fistula, 
that  he  found  it  difficult  to  introduce  the  index 
finger  far  enough  to  touch  the  os  uteri ;  that  for 
many  weeks  he  sought  to  dilate  the  vagina  to 
overcome  this  cicatricial  contraction  by  bougies, 
etc. ;  that,  failing  in  this,  he  was  at  last  com- 
pelled to  operate  through  the  narrow  vaginal 
opening,  thus  (seriously  embarassing  the  opera- 
tion ;  and,  in  the  speaker's  opinion),  defeating 
the  good  results  which  so  skillful  an  operator  as 
Dr.  Muscroft  would  otherwise  have  secured. 
For  it  must  be  remembered  that  the  cicatricial 
narrowing  of  the  vagina  not  only  prevented  room 
for  manipulation  and  free  access  to  the  fistulous 
borders,  but  likewise  prevented  the  dragging  of 
the  uterus  forward  and  with  it  the  bladder  so  as 
to  allow  approximation  of  the  same  to  the  base  of 
the  urethra  so  as  to  prevent  the  latter  structure 
from  being  much  upon  the  stretch  after  the 
sutures  were  inserted,  conditions  absolutely 
necessary  to  success.  The  speaker  must  attribute 
the  sloughing  of  the  urethra  which  followed  this 
first  operation  for  cure  to  the  causes  above  indi- 
cated. In  his  opinion  if  the  operator  had  freely 
incised  the  cicatricial  bands  in  all  directions, 
freely  dilated  the  vagina,  and  kept  it  dilated,  b^ 
a  large  glass  or  hard  rubber  vaginal  plug  until 
healing  was  complete,  the  result  would  have 
been  different.  It  is  well  known  that  cicatrical 
tissue  will  not  stretch — it  must  be  cut.  The 
speaker  thought  that  Dr.  Muscroft  must  be  mis- 
taken as  to  the  extent  of  vaginal  sloughing,  es- 
pecially posteriority,  since  the  amount  of 
cicatrical  tissue  described  as  existing,  as  well  as 
the  amount  and  location  of  tissues  concerned  in 
the  ultimate  operation,  would  sustain  this  doubt* 

When  the  urethra  is  destroyed  its  restoration 
is  extremely  difficult ;  it  has  been  done  in  a  few 
instances.  The  speaker  had  himself  succeeded 
in  one  case  in  obtaining  a  good  result.  He  had 
dissected  tissue  down  from  either  $ide,  turned 
it  over  backward  and  adhered  the  edges,  so  as  to 
secure  a  very  good  meatus  and  a  portion  of 
urethra.  In  this  case  the  base  of  the  urethra  had 
not  been  entirely  destroyed.    In  another  case  ht 
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had  made  an  opening  through  the  tissue  about 
the  sub-pubic  liagament,  and  then  dissected  down 
so  as  to  strengthen  the  lower  wall  obtaining 
•an  opening  through  which  the  urine  passed,  but 
the  sphincter  power  was  not  periect. 

£mn>ett  had  succeeded  by  similar  methods  in 
several  cases.  Dr.  R.  would  frankly  confess, 
however,  that  he.  had  encountered  failure  in  his 
attempts  to  restore  a  urethra  oftener  than  suc- 
cess, la  the  two  cases  of  success,  he  had  been 
compelled  to  make  in  one  instance  three  opera- 
.tions,  in  the  other  iour.  Dr.  Muscrolt's  patient 
being  a  comparatively  young  woman,  every  device 
whicn  gynecological  surgery  could  possibly  fur- 
nish offering  prospects  of  success,  should  have 
been  resorted  to,  before  the  final  decision  to 
close  tne  vagina,  for  it  cannot  be  denied  that 
this  procedure  is  a  matter  oif  serious  import. 

Nevertheless,  it  is  not  so  serious  as  leaving  the 
woman  utterly  unable  to  retain  her  urine.  In 
this  cotodition  she  is  an  object  of  pity,  which  no 
words  can  describe,  loathsome  to  herself  and  dis- 
gusting to  those  about  her.  If  clo>ing  of  the 
vagina  can  effectually  free  her  from  this  state  and 
enable  her  to  retain  the  urine  for  several  hours, 
and  then  control  its  discharge  with  the  facility 
refKMTted  in  this  ca«e,  here  is  a  final  answer  to  any 
cmticism  of  the  operation  itself.  Both  the  pa- 
tient and  the  surgeon  are  to  be  congratulated  in 
the  warmest  terms ;  she  for  the  inexpressible  re- 
lief vouchsafed  to  her,  he  for  the  genius  of 
conoeivittg  and  skill  in  executing  an  operation 
bringing  such  extraordinary  results.  That  the 
rcbults  in  this  case  are  not  exaggerated  no  one 
will  question.  The  very  manner  and  methods  of 
the  report  show-straightforward  truthfulness  in 
ail  its-statements. 

The  speaker  doubted  very  much  whether  the 
power  t^  which  the  urine  is  retained  is  truly 
sphincter  power  for  anatomical  reasons  which  he 
would  in  a  moment  assign.  But  if  this  power  to 
retain  continues,  this  is  neither  here  nor  there  ; 
aucceas  is  an  end  to  criticism  and  a  warrant  for 
commendation  which  lor  his  own  part  he  would 
most  cheerfully  and  enthusiastically  express. 

He  thought  it  quite  possible  that  since  the 
orifice  left  by  Dr.  Muscroft  is  very  far  back,  just 
in  front  of  the  anus,  and  since  the  tiasue  through 
which  it  passes  must  be  of  very  considerable  thick 
ness,  the  retentive  power  may  be  due  rather  to 
valvular  than  sphincter  action.  It  is  quite  pro- 
bable that  the  closed  vulvar  walls  and  the  ante- 
rior portion  of  the  vagina  constitute  a  considera- 
te pouch  in  which  the  urine  may  accumulate 
for  one  or  two  hours,  especially  when  the  woman 
is  Jn  the  erect  posture,  before  it  arises  to  the  level 
of  this  orifice.  The  escape  then  being  effected 
by  the  water  line  and  pressure  owinij:  partly  to  a 
change  of  position.  The  diagram  exhibited  as 
wdU  as  the  text  in  the  report  make  it  appear  as 
above  stated  that  the  exit  of  the  orifice  is  just  in 
l^ont  of  the  anterior  margin  of  the  anus  in  the 
posterior  border  of  the  perineal  body. 

So  far  as  external  muscular  structure  is  con- 
cerned, this  would  be  at  the  junction  of  the  extern 
nal  anal  sphincter  and  the  transverse  perineal 
auscles.  The  action  of  these  two  latter  muscles 
wsing  as  they  do  from  the  ischial  rami  and  from 
the  anterior  aponeurosis  of  the  perineal.septum, 
MttU  bt  antagpnistiCt  having  a  tendency  there* 


fore  to  separate  the  walls  of  the  artificial  openi 
here  described,  rather  than  exert  any  sphiiic 
power.  The  bulbo-cavernosus  muscJe,  ho' 
ever,  being  more  powerful  and  acting  *»  ▼«gi' 
sphincter,  might  slightly  favor  contraction.  ^  Ij 
deed  it  would,  but  it  is  rather  far  removed  in  i 
ascent  to  either  side  of  this  new  orifice  to  secart 
such  a  result  very  effectually.  Moreover,  in  the 
extensive  sloughing  which  is  described  by  the 
operator,  this  muscle  must  have  been  to  a  S^^ 
extent  destroyed,  especially  at  the  lower  portion 
near  the  perineal  body  at  its  origin.  The  pnbo- 
cocygeal,  still  more  poweiful  in  its  action,  cooJd 
yet  hardly  act  as  a  sphincter  at  this  point,  being 
rather  high  up.  But  it  might  be  after  all  that 
new  sphincter  power  is  developed  under  stunnla- 
tion  of  physiological  necessity.  The  anal 
sphincter  is  behind  the  orifice. 

It  was  mentioned  that  the  clitoris  was  removed 
for    two   reasons:     first,    in    order   to  insare  a 
neater   operation  ;  and,  secondly,  to  remove  tbe 
sexual   desire.     The  first  reason  given  b  beyond 
criticism,  and  the  second  would  be  if  it  were   tme 
that  removal  of  the  clitoris  witl  take  away  tbe 
sexual  desire;  but  it  is    now  believed  that  this 
property   does  not  reside  in  the  clitoris,  bat  in 
the  lumbar  cord.     However,  it  is  good  to  take 
away  this  gland  in  order  to  lessen  the  chances  of 
masturbation.      The  reporter  of    the  case  said 
that   unfortunately  the  patient  was  unmarried ; 
he,  the  speaker,  considered  this  most  fortunate. 


MEDICINE. 

The  Cephalic  Murmur  of  ANiEMiA.— In  the 
early  part  of  last  year,  M.  Trifder,  of  Lyons, 
published  an  interesting  memoir '  upon  an  im- 
portant phenomenon  which  he  observed  in  msny 
cases,  more  especially   in  conditions  of  anse'nit. 

By  means  of  an  abstract  in  the  London  Medical 
Record^  I  brought  his  investigations  before  the 
notice  of  the  profession  in  this  country  soon 
after  the  appearance  of  his  paper.  ■  In  ansemis, 
and  certain  associated  states,  Tripier  found  that 
a  murmur  could  be  determined  by  auscultation 
over  the  cranium.  He  described  it  as  always 
systolic  in  rhythm,  never  continuous,  not  modi- 
fied by  change  of  posture,  but  altered  by  pres- 
sure on  the  carotid  arteries,  and  varying  with  the 
general  condition  of  the  patient.  In  a  subse- 
quent contribution  3  he  has  reconsidered  the 
conclusions  at  which  he  previously  arrived.  He 
finds  most  of  his  statements  fully  supported  by 
the  evidence  which  he  has  accumulated,  but  sees 
reasons  to  modify  his  former  conclusion  regard- 
ing the  position  of  the  maximum  intensity  of 
the  murmur. 


t.  Recherches  Cliniques  sur  le  Souffle  c^phalique  cbct 
I'Adulte  {Revme  de  Midecine^  vol.  i,  Nos.  a  aod  3,  Feb- 
ruary and  March,  18S1. 

3.  London  Medical  Record,  April,  I881. 

x.  Note  sur  le  Souffle  Cephalique  de  TAduIte  con* 
siairi  au  niveau  des  Ri^ions  Orbitaires  {Rtvmt  dt  Midf> 
€im,  vol«  i,  No.  to,  October,  1881}, 
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In  his  first  paper,  he  described  it  as  being 
most  distinct  over  the  temporal  region,  espec- 
ially orer  the  right  side.  But  it  had  not  then  oc- 
CQired  to  him  to  investigate  the  state  of  the 
orbit ;  and,  since  writing  that  memoir,  he  has 
discovered  that  on  auscultation  of  the  eyeball  the 
murmur  can  be  heard  more  clearly  in  that  posi- 
tion, than  in  any  other  part  of  the  cranium.  He 
points  out  that  the  murmur  is  clearly  of  local 
origin,  as  it  not  unfrequently  exists  apart  from 
any  cardiac  murmur,  and  cannot,  therefore,  be 
transmitted  from  the  heart.  It  gradually  gains 
intensity  as  the  anaemic  state  becomes  more  pro- 
found, and  when  the  patient  improves  it  steadily 
diminishes. 

The  murmur  over  the  orbit  is  heard  at  an  ear- 
lier period  than  that  in  the  temporal  or  other 
r^ion  of  the  head,*  and,  as  health  is  regained,  it 
it  longer  in  disappearing  than  that  heard  else- 
where.   . 

Tripier  regards  this  murmur  as  arising  in  the 
terminal  portions  of  the  internal  carotid  artery, 
aad  thinks  that  its  maximum  intensity  over  the 
orbital  region  is  a  strong  argument  in  favor  of 
mch  an  hjrpothesis. 

I  am  ot  opinion  that  the  explanation  given  by 
Tri|Her  of  the  mode  of  production  of  this  murmur 
is  inadequate,  and  I  wish  to  advance  another 
hypothesis  which  appears  to  have  more  evidence 
in  its  favor.  Such  is  my  reason  for  entering  into 
a  consideration  of  this  question  at  present ;  and, 
in  order  to  explain  the  phenomenon  with  greater 
advantage,  I  propose,  in  a  few  words,  to  narrate 
an  illustrative  case : 

Margaret  A.,  aged  36.  married  at  the  age  of 
16,  and  now  mother  of  nine  children,  consulted 
me  lately  at  the  New  Town  Dispensary..  She 
complained  of  palpatation,  with  swelling  of  the 
legs  and  feet  towards  evening  ;  she  had  but  little 
appetite,  and  suffered  from  menorrhagia  and 
leucorrhoea.  There  was  no  history  of  rheuma- 
tism nor  of  other  antecedent  malady,  and  the 
family  history  wa<«  good. 

The  patient's  face  was  extremely  pale,  and 
the  conjunctivae,  lips,  gums,  and  tongue,  were 
blanched  in  the  highest  degree.  No  impulse 
was  visible  in  the  precordial  region,  and  there 
was  no  swelling  or  oscillation  of  the  cervical 
ireins.  The  apex-beat  occupied  the  fifth  inter- 
costal space,  two  inches  from  the  mid  sternum. 
In  the  mitral  area  a  loud  blowing,  systolic  mur- 
mur was  heard,  and  there  was  an  independent 
systolic  murmur  in  the  tricuspid  area.  Over  the 
left  auricle,  the  auricular  murmur  of  Balfour  was 
Tery  distinct.  A  loud  brmtde  diabU  was  audible 
over  the  jugular  veins.  It  had  a  sjrstolic  augmen- 
tation of  Intensity,  and,  on  the  application  of 
greater  pressure,  was  easily  converted  into  a  dis- 
tinctly musical  note. 

This  is  an  ordinary  clinical  picture  of  anaemia 
in  an  advanced  stage,  such  as  affords  probability 
of  the  presence  of  the  cephalic  murmur.  On 
auscultation  of  the  cranium,  the  murmur  could 
be  determined  in  three  positions.  When  the 
stethoscope  was  applied  to  the  closed  eye-lid,  a 
low  mmmur  was  easily  distinguishable.  In 
rhythm  it  was  somewhat  later  than  the  apex- 
beat,  and  slightly  followed  the  carotid  pulse.  It 
was  accompanied  by  the  dull  continuous  rumble 
caused  by  the  muscular  contrttcttun  of  the  orbic- 


ularis  palpebrarum  in  its  closed  state,  by  the 
irregularly  intermittent  noise  produced  by  the 
S3rm pathetic  movement  of  the  eyelid  when  the 
opposite  lid  winked,  and  by  the  respiratory  mur- 
mur propagated  through  the  cranial  bones. 
These  three  acoustic  phenomena  are  pointed  out 
by  Tripier  as  likely  to  mislead  the  unwary  ob- 
server. The  continuous  muscular  sound  cannot 
be  got  rid  of,  but  the  irregular  noise  of  winking 
can  be  stopped  by  placing  a  finger  upon  the  op- 
posite eyelid,  and  the  respiratory  murmur  neces- 
sarily comes  to  an  end  when  the  breath  is  held. 
When  the  stethoscope  was  applied  over  that  part 
of  the  occiput  corresponding  to  the  torcular 
Herophili,  a  systolic  murmur  was  also  heard,  but 
less  distinctly  than  that  in  the  orbital  region; 
and,  lastly,  on  auscultation  over  the  mastoid 
prominence  a  very  faint  murmur  of  systolic 
rhythm  could  be  made  out.  No  murmur  could 
be  detected  over  any  part  of  the  head.  The 
murmur  was*  not  perceptibly  influenced  by 
chan);e  of  posture,  but  slight  pressure  on  the 
carotid  arteries  diminished  its  intensity,  and  for- 
cible compression  of  these  vessels  entirely  abol- 
ished it. 

Such  is  the  usual  condition,  according  to  mv 
experience,  when  the  anaemia  is  tolerably  well 
marked.  In  all  cases  the  mtfrmur  is  most  dis- 
tinct in  the  orbital  region ;  in  the  othi^r  situa- 
tions it  is  comparatively  faint.  My  students  at 
the  dispensary  can  always  hear  the  former  with 
ease,  but  the  latter  can  only  be  detected  by  those 
of  them  who  have  undergone  considerable  train- 
ing in  auscultation. 

In  cases  of  anaemia,  it  is  not  uncommon  to  find 
a  continuous  murmur  over  the  part  correspond- 
ing ^o  the  torcular  Herophili;  sometimes  this 
murmur,  like  the  venous  hum  in  the  neck,  pre- 
sents a  systolic  accentuation.  Since  reading 
Tripier*s  earlier  paper,  I  have  not  been  able  to 
determine  the  pre»ence  of  this  continuous  hum 
over  the  occiput,  and  have  only  observed  the 
iaint  systolic  murmur  as  in  the  case  above  re- 
corded. It  is  only  in  very  severe  cases  that  the 
occipital  murmur  is  continuous. 

If  the  murmur  originated  in  the  terminal  parts 
of  the  internal  carotid  system,  it  should  be  found 
to  wane  in  intensity  with  distance  from  that  %y%' 
tem.  It  is  not  so,  however ;  as  above  remarked, 
the  occipital  is  usually  more  distinct  than  the 
mastoid  murmur. 

The  position  of  the  greatest  intensity  of  the 
murmur  is  of  great  importance.  It  is  most 
clearly  heard  over  the  orbit,  the  mastoid  emi- 
nence, and  the  occipital  protuberance.  This 
fact  furnishes  a  key  to  the  question.  These 
three  situations  are  closely  related  with  the  cav- 
ernous sinus,  the  torcular  Herophili,  and  the 
lateral  sinus ;  and  I  am  of  opinion  that  the  mur- 
mur is  produced  by  fluid  veins  within  these 
sinuses:  in  other  wordr,  the  murmur  is  of  venous 
origin.  It  will  at  once  be  said  that  the  murmur 
ought  to  be  continous,  like  the  bruit  de  diable^  if 
it  arise  from  vibrations  of  the  fluid  contents  ^f 
t^ese  venous  channels.  But,  as  in  the  case  nar* 
rated,  the  venous  hum  is  frequently  found  to 
have  systolic  augmentations  of  intensity.  These 
are  caused  by  the  pressure  of  the  large  arteries 
ttpon  the  Tonous  trunks,  during  the  distension  of 
the  arterial  walls,  oonsequent  rnpon  the  CMtHnfe 
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systole.  This  pressure  creates  additional  waves 
in  the  contents  of  the  veins,  and  the  acoustic  ex- 
pression of  these  waves  is  increased  intensity  of 
sound.  The  internal  carotid  arterty  is  in  very 
intimate  relationship  with  the  contents  of  the 
cavernous  sinus,  being  practically  surrounded  by 
the  venous  blood.  When  the  anaemic  condition 
is  present,  therefore,  with  its  predisposition  to 
the  generation  of  intravenous  ripples,  the  pulsa- 
tions of  the  artery  excite  fluid  veins  in  the  blood 
contained  within  the  sinus.  In  this,  I  think,  we 
have  a  sufficient  cause  for  the  production  of  the 
orbital  murmur.  And  similarly  we  may  account 
for  the  occipital  and  mastoid  murmurs. 
The  internal  jugular  vein,  at  its  origin 
and  in  its  upper  part,  is  so  closely  con- 
nected with  the  internal  carotid  artery,  that  the 
shock  of  the  arterial  pulsation  is  alwajrs  communi- 
cated to  it.  Hence,  in  the  anaemic  state,  fluid 
waves  are  transmitted  upwards  to  the  blood 
within  the  cranial  sinuses,  and  cause  a  murmur 
in  situations  where  the  vibrations  come  to  a 
focus. 

It  may  pertinently  be  asked.  Why  is  the  mur- 
mur louder  over  the  occupit  than  in  the  mastoid? 
And  why  is  it  more  distinctly  heard  over  the  eye- 
ball than  in  either  of  these  positions?  The 
answer  is  not  difficuU  to  find.  The  structures 
lying  between  the  cavernous  sinus  and  the  closed 
eyelid  are  of  somewhat  similar  density,  or  to  put 
the  fact  in  different  language,  there  is  a  contin- 
uity of  soft  tissues  from  the  cavernous  sinus, 
where  the  sound  is  generated,  to  the  surface  of 
the  globe  of  the  eye,  were  it  is  perceived.  On  the 
other  hand,  a  murmur  arising  within  the  torcular 
Herophili  must  cause  vibrations  in  the  osseous  por- 
tion of  the  occiput,  in  order  to  give  acoustic  mani- 
festations. Physical  laws  tell  us  that  sound  is  bet- 
ter transmitted  through  media  of  similar  density, 
than  where  it  is  propagated  through  media 
whose  density  differs  considerably.  This  is  the 
reason  why  the  orbital  or  cavernous  murmur  is 
more  distinct  than  the  occipital.  And  in  the 
same  way  the  murmur  arising  at  the  bend  of  the 
lateral  sinus  has  to  pass  through  the  temporal 
bone ;  but  this  is  broken  up  by  the  mastoid  celb 
containing  air,  so  that  there  is  a  physical  reason 
for  the  greater  weakness  of  the  vibrations 
in  this  position.  From  the  occurrence  of 
a  continuous  hum  over  the  torcular  Hero- 
phili, we  should  expect  to  find  a  similar  murmur 
over  the  orbit  and  mastoid  r^ion.  That  there 
are  continuous  vibrations,  I  most  firmly  believe ; 
but,  except  in  cases  of  profound  anaemia,  these 
are  too  feeble  to  reach  the  ear,  and  only  the 
systolic  augmentation  of  the  sound  is  heard. 
Further  ol^ervations  will  probably  prove  that 
there  is  a  continuous  hum  in  very  severe  cases. 
As  regards  the  place  occupied  by  the  cephalic 
murmur,  in  the  order  of  development  of  the 
physical  signs  of  anaemia,  it  may  be  remarked 
that  it  is  the  latest  to  appear.  As  far  as  my  ex- 
perience goes,  the  following  is  the  sequence  of 
phenomena :  venous  hum  over  the  cervical  veins ; 
accentuation  of  the  second  sound  in  the  pulmon- 
ary area ;  systolic  murmur  over  the  left  auricle, 
with  impurity  of  the  first  sound  at  the  apex ; 
systolic  murmur  in  the  mitral  and  tricuspid 
area^ ;  and,  lastly,  cephalic  murmur.— Dr,  G,  A. 
QgbtMkbkSfitiskMi 
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A  Theory  of  the  Adaptation  of  Germs  to 
Soils,  and  of  Immunity  Following  Inocula^ 
TiON. — Dr.  Grawitz,  of  Berlin,  has  been  engaged 
for  seven  of  eight  years  upon  a  series  of  experi- 
ments which  have  an  interesting  practical  bearing 
upon  theories  of  the  immunity  following  exposure 
to  the  influences  of  poison  by  inoculation  or 
otherwise.  Occupying  himself  with  the  larger 
fungi — such  as  aspergillus  and  penicillium,  whose 
spores  are  several  hundred  times  the  size  of  a 
micrococcus — he  obtained  results  which  he  made 
the  subject  of  a  paper  in  Virchow's  Archiu  (Bajid 
8i)  and  subsequently  of  an  address  before  the 
Congress  of  Uie  German ,  Surgical  Society  last 
April.  This  address,  published  in  Langenbeck's 
Arckiv  for  July,  i88i,  was  to  be  the  prelude  to 
further  and  fuller  reports  of  his  observations.  In 
the  mean  time  Gtawitz's  published  results  and 
deductions  therefrom  have  been  attacked,  and 
their  value  badly  impaired  by  Koch,  Ga£Fky» 
Lichtheim,  and  LOfH«r,'  and  a  lively  discussion 
started  in  the  Berlin  Medical  Society  and  Berlin 
Health  Bureau,  found  its  way  into  their  Trans- 
actions and  into  the  medical  journals.* 

The  whole  has  an  instructive  bearing  upon  the 
easy  sources  of  error  which  surround  the  worker 
in  germs,  even  when  of  so  large  a  size  as  the 
fungi,  and  upon  the  relation  between  special 
germs  and  specific  diseases. 

Grawitz  believed  that  his  long-continued  and 
extensive  experiments  justified  him  in  announc- 
ing that  certain  fungi,  ordinarily  harmless,  and 
not  developing  in  the  blood  of  warm-blooded 
animals,  could,  by  cultivation  and  adaptation,  be 
changed  in  character  in  such  a  manner  as  to 
flourish  in  the  system  after  inoculation,  and  to 
produce  fatal  consequences;  from  being  simple 
that  they  became  malignant  organisms.  These 
results  were  announced  as  the  basis  of  **  a  theory 
of  adaptation  of  the  mould-fungi  in  general." 
The  further  application  of  such  views,  if  well 
established,  to  the  poisons  of  such  diseases  as 
typhoid  fever  and  cess-pool  fever,  scarlatina,  and 
diphtheria  would  be  immediate. 

On  the  other  hand,  <*  It  occurred  to  Dr. 
Grawitz3  that  as  the  fungi  could  be  adapted  to  a 
higher  degree  of  vital  energy,  enabling  them  to 
enter  into  a  successful  struggle  with  the  tissues 
for  existence,  so  the  less  resisting  of  those  tissues 
might  gradually  be  adapted  to  a  higher  degree 
of  that  special  energy  needed  to  resist  the  fungus. 
He  sought  to  bring  about  that  adaptation  of  the 
more  helpless  tissues  in  two  ways:  first,  by  intro- 
ducing into  the  body  a  considerable  quantity  of 
the  partially  adapted  (or  half  malignant)  fungu^ 
and  secondly,  by  introducing  a  very  small  quan- 
tity of  the  perfectly  adapted  (or  highly  malig- 
nant) fungus;  in  the  first  case  the  vital  powers 
of  the  fungi  would  be  so  weak  that  even  the 
kidney  would  make  existence  hard  for  th^m;  and, 
in  the  second  case,  the  quantity  of  the  fungus 
would  be  so  small  that  the  few  centers  of  fungus 
growth  resulting  would  not  endanger  the  life  of 
the  dog  or  rabbit  so  inoculated.  These  prob- 
lematioil  adaptations  of  the  tissues  having  been 
duly  brought    about.    Dr.    Grawitz    proceeded, 

I  Mittheilungeu  aus  dem  Kaiserlicken  Gesttndhtili- 
amte.  Berlin,  ziBz. 
a  Berlin,  klin.  Wochschr.,  Nos.  4$,  46, 47,  5*. 
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Digitized  by 


GQOgle 


THB   CINCINNATI   LANCBT  AND  CUNIC 


3*7 


alter  four  to  six  weeks,  to  give  the  same  animals 
such  a  dose  of  malignant  fungos  as  would  ordi- 
narily have  killed  them  in  three  or  four  days, 
and  as,  in  fact,  did  kill  the  control-animals  be- 
side them.  In  the  case  of  those  which  had  been 
adapted  or  made  accustomed  to  a  large  quantity 
of  weak  fungus  the  result  was  that  they  either 
resisted  entirely  the  full  dose  of  the  malignant 
fungus  or  that  the  due  effects  of  the  latter  were 
delayed  twelve  or  fourteen  days.  In  the  case  of 
the  animals  whose  tissues  had  been  habituated 
by  means  of  a  small  dose  of  the  malignant  fungus 
not  a  single  one  of  them  succumbed.  A  number 
of  these  latter  were  killed  after  a  time,  but  neither 
the  kidneys  nor  any  other  favorite  seat  of  the 
fungus  growth  showed  the  ordinary  yellowish 
nodules.  It  is  worthy  of  note  that  protection 
against  the  malignant  aspergillus  was  afforded 
not  only  by  the  slighter  inoculation  of  the  same 
fungus  but  equally  through  previous  adaptation 
or  habituation  with  penicillium  and  oldium  lactis. 
As  a  controlling  experiment  the  protective  in- 
fluence of  uncultivated  aspergillus  and  penicil- 
lium was  tried,  and  was  found  to  be  nii. 

'*  Such  is  the  theory  of  Dr.  Grawitz  to  account 
for  the  success  of  the  practice  of  vaccination  and 
inoculation  for  anthrax  and  fo#l  cholera.  A  cer- 
tain fungus  cfan  be,  as  it  were,  educated  up  to 
living  inside  the  human  body,  and,  in  like  man- 
ner, certain  tissues  of  the  human  body,  other- 
wise an  eaaj  prey  to  the  fungus,  can  be  educated 
up  to  renting  the  latter.  That  seems  only  fair, 
and  as  it  should  be,  se  non  e  vero^  e  ban  trovato. 
The  body  has,  further,  the  best  of  it,  in  that  it 
takes  only  one  trial  to  adapt  its  tissues,  while 
many  successive  cultures  are  required  to  adapt 
the  fungus.  In  both  adaptations  heredity  comes 
in;  the  gradually  acquired  invasive  properties  of 
the  fungus  are  retained  by  successive  crops  of 
spores  for  many  months,  and  the  more  rapidly 
acquired  resistant  properties  of  the  tissues  are 
transmitted  to  successive  generations  of  cells  for 
a  corresponding  period.  After  a  time  the  peni- 
cillium or  aspergillus  loses  its  acquired  power  of 
living  in  the  body,  and  returns  to  its  natural 
state  of  a  mould  living  on  bread;  in  like  manner 
the  resisting' power  of  the  cells  of  the  body  is 
weakened  in  the  course  of  their  successive  re- 
newals, and  is  ultimately  lost.'' 

But,  as  we  have  stated,  these  results  and  the 
consequent  Anpassungstheoric  der  Schimmelpilze 
were  hardly  in  type  before  other  investigators, 
and  among  them  so  eminent  an  authority  as 
Koch,  detected  fatal  defects  in  Grawitz*s  methods, 
bis  cultivations  were  not  strictly  guarded  against 
mixed  races  of  fungi,  were  not  <*pure,"anda 
fungus — aspergillus  glacus — which  he  had  treated 
as  innocent  under  ordinary  conditions  was  shown 
to  possess  malignant  properties  without  being 
subjected  to  even  so  mild  a  form  of  cultivation  as 
an  increase  of  temperature. 

The  net  results  of  this  controversy  and  these 
labors  seems  to  be  that  Dr.  Struck,  director  of  the 
Royal  Health  Bureau,  Berlin,  thinks  that  the 
present  state  of  our  knowledge  may  be  expressed 
thus:  ''that  the  malignant  fungi  are  specific  or- 
ganisms, which  are  begotten  by  and  beget  only 
their  like,"  and  R.  Koch  somewhat  more  guard- 
edly though  as  positively  announces  thf^t  t^C  rc* 
Tcrte  hat  jet  to  be  proved. 


The  study  of  fungi,  however,  indirectly  had 
the  result  of  leading  Israel,  a  fellow  laborer  of 
Grawitz,  to  the  description  of  actinomycosis  as  a 
disease  in  man,  and  his  investigations  in  turn  sug- 
gested to  Ponfick  the  existence  of  precisely  the 
same  disease  in  cattle. — Geo.  B.  Shattuck  in 
Boston  Med,  and  Surg,  Journal, 


Alveolar  Periostitis  as  a  Sign  of  Diabetes 
Mellitus. — Dr.  Magitot  read  a  paper  on  this 
subject  before  the  Paris  Academic  de  Midecine, 
in  which  he  forms  the  following  conclusions :  I. 
The  examination  of  the  mouth  furnishes  a  con- 
stant sign  of  diabetes  mellitus.  2.  This  sign  con- 
sists in  a  lesion  of  the  margin  of  the  alveolar  pro- 
cesses designated  under  the  name  of  alveolar 
osteoperiostitis.  3.  This  manifestation  of  diabe- 
tes in  some  cases  amounts  to  a  certainty  in  the 
diagnosis.  4.  It  possesses  stages  corresponding 
with  the  stages  of  the  diabetes.  5.  In  the  later 
stage  the  alveolar  margins  become  softer  and 
undergo  osseous  degeneration^  accompanied  by 
destructive  disease  of  the  gums  surrounding 
them. — Louisyille  Med,  News, 


Wine  of  the  Extract  of  Cod  Liver  Oil. 
— Some  years  ago,  says  a  writer  in  Le  Progris 
Medical,  the  use  of  a  medicinal  extract  of  cod- 
liver  oil,  which  should  contain  all  the  chief  con- 
stituents of  the  oil,  without  the  offensive  ones, 
was  recommended.  By  means  of  concentrating 
at  a  freezing  temperature.  Dr.  Vivien  has  recently 
obtained  an  extract  which  still  had,  however,  the 
smell  and  the  disagreeable  and  nauseous  taste  of 
the  oil  itself.  The  inventor  was  accustomed 
to  give  this  extract  in  the  form  of  pills,  but  he 
now  finds  that  it  may  be  given  advantageously 
with- certain  kinds  of  wine,  when  it  loses  its  taste 
and  odor.  By  this  means  a  new  and  very  active 
preparation  is  obtained.  The  following  is  Dr. 
Vivien's  formula:— Old  Grenache  wine,  looo 
grams  to  medicinal  ext.  of  cod-liver  oil,  10  grams. 
The  mixture  should  be  kept  for  a  month.  Each 
dessert-spoonful  will  contain  twenty  centigrams  of 
the  extract.  The  presence  of  the  extract  can  be 
detected  by  pouring  a  little  of  the  wine  into  the 
palm  of  the  hand  and  rubbing  it  briskly,  when 
a  characteristic  odor  will  be  exhaled. — Med,  Com, 


Pilocarpine  in  Diphtheria.— (F.  Leprevost, 
I^evue  Mid,  Franc,  et  Eirangire,) — ^There  arc  few 
drugs  whose  therapeutical  applications  have  been 
so  multiplied  as  those  of  pilocarpine.  Every 
week  the  medical  press  registers  new  results  ob- 
tained by  the  use  of  this  agent,  in  the  treatment 
of  maladies  as  diverse  in  their  nature  as  in  their 
seat  and  therapeutical  indications.  Sometimes 
less  favorable  results,  more  often  greater  success 
than  is  recorded  ;  nearly  every  day  we  see  them 
contradicting  one  another. 

There  seems  to  be  more  contradiction  and  dis- 
agreement in  regard  to  its  use  in  diphtheria  than 
in  any  other  disease. 

After  the  publication  of  the  Memoir  of  Gutt- 
mann,  in  October,  1880,  Weber  and  Lebars  used 
pilocarpine  in  the  treatment  of  diphtheria.  The 
first  in  a  child  with  croup,  on  whom  tracheotomy 
ba4  b«en   pcrfgnncd  qo  th^  fifth  day^     Tbt 
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second  in  a  series  of  cases  in  the  Children's  Hos- 
pital in  St.  Petersburg. 

Of  course  the  merit  belongs  to  Guttmann.  He 
employed  pilocarpine  for  the  first  time  in  seven 
members  of  the  same  family  infected  with  the 
disease.  The  rapid  recovery  ensuing  in  the 
space  of  2^  days  encouraged  him  to  repeat  his 
trials;  66  new  cases  yielded  to  the  same  treat- 
ment, and  among  these  15,  though  of  an  ex- 
tremely grave  character,  rapidly  and  con^^tantly 
recovered.  These  happy  results  were  also  ob- 
served by  Geldner  and  Dylewski«  who  had  closely 
followed  Guttmann  as  to  the  doses  and  mode  of 
administration. 

The  physicians  of  Cronstadt  recommended  its 
adminbtration  by  the  mouth^-except  in  urgent 
cases,  where  it  is  necessary  to  get  the  effect  very 
rapidly,  the  hypodermic  use  of  it  should  be  prac- 
ticed. In  such  cases  he  injects  about  i-6o  gr. 
Ordinarily  he  gives  every  hour  a  teaspoonful  (or 
more  according  to  the  age)  of  the  following : 
For  children — 

Muriate  of  Pflocarpine,  gr.  1-30 — 1-1$. 
Pepsin,         .         .         .     gr.  i— iss. 
Muriatic  Acid,        .  gtt.  ij. 

Distilled  water    .         •     §ij* 
M. 
S.  Teaspoon fuV  in  cofiee  every  hour. 
For  adults  he  uses — 

Muriate  of  Pilocarpine,   gr.  i-20< — iss. 

Pfpsin gr.  XXX. 

Muriatic  Acid,       .         .         .     gtt.  xxx. 
Di»tilled  water,    .       .        .        I  vj. 
M. 
S.  Tea-  to  tablespoon ful  every  hour. 
Each   dose  should   be  followed   by  an  equal 
quantity  of  Hungarian   wine   (according  to   the 
northern  physicians,  whisky  or  brandy  is  prefer- 
able.—  Translator.)    Give  every  hour,  night-  and 
day,  awakening  the  patient  if  neces<>ary.     Gutt- 
mann remarks  that  after  several  hours  sleep,  the 
dryness,  the  inflammatory  phenomena,  the  tume- 
faction and  the  deposit  in  the  throat  are   mark- 
edly increased.     The  treatment  is  completed  by 
applying  a  cold  compress  to  the  neck,  and  giving 
coffee  or  beef  tea  every  hour,  with  cold  water 
and  ice  ad  lib. 

Guttmann's  formula  has  been  modified  as 
follows : 

Muriate  of  Pilocarpine,       gr.  1-20-1-15. 
Distilled  water,      .     .     .     J  x. 
Spanish  wine  (Port  or  Sherry  ?)        J  x. 
M. 
S.  Two  teaspoonfuls  every  half  hour. 
Lepidi-Chiotti,    with   a   view   to   prevent  the 
vomiting,  which  is  not  rare  in  the  above  practice, 
prefers  to  administer  the  drug  per  rectum.     He 
uses  an  injection  containing 6-13  (say  one-half)  gr. 
of  pilocarpine  to  ^  iss  of  the  vehicle,  and  has  ob- 
tained salivation  in  ten  to  fifteen  minutes. 

The  hypodermic  method  is  more  prompt  and 
energetic.  In  case  of  a  child  six  years  old.  Dr. 
Lemange  injected  at  one  time  1-65  gr.  More 
moderate  doses  will  generally  suffice  to  produce 
diaphoresis  and  salivation.  Individual  idiosyn- 
crasies should  not  be  forgotten. 

It  has  been  remarked  that  the  physiological 

\  A  mistake  I  think^the  Revue  says  0.80—0.05  Centie. 
JVanslatar. 


phenomena  of  pilocarpine  are  inconstant  aad 
variable.  Neumeivter,  after  strict  and  scientific 
inquiry,  made  the  following  conclusion: 

Pilocarpine  is  inconstant  in  its  sialagc^ue  effects^ 
When  salivation  is  produced  it  is  variable  m  its 
abundance,  and  in  the  time  of  its  appearanee. 

This  is  a  grave  reproach,  since  the  sialagogiie 
effect  is  just  what  we  want  to  detach  and  czpd 
the  fislse  membrane. 

It  is  true  that  every  time  salivation  it  pro- 
duced, it  brings  away  more  or  less  of  the  falae 
membrane.  Dr.  Gerard's  observation  is  verj 
demonstrative:  *<Two  minutes  had  scarcely 
elapsed  after  the  administration  when  the  siala- 
gngue  effect  manifested  itself  in  jets,  from  all  the 
glands,  salivary  as  well  as  mucous  ;  a  violent  fit 
of  coughing  came  on,  clear  and  well  toned,  when 
for  two  days  the  cough  had  been  aphonic 
Finally  during  a  violent  emesis,  the  child  ex- 
pelled spontaneously,  through  the  nose  and 
mouth,  a  veritable  cast  of  the  affected  organs; 
tHe  child  recovered. 

H.  Archambault,  in  a  paper  read  before  the 
Therapeutical  Society,  likewise  recognized,  that 
under  the  influence  of  pilocarpine,  the  false  mem- 
branes were  detached  more  quickly  and  in  greater 
abundance  than  n«-ual. 

In  this  light,  pilocarpine  is  a  most  valuable 
remedy ;  ab<ive  all  when  it  can  expel  the  false 
membranes  from  the  trachea  and  bronchi.  The 
mucous  membrane  of  the  air  pas«age8  partici- 
pates in  the  systemic  effect  produced  by  the 
pilocarpine,  the  false  membrane  covering  it 
being  generally  less  adherent  than  elsewhere* 
probably  due  to  the  structure  of  that  mucous 
membrane,  and  to  the  constant  change  in  the 
calibre  of  the  bronchioles.  So  that  we  should 
use  pilocarpine  in  croup  or  p«eudomembranous 
bronchitis  whether  tracheotomy  has  been  per- 
formed or  not.  Dr.  Le  Moyne  has  published  a 
remarkable  case  of  recovery  from  these  condi- 
tions. He  had  performed  tracheotomy  on  a  child 
six  years  old,  after  two  violent  attacks  of  suffoca- 
tion. With  every  injection  of  pilocarpine,  and  in 
a  very  short  time,  there  was  an  expulsion  of 
tubular  false  membrane,  leaving  the  child  q«iet 
and  in  no  danger  of  suffocation.  It  is  different 
with  the  membrane  formed  in  the  pharynx  aad 
and  nasal  cavities.  These  are  directly  accessible, 
and  generally  easily  detached  by  the  aid  of  for- 
ceps, or  astringent  injections  or  lotions ;  and  the 
favorable  action  here  woul<}  not  compensate  for 
its  depressing  effect  on  the  system. 

But  the  false  membrane  is  not  all  in  diph- 
theria. It  often  suffices  to  imperil  the  patient's 
life  by  asphyxia;  but  often  one  dies  from  the 
diphtheritic  intoxication,  when  the  membraQes 
have  disappeared  for  some  time,  or  are  not  very 
abundant.  It  is  the  diphtheritic  poison  then 
that  constitutes  the  danger.  But,  some  physi- 
cians, among  whom  we  mention  Lepidi-Chiotti, 
attribute  to  pilocarpine  a  sort  of  depurative  action 
on  the  system,  favoring  the  elimination  of  the 
poison.  This  is  a  gratifying  hypothesis  which 
cannot  yet  be  demonstrated,  since  the  natnre  of 
that  poison  is  still  unknown.  However,  in  the 
majority  of  cases  in  which  recovery  took  place, 
the  disease  was  comparatively  mild,  and  not  one, 
except  a  case  of  M.  LeReboullet,  where  pilocar- 
pine was  the  only  remedy  employed,   when  th^ 
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disease  was  toxic,  tbe  effect  was  only  marked  in  a 
few  cases.  Often,  on  the  contrary,  it  added  to 
the  gravity  of  the  situation  ;  violent  and  per- 
sistent vomitings,  diarrhoea,  often  a  state  of  pros- 
tra,tion  and  collapse,  and  sometimes  syncope  and 
collapse  were  produced. 

We  have  endeavored  faithfully  to  review  the 
statements  of  writers.  Some  are  very  enthusi- 
astic over  Guttmann's  method,  others  are  ex- 
ceediiigly  sceptical.  In  the  following  con- 
clusions which  we  abstract  from  his  paper,  M. 
Paynardeau  wisely  teaches  us  to  avoid  both 
extremes: 

I.  Pilocarpine  has»  by  its  sialagogue  proper- 
ties, a  real  but  inconstant  and  capricious  action. 

a.  False  membranes  of  the  air  passages,  inac- 
cessible to  local  means,  can  be  detached  and 
expelled  by  the  aid  of  pilocarpine.  It  is  then 
indicated  in  croup  and  pseudomembranous  bron- 
chitis before  and  after  tracheotomy,  but  only 
when  danger  is  threatened  from  the  membrane 
itself,  and  not  from  the  diphtheritic  poison. 

3.  Pilocarpine  cannot  facilitate  elimination  of 
the  diphtheritic  poison  by  its  sudorific  action. 
(It  prevents  neither  the  reproduction  of  the  false 
membrane  nor  the  appearance  of  diphtheritic 
paralysis). 

4.  It  may  produce  in  the  digestion  and  circula- 
tory apparatus  such  accidents  as  vomiting,  diar- 
rhoea and  collapse,  which  add  to  the  general  bad 
state  of  the  patient. 

5.  It  is  formally  contra-indicated  in  all  cases 
where  there  is  reason  to  suspect  alteration  of  the 
cardiac  muscle. — Translated  by  W.  G.  Eggleston, 
M.D. — Gaillard's  Med,  Journal, 


Trkatmbnt  of  Diphthsria  by  Cyanide  of 
Mercury.— Dr.  Rothe  {Deutsche  Med,  IVochen- 
schrift,  1881,  p.  467.)  reports  thirty-four  cases 
of  diphtheria  successfully  treated.  He  uses  the 
cold  pack,  hourly  changed,  thrice  daily,  rapid 
pencilling  of  the  gums,  etc.,  with  the  following: 
— Acid.  Carbolic,  pt.  j;  spir.  vini  gal.,  pt.  j; 
Tincttirse  lodini,  pt.  j;  Glycerinse,  pts.  v.  Inter- 
nally,  the  following:  Hydrarg.  Cyanid.,  centigr. 
0.01;  Aquae  destillat.,  grm.  120;  Tinct.  Aconiti, 
grm.  I.  Misce.  De^sert-sp>oonful,  every  hour. 
For  young  children  the  dose  is  be  proportion- 
ately diminished.— ^<f</.  Gaz, 


Thb  Pathology  of  UR^eMiA. — By  Feltz  and 
Ritter,  Astachewsky,  and  Deipjakow. 

Feltz  and  Ritter  (Paris  1881)  have  come  to  the 
conclusion,  on  the  basis  of  a  large  number  of  ex- 
periments, that  the  phenomena  of  ursemia  are 
due  to  the  accumulation  in  the  blood  of  the  inor- 
ganic constituents  of  the  urine,  especially  the 
potash  salts.  They  found  that  animals  who<^ 
renal  arteries  were  tied,  the  longer  they  lived  the 
more  urea,  creatine,  and  ammonia  were  found  in 
the  blood;  but  that  the  introduction  of  these 
salts  into  the  blood  of  animals  whose  renal  arte- 
ries had  been  ligatured,  did  not  hasten  the 
ursemic  symptoms,  while  the  injection  of  fresh 
urine  did.  This  was  not  from  simple  increase  of 
blood -pressure,  as  similar  quantities  of  pure  or 
acidulated  water  gave  negative  results.  They 
reckoned  the  quanties  of  urea,  urates,  hippurates, 
creatine,  creatinine,   leucine,   tyrosine,   taurine, 


anthine,  etc.,  which  would  be  formed  during 
three  days  (the  time  in  which  death  usually  fol- 
lowed after  ligatured  and  found  that  injection  of 
this  quantity  of  each  produced  no  effect.  The 
same  negative  results  followed  the  injection  of 
the  ammonia  derivative,  of  the  extractives,  urea, 
and  urinary  ferment,  also  chlorides,  sulphates, 
and  of  ammonia.  On  the  other  hand,  urine,  from 
which  the  organic  substances  and  earthy  salts 
were  removed,  was  rapidly  fatal,  and  was  so  in 
proportion  to  the  amount  of  potash  salts  con- 
tained in  it.  Also,  they  found  the  same  results 
from  the  injections  of  fluids  containing  potash; 
for  example,  they  found  that  a  dog,  weighing 
fifteen  kilogrammes,  was  killed  by  a  dose  of 
chloride  of  potassium  equal  to  two  decigrammes 
per  kilogramme  of  body  weight,  others  were 
killed  by  ten  to  fifteen  centigrammes.  The  min- 
imum dose  oif  phosphate  of  potash  was  rather 
larger,  twenty-five  centigrammes  per  kilogramme. 
With  chemically  pure  solutions,  the  toxic  action 
was  still  more  marked  and  quicker.  The  soda 
salts  were  innocuous  in  doses  of  one  gramme  per 
kilogramme.  The  earthy  salts  were  so  equally. 
Finally,  an  increase  of^  the  potash  salts  in  the 
blood  was  found  in  the'  animals  dying  of  uraemia 
from  ligature  of  the  renal  vessels. 

Astaschewsky  {^Petersburger  Med,  fVock.,  No. 
27,  188 1 )  had  independently  come  to  the  same 
conclusion  as  the  above.  He  found  no  effect 
from  urea  or  creatinine,  whilst  the  injection  of 
the  mineral  salts  of  the  urine,  in  amount  equal 
to  the  three  days'  equivalent,  caused  ursemia. 
When  the  potash  salts  were  removed,  no  decided 
effect  followed. 

Demjakow  (Petersburger  Med,  IVoch,,  No.  28 
observed  a  uraemic  patient  with  a  strong  ammo- 
niacal  odour.  He  injected  urea  and  ferment 
without  distinct  results,  until  he  used  the  three 
day's  equivalent.  Pure  urea  hastened  the 
uraemic  attacks  by  twenty- four  hours.  Urea  and 
ferment  produced  attacks  in  twenty  to  forty  min- 
utes; simple  ferment  gave  no  result.  Ammonia 
was  never  found  in  the  blood  or  expired  air  dur- 
ing the  attack,  but  often,  in  the  former,  after 
death.  He  frequently  obtained  no  conclusive 
results  from  his  experiments. — Robert  Saunby, 
M.  D. — London  Med,  Record, 


SURGERY. 

Iodoform  Dressings. — M.  Marc  S^e,  at  the 
Surgical  Society  of  Paris,  Nov.  30th,  said :  I 
have  for  sometime  employed  iodoform  for  dress- 
ing all  sorts  of  ulcers, — for  recent  wounds,  the 
result  of  surgical  traumatism,  in  which  immedi- 
ate union  is  impossible;  in  lacerated  wounds, 
from  which  the  pus  does  not  readily  escape.  In 
this  case  I  fill  the  cavity  with  powdered  iodoform. 
Immediately  all  accidents  cease.  It  is  a  dressing 
extremely  simple,  easy  of  application  ;  one  which 
has  none  of  the  complications  of  Lister's,  and 
which  succeeds  at  least  as  well.  It  has  few 
drawbacks;  however,  it  is  expensive,  and  pro- 
duces a  bad  smell, — besides,  we  must  consider 
the  danger  of  iodoform  poisoning,  a  danger 
hitherto  too  little  studied. 

M.  Despres  bad  employed  iodoform  for  dressing 
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wounds  twice,  both  times  the  patient  thanked 
his  physician.  He  asked  M.  S^  how  long  ulcers 
of  the  leg  that  he  had  treated  took  to  heal  ?  He 
guaranteed,  for  his  part,  to  cure  any  simple  ulcer 
with  rest  and  poultices.  Statistics  were  neces- 
sary. 

M.  Terrillon  had  seen,  in  Vienna,  in  the  ser- 
vice of  Billroth,  iodoform  extensively  used  in  the 
dressing  of  wounds, — in  fact,  all  the  dressings 
were  made  with  iodoform,  and  there  was  no 
smell  in  the  wards.  They  take  ordinary  gauze, 
soak  it,  dry  it,  and  rub  in  the  iodoform.  They 
thus  obtained  an  iodoformized  gauze,  of  easy  ap- 
plication to  wounds.  It  is  readily  rendered  in- 
odorous by  essence  of  bergamot  or  mint,  which, 
however,  only  lasts  for  four  or  five  days,  and  re- 
quires renewal. 

After  an  operation  on  bones  M.  Billroth  closes 
the  Wound  with  the  gauze,  and  leaves  the  first 
dressing  for  seven  or  eight  days.  After  these 
eight  days  there  is  no  odor,  and  has  been  no  dis- 
charge of  liquid.  The  patients  thus  dressed  have 
no  fever.  Also,  in  several  cases  of  total  extirpa- 
tion of  the  uterus  by  the  vagina.  Billroth  is 
said  to  have  obtained  very  good  results  by 
plugging  the  vagina  with'  the  iodoformed  gauze, 
and  leaving  it  there  eight  days. 

M.  Verneuil  said  there  was  nothine  equal  to 
iodoform  for  soft  chancres,  both  in  efficacy  and 
rapidity  of  action ;  also  in  obstinate  scrofulous 
ulcers,  with  undermined  edges.  The  offensive 
smell  could  be  overcome  by  adding  equal  parts 
of  camphor  in  powder.  In  a  word,  this  is  a  very 
preciouR  topical  dressing. 

M.  Tr^lat  had  long  employed  iodoform.  When 
Lister's  dressing  could  not  readily  be  obtained  in 
Paris,  he  then  gladly  had  recourse  to  iodoform. 
It  is  a  very  good  dressing  for  exposed  wounds,  it 
causes  in  them  a  firm  coagulum,  mixed  with 
blood.  Suppuration  does  not  occur  under  this 
kind  of  crust. 

M.  Despres  insisted  that  equally  good  results 
were  obtained  with  every  other  dressing,  and 
challenged  M.  S6e  to  compare  statistics. 

M.  Tr6lat  replied. 

M.  Despres  said  that  he  merely  claimed  as 
good  results,  not  better;  and  urged  his  treat- 
ment had  the  advantage  of  cheapness. 

M.  S^e,  in  concluding,  related  a  case  of  hys- 
terectomy, in  which  the  pedicle  had  been  re- 
turned to  the  abdomen  after  having  been  dress- 
ed  with  iodoform.  The  result  was  excellent. 
MM.  Trelat  and  Verneuil  had  spoken  of  the 
good  effects  on  exposed  wounds,  he  wished,  on 
the  contrary,  to  call  attention  to  the  services  ren- 
dered by  it  in  deep,  irregular  wounds,  difficult  to 
cleanse.  These  wounds  are,  to  my  mind,  a  veri- 
table triumph  for  iodoform,  which  has  been 
claimed  as  a  true  specific  for  tubercle.  There 
have  been  obtained  cures  of  fungous  white  swel- 
lings, by  injections  of  iodoform,  disolved  in  eth- 
er. Iodoform  does  not  act,  as  M.  Despres  be- 
lieves, like  tincture  of  iodine,  which  onlv  acts 
during  some  minutes,  whilst  the  action  of  iodo- 
form is  maintained  for  more  than  eight  dayji. — 
Gatette  des  HopHaux. — Canadian  Jotir,  of  Med, 
Science, 


Laparotomy  in  Intestinal  Occlusion. — Dr. 
Claudat  and  Pr,  ^oekel  publish  three  cases  of 


laparotomy  for  intestinal  obstruction  by  coi 
strictiog  bands  (Revue de  Chirurgie),  Dr.  Claudat' 
case  terminated  fatally.  He  regards  this  resni 
as  due  to  delay  in  the  operation,  and  failare  I 
divide  one  bridle  which  constricted  the  intestiM 
although  two  occluding  bands  had  been  severed 
He  therefore  insists  upon  a  prompt  resort  to  sni 
gical  measures  for  the  relief  of  the  strangulate 
intestine,  as  soon  as  the  diagnosis  is  definitel 
made  and  the  ordinary  methods  of  relief-  hav 
failed.  He  regards  it  as  almo««t  certain,  that  tb 
difficulty  attending  the  operation  and  the  chance 
of  failure  are  in  direct  proportion  to  the  tinu 
which  elapses,  after  the  strangulation,  until  ai 
operation  is  undertaken.  To  avoid  an  error  o 
leaving  some  constricting  band  undivided,  Dr 
Claudat  advises  the  following  of  the  course  of  th< 
small  intestines  from  the  csecum  upward,  re- 
moving all  constrictions  until  a  coil  of  healthj 
bowel  is  reached,  according  to  the  method  pro- 
posed by  M.  Daplay.  He  recalls  the  fact  thai 
the  bowel  will  be  empty  below  the  principal  ob- 
struction. Dr.  BoeckePs  two  cases  recovered, 
although  the  operations  were  performed  on  the 
fiixth  and  thirteenth  day  after  the  strangulation. 
From  this  he  concludes  that  there  are  cases  in 
which  the  grave  symptoms  of  strangulation  arise 
at  a  very  late  date,  in  which  even  tardy  opera- 
tive interference  may  be  successful.  Peyat  and 
Petet  collected,  according  to  Dr.  Boeckel,  forty- 
nine  cases  of  laparotomy  similar  to  those  just 
referred  to,  in  which  only  seven  escaped  death. 
This  alarming  mortality  he  ascribes  to  ur  jostiable 
delay  on  the  part  of  the  various  operating  phys- 
icians.— Chicago  Med.  Journal, 

Treatment  op  Bullet- Wounds.— In  a  re- 
port  made  to  the  Societe  de  Chirurgie  relative  to 
fractures  by  pistol  balls,  M.  Verneuil  declares 
that  for  ten  years  he  has  always  abstained  from 
intervention  in  wounds  and  fractures  produc- 
ed by  firearms,  and  he  has  always  been  fortunate 
in  this  abstension.  He  is  is  altogether  of  the  opin- 
ion of  those  who  think  that  the  part  in  which  the 
wound  or  fracture  is  situated  should  be  immobil- 
ized as  far  as  possible,  and  no  attempt  made  to 
find  the  missile.  In  regions  where  this  immobil- 
ization can  not  be  effected  in  a  perfect  manner, 
as  in  the  chest  or  abdomen  he  applies  upon  the 
wound  a  bit  of  collodionised  gause,  and  sur- 
rounds the  region  with  a'  bandage  agreeably 
tightened.  MM.  LeDentu,  Nicaise,  Despres,  An- 
ger, Terrier,  and  Chauvel,  expressed  similsr 
views. — V  Union  Mid, 


Functional  ToRTCOLLis  Cured  by  Sectiok 
OF  THE  Spinal  Accessory. — M.  Tillaux  read  a 
paper  with  this  title  before  the  Acadimie  de 
M^decine.  The  patient  was  a  women  aged  52 
years,  who  had  been  under  the  care  of  M.  Des- 
nos,  and  who  had  diagnosticated  a  functioosl 
spasm  of  the  sterno-cleido  mastoid  muscle.  As 
soon  as  the  head  of  the  patient  was  not  held,  it 
was  turned  toward  the  right  shoulder  with  the 
chin  toward  the  left.  The  patient  could  easily 
replace  the  head  in  the  normal  position  and  hold 
it  there  with  her  hands,  at  the  same  time  the 
pain  with  which  the  turning  of  the  head  was  ac- 
companied, disappeared. 
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The  head  was,  howerer,  again  turned  to  one 
side  when  the  hands  were  remoTed.  It  was  dif- 
ficult to  make  a  diagnosis,  for  there  was  no  con- 
tracture of  the  muscles,  but  only  from  time  to 
time  a  painful  turning  of  the  head.  Different 
means  were  employed  to  remedy  the  evil,  such 
•8  bromide  and  iodide  of  potassium,  electricity, 
various  apparatuses  etc.,  but  all  in  vain.  Think- 
mg  that  the  sternal  part  of  the  sterno-cleido  mas- 
toid was  contracted,  M.  Tillaux  divided  it,  but 
eighteen  months  later,  the  patient  was  in  a  worse 
condition  than  before,  in  constant  pain,  unable  to 
do  any  work,  and  willing  to  submit  to  anything 
which  offered  any  hope  of  relief.  M.  Tillaux  fin- 
ally  resolved  to  divide  the  spinal  accessory  nerve. 
Immediately  after  the  operation  the  patient's 
condition  was  improved. 

It  was  interesting  to  note  that  there  were  not 
observed  any  symptoms  on  the  side  of  the  voice 
as  might  be  expected  when  we  consider  the  in- 
fluence the  spinal  accessory  is  supposed  to  have 
on  phonation  and  respiration. 


Injuries  to  Arteries. —  Dr.  Satterthwaite 
(Medical  Record)  calls  attention  to  the  following 
facts  in  connection  with  wounds  of  arteries : 
First:  That  the  carbolized  gut  is  not  always 
absorbed,  and,  indeed,  may  actually  retard  the 
union  of  a  wound.  Second:  That  it  is  not 
always  easy,  even  under  exceptionally  favorable 
circumstances,  to  find  the  site  of  injury  in  a  ves- 
sel that  has  been  opened  into.  In  one  particular 
instance,  when  the  locality  of  the  injury  was 
definitely  known  within  a  tolerably  limited  area, 
full  an  hour  was  consumed  before  the  wound 
could  be  found,  and  then  attention  was  only 
drawn  to  it  by  holding  in  view  the  consideration 
already  alluded  to.  Obviously  then,  in  penetrat- 
ing gunshot  wounds  of  large  calibre,  where 
hemorrhage  has  occurred,  the  difficulty  of  finding 
the  precbe  site  of  injury  to  a  vessel  would  be 
still  greater. —  GaiUard^s  Jourtud, 

Trophic  Nerves  and  Nerve  Centres. — 
Brain  say:3  Jarisch,  of  Vienna,  has  made  the  in- 
teresting observation  that  the  anterior  cornua  of 
the  cord  were  variously  diseased  in  several  cases 
of  skin  disease,  viz. :  Herpes  iris,  longstanding 
psoriasis,  and  acute  lupus  erythematosus. — CenL 
/.  d,  Med,  Wusenschaftcn, 


OPHTHALMOLOGY— OTOLOGY. 

Reflection  Upon  Nervous  Phenomena,  such 
AS  Vertigo,  Tibulations,  Loss  of  Equili- 
brium, ETC.,  Usually  Attributed  to  the 
SemI'Circular  Canals,  Capable  Likewise  of 
Being  Produced  or  Provoked  by  Simple 
Pressure  on  the  Membrana  Tympani,  or 
that  of  the  Fenestra  Ovalis.— The  author 
adds  new  confirmatory  facts  to  \hose  he  pre- 
sented   to  the  Academy  of  Medicine  in  1869. 

He  says :  When  one  experiences  tinnitus,  ver- 
tigo, and  especiallv  tibubation,  the  inference  is  he 
is  attacked,  or  at  least  threatened,  with  an  ence- 
phalic affection.  Fortunately  this  is  not  always 
the  case,  for  these  phenomena  can  be  excited  by 
another  cause  of  a  less  serious  character,  more 


reassuring.  I  desire  to  speak  of  the  role  played 
by  the  little  apparatus  of  the  middle  ear,  espec- 
ially the  membrana  tympani  in  the  production  of 
this  series  of  symptoms,  generally  attributed  to 
an  alteration  in  the  semi-circular  canals. 

The  membrana  tympani  may  be  driven  from 
without  inwards  by  cerumen,  a  foreign  body,  a 
polyp,  etc.,  and  from  within  outwar<b,  by  secre- 
tions of  mucus,  or  pus  in  the  cavity  of  the  mid- 
dle ear,  that  not  being  able  to  escape  through 
the  eustachian  tube,  press  upon  the  membrana 
tympani. 

See  what  the  result  is  :  the  pressure  from  with- 
out inwards  is  communicated  by  the  membrane 
through  the  chain  of  little  bones  to  the  stirrup  ; 
thus  pressed  upon  the  stirrup  compresses  the  liquid 
in  the  vestibule,  which  in  its  turn  transmits  the 
pressure  to  the  pen-lymph  in  the  semi-circular 
canals,  from  which  it  reaches  the  labyrithine 
part,  and  finally  the  encephalon  where  the  sen- 
sation is  produced. 

If,  on  the  contrary,  the  pressure  is  made  from 
within  outwards  by  secretions  of  mucus  or  pus 
in  the  cavity  of  the  middle  ear,  the  contrary 
effect  occurs;  that  is  to  say,  instead  of  a  pres- 
sure, the  membrana  tympani  exercises  traction 
upon  the  chain  of  little  bones.  The  peri-lymph, 
instead  of  being  compressed,  and,  in  ito  turn, 
compre5sing  the  organs  with  which  they  are  in 
contact,  it  creates  a  sort  of  vacuum. 

The  resulting  phenomena,  however,  will  be 
about  the  same. 

I  could  cite  a  number  of  facts  in  support  of 
this  view,  the  majority  of  which  were  furnished 
by  my  confreres,  thinking  they  were  attacked  or 
threatened  with  a  meningitis,  yet  who  were  com- 
pletely cured  by  removing  the  cause  of  the 
tympanic  pressure. 

One  could  from  this  no  longer  doubt  the  part 
taken  by  the  apparatus  of  the  middle  ear,  espec- 
ially the  membrana  tympani  and  the  stirrup  on 
the  manifestation  of  these  phenomena  for  trans- 
mitting them  to  the  internal  ear  and  from  there 
to  the  encephalon.  When  this  apparatus,  except 
the  stirrup,  is  destroyed,  as  the  result  of  otor- 
rhea, no  matter  how  much  pus  there  may  be, 
vertigo  is  never  observed,  because  this  purulent 
liquid  or  blood,  readily  escaping  through  the 
perforation  in,  the  membrana  tympani,  does  not 
produce  any,  or  at  least  not  sufficient  pressure 
upon  the  stirrup,  and  the  cotunian  fluid  to  give 
rise  to  the  phenomenon. 

But,  if  after  cleansing  the  drum  cavity,  the 
stirrup  is  pressed  with  the  blunt  point  of  a  probe, 
a  vertigo  is  immediately  produced  of  an  intensity 
equal  to  the  pressure  exercised   upon   this  bone. 

The  instrument  here  takes  the  place  of  the 
organs  of  the  middle  ear  that  have  pressed  upon 
this  little  bone,  and  consequently  up>on  the  other 
elements  constituting  the  appartus  of  the  middle 
ear. 

I  have  also  observed  that  when  there  is  a 
paralysis  of  the  auditory  nerves,  the  phenomena 
are  not  produced,  or  but  feebly. 

This  point  is  deserving  of  study  ancl  verifica- 
tion. 

Now  a  question  naturally  arrises  from  these  ob- 
servations and  reflections. 

The  semi-circular  canals,  are  they  or  can  they 
be  the  exclusive  sef^t  of  (he  nervous  phenomena, 
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vertigos,  titabation,  finally  of  the  equilibriam. 
The  beautiful  experiments  of  Flonrens  reply  in 
the  affirmative.  Goltz,  attaching  still  greater  im- 
portance to  the  semi-circular  canals,  regards 
them  as  the  chief  organs  of  the  sense  of  the 
equilibrium  of  the  head;  and  hence  of  the  entire 
body. 

We  have  here  a  delicate  and  very  complex 
question,  whose  solution  I  leave  to  the  eminent 
physiologists,  more  competent,  and  especially  to 
the  learned  and  so  dextrous  experimenter,  M. 
Brown-Sequard,  whose  labors  upon  this  subject 
are  already  so  remarkable. 

But,  that  of  which  I  feel  sure,  is  the  part 
taken  in  this  manifestation  by  the  apparatus  in 
the  middle  ear,  sometimes  by  the  simple  morbid 
contraction  of  the  small  muscles  that  move  the 
chain  of  little  bones. — Bonnafout  in  AnnaUs  des 
Maladies  de  POreilie,   etc.,   etc.,    March,    1882. 

w.w.s. 

The  Importance  of  an  Ophthalmoscopic 
Examination  in  Diseases  of  the  Ear. — Atten- 
tion has  been  called  from  several  quarters  to  the 
relation  that  exists  between  the  state  of  the  re- 
tina and  the  different  affections  of  the  organ  of 
hearing ;  but  the  author  does  not  think  the  ques- 
tion has  received  the  attention  it  merits.  The 
following  is  a  r^sumi  of  his  results  in  this  direc- 
tion : 

1.  The  ophthalmoscopic  examination  is  an  in- 
tegral part  of  the  clinical  study  of  the  auditory 
apparatus.  It  ought  to  be  practiced  in  affections 
of  the  membrana  tympani,  particularly  in  acute 
and  chronic  suppurative  otitis,  in  whatever  phase 
the  dis^ease  is  seen,  and  hence  even  when  no 
alarming  cerebral  symptoms  have  yet  manifested 
themselves.  Since  it  has  been  pnwen  by  exper- 
ience that  mucous  catarrh  can  produce  intra- 
cranial disease<,  we  should  make  an  ophthalmo- 
scopical  examination  in  these  cases. 

2.  In  those  cases  where  the  organ  pre^sents  a 
negative  appearance,  or  there  exists  a  hardnej^ 
of  hearing  or  deafness,  sujective  noises,  vertigo, 
etc.y  the  UKC  of  the  ophthalmoscope  may  aid  the 
diagnosis,  for  it  enables  us  to  recognize  whether 
the  disease  is  localized  in  the  labyrinth,  or  in 
the  cranial  cavity,  or  whether  it  occupies  both 
regions  at  the  same  time. 

3.  Ophthalmoscopic  study  of  the  state  of  the 
eye  is  indi><pensable  for  determining  the  nec- 
essity for  trephining  the  mastoid  process. 

It  can  show  us  the  extension  of  the  inflamma- 
tion towards  the  intra  cranial  cavity  (meningitis, 
thrombosis  of  the  sinuse!>,  etc.),  before  any  acute 
symptoms,  subjective  or  other,  as  yet  exist  here. 

When  the  meningitic  phenomena  become 
aggravated,  we  can  see  that  the  alterations  in 
the  fundus  of  the  eye  progress  in  the  same  ratio  ; 
these  alterations  diminish,  on  the  contrary, 
when  the  encephalic  symptoms  abate. 

4.  The  influence  of  the  trephining  upon  the 
functions  of  the  brain  can  be  appreciated  above 
dl  from  the  modification  upon  the  papHla  and 
retina  following  this  operation. 

5.  When  the  inflammation  of  the  middle  ear 
invades  the  meninges  of  the  brain,  it  is  most  fre- 
quently the  eye  upon  the  same  side  that  is 
altered  first;  but  both  eyes  are  often  at- 
tacked at  the  same  time,  and  that    upon    the 


opposite  side  may  even  present  the  most  mariLCi 
symptoms. 

6.  After  the  application  of  the  trephine  tb 
improvement  in  the  visual  apparatus  will  be  a 
first  most  pronounced  upon  the  eye  of  the  saB» 
side  (according  to  the  observations  thus  Dar) 
however,  an  amelioration  is  observed  in  the  othe 
eye  also. 

7.  Thus  far,  at  the  clinic  at  Prague,  each  tioM 
that  a  suppurative  otitis  media  has  been  compli 
cated  with  either  a  meningitis  or  a  thrombosia  o( 
the  sinuses,  the  ophthalmoscopic  examioatioi 
when  made,  demonstrated  the  existence  of  pro- 
nounced lesions  in  the  ocular  fundus  (excavadoi 
of  the  papilla  with  or  without  neuro-retinitis)  ;  so 
that  this  form  of  meningitis  appears  to  diffex 
from  the  others  in  that  it  almost  always  pro- 
duces attractions  in  the  bottom  of  the  eye.  As 
to  the  cause  of  this  fact,  the  author  it  not  able  to 
decide.  May  not  the  richness  of  the  teoiporal 
region  in  venous  sinuses  explain  it  in  a  certain 
measure  ?  In  order  to  form  a  clear  insight  into 
the  value  of  the  ophthalmoscopic  examination, 
the  author  cites  a  case  in  point. — Prof.  Zanfal, 
in  Prague  Med,  Wochenschrift^  AnndUs  des  Mala- 
dies de  Porrile,  etc.,  December,  1881,  No.  6. 

w.w.s. 


Danger    in    the    Simultaneous    Use    of 
Iodide  of  Potassium  and  Calomel  in  Ocular 
Therapeutics.  —  The  Arch  far  Ophthahnoiogk 
has  an   interesting  paper  of  this  title.     It   has 
been  noticed  for  sometime  by  various  authors, 
that  bad  symptoms  were  sure  to  arise  if  calomel 
were  used  locally  on  the  conjunctiva  while  the 
patient  wa^  taking  iodide  of  potassium.    In  every 
case  a  violent  conjunct iviiis  was  set  up,  but  as  no 
one  had  ever  made  any  experiments  to  dcrar  up 
the  subjf-ct,  the   cause   of   the  inflammation   re- 
mained unknown.     Dr.  Schlaefke  has,  however, 
recently  made  some  investigations  with  the  in- 
tention of  clearing  up  the  sulject.     He  gave  to  a 
rabbit  an  amount  of  iodide  of  potassium  equal  to 
Y^-^  part  of  their  weight  and   he   found   that  at 
the  end  of  seven  minutes  he  wan  able  to  det<^t 
the  presence  of  this  salt  in  the  tears  as  shown  by 
the  reaction  to  the  chloride  of  palladium. 

In  man  when  the  iodide  is  used  in  doses  of 
from  15  to  30  grains  daily  it  can  not  be  detected  in 
the  tears  by  the  use  of  the  sa't  named,  but  if  we 
place  a  little  calomel  in  the  Cul-de-sac  of  such  ao 
individual  there  is  provoked  a  violent  conjonc- 
tiviiis  limited  to  the  parts  upon  which  the  cilo- 
mel  has  been  placed.  It  is  very  easy  to  produce 
the  same  effect  in  rabbits  to  which  the  iodide  has 
been  given.  The  irritation  is  caused  by  the 
iodide  of  mercury  that  is  there  produced. 

Many  opinions  have  been  advanced  as  to  the 
action  of  calomel  when  dusted  in  the  eye.  Some 
hold  that  there  is  a  chemical  action,  others  that 
the  effect  is  purely  mechanical. 

Clinical  observation  seems  to  uphold  the  first 
view,  for  inert^powders  do  not  have  the  same  ef* 
feet  as  calomel.  Those  who  refuse  to  use  caloDcl 
say  a  chemical  change  points  to  its  insolubility, 
but  Schaefke  has  shown  that  it  is  sparingly  solu- 
ble in  the  tears,  and  that  the  proto-chloride  of 
mercury  is  formed  rather  than  the  bi-chloride  on 
account  of  the  small  quantity  of  chloride  of 
sodium  in  the  tears. 
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Surgical  Instruments  in  the  time  of  Galen, 
A.  D.  259 — 268. — We  make  the  following  extracts 
from  an  interesting  article  published  by  Dr.  Mook 
m  L*  Union  MidicaU,  on  a  number  of  Surgical  in- 
struments belonging  to  the  Third  century,  and 
found  in  excavations  made  In  the  Quartier  St. 
Marcel,  Paris,  in  October,  1880.  All  these  arti- 
cles were  contained  in  a  round  bronze  vessel,  in 
which  two  buckles  and  seventy-five  coins  were 
found.  The  cutting  instruments  are  represented 
by  two  double-edged  knives  with  blades  2.5 
inches  long,  and  light  hexagonal  handles  of 
same  length,  the  whole  made  out  of  one  piece. 
Another  instrument  of  similar  form,  but  with 
blunt  edges,  must  have  served  the  purpose  of  a 
spatula.  Still  another,  may  have  been  used  as  a 
spatula,  but  it  differs  greatly  from  the  above;  its 
blade  is  0.04  inch  wide  by  2  inches  long,  with  a 
thin  round  handle  a04  inch  thick,  by  2.80  inches 
long,  having  at  its  end  an  olive-shaped  ball  0^40 
MTbi  ^|4  UMk  Ikiick*    TV%  i»t  ^  Ui9  b  not 


very  clear,  it  may  have  served  as  a  probe,  or  even 
as  a  small  cautery.  Forceps  are  well  represented. 
They  are  cut  from  a  single  piece  of  bronze,  are 
beautifully  finished,  and  have  lost  nothing  of 
their  elasticity.  Two  are  pointed,  and  it  would 
seem,  were  intended  for  the  extraction  of  foreign 
substances,  or  fragments  of  bone.  Two  others, 
respectively  5.6  and  4  8  inches  long,  have  flat 
jaws,  curved  inwardly  toward  each  other,  and 
o  20  inch  wide.  A  number  of  serrated  forceps 
affect  different  forms.  Some  resemble  the  two 
preceding  ones,  while  others  have  one  of  their 
jaws  curved  at  a  sharp  angle  from  the  axis  of 
the  forceps;  the  serrations  correspond  exactly, 
and  are  models  of  fine  workmanship.  An  instru- 
ment having  the  form  of  a  small  spatula  1.20 
inches  wide,  is  adapted  to  a  tubular  handle  7.20* 
inches  long,  and  was  evidently  used  as  an  insuf- 
flator, for  the  purpose  of  introducing  remedial 
agents  into  natural  cavities. 

The  use  and  preparation  of  ointments  must 
have  held  an  important  place  in  the  medical 
practice  of  those  days.  Five  gilt  bronze  tubes, 
each  six  inches  long,  were  used  for  holding  oint- 
ments, one  still  contains  some,  which  has  been 
preserved  by  the  oxide  of  copper  covering  its 
surface. 

We  must  mention  a  long-handled,  half  spheri- 
cal capsule  1.6  inches  in  diameter,  having  a 
beak  for  pouring  out  liquids,  and  used  no  doubt, 
for  warming  ointments. 

We  must  also  notice  an  instrument  so  different 
from  any  now  in  use  that  it  is  hard  to  guess  its 
purpose.  It  is  eight  inches  long,  formed  of  two 
branches,  articulated  like  scissors,  and  ending  in 
a  curved  surface  forming  the  fourth  part  of  the 
circumference  of  an  ovoid.  When  closed,  this 
forms  a  space  of  about  1.60  of  an  inch;  the  han- 
dles are  ornate,  and  the  articulation  nearer  to  the 
serrated  end.  This  instrument,  when  closed, 
can  b?  safely  introduced  in  cavities,  and  wounds, 
and  when  open,  it  can  grasp  bodies,  or  resect 
tissues  as  an  fcraseur,  at  the  same  time  it  may  be 
used  as  a  haemostat,  and  for  removing  detached 
fragments  lodged  in  its  concave  surface. 

There  b  also  a  flat  stone,  probably  used  for 
spreading  ointment,  and  on  which  to  sharpen  the 
different  instruments.  All  these  instruments  are 
made  of  bronze,  containing  some  silver,  a  fact 
which  has  no  doubt  contributed  to  their  excel- 
lent preservation.— -^if</.  and  Surg,  Reporter 


Collapse  OF  an  Ancient  Landmark.— The 
beautiful  old  church  at  Hempstead,  in  Essex, 
the  well  known  resting-place  of  the  remains  of 
the  immortal  Harvey,  has  suddenly  crumbled 
into  atoms  and  become  of  <*the  things  that  were 
and  arc  not,  save  in  retrospect."  Dr.  B.  W. 
Richardson,  writing  to  the  London  Lamet  of  the 
4th  uit.,  chronicles  the  event,  and  makes  appeal 
to  the  profession  <*to  join  in  subscribing  to  the 
restoration  of  a  structure  which,  to  every  true 
iEsculapian,  is  of  so  much  interest." — Canadian 
Jour,  of  Med,  Science, 

Ripe  and  Healthy  Old  Age.— A.  Bronson 
Alcott  has  written  all  his  poems  since  his  eigh- 
tieth birthday.  Von  Rank^^  now  eighty-six 
7«M  ol  «c«,  i«  «Httiii(  bit  «<Histoqr  ol  Uf 
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World."  Whittier,  over  seventy,  writes  most 
of  the  meming,  walks  most  of  the  afternoon,  and 
often  goes  to  a  party  in  the  evening.  Longfel- 
low, over  seventy-five,  read  diligently,  and  col- 
lected material  for  future  works ! ! !  Oliver  Wen- 
dell Holmes,  over  sixty,  is  bright,  cheery,  physi- 
cally active,  and  mentally  as  strong  and  sprightly 
as  ever.  Walt  Whitman,  nearly  sixty-four,  the 
carpenter,  printer  and  poet,  the  author  of  The 
leaves  of  Grass ^  Drum  Taps^  and  The  Two  Rnm- 
ietSf  is  hard  at  work.  Humboldt  commenced  the 
study  of  Hebrew  at  eighty.  Victor  Hugo,  over 
eighty,  is  actively  at  work.  Velpeau,  clinician, 
teacher,  practitioner  pathologist,  working  ten 
hours  daily,  made  the  time  wherein  to  write  and 
publish  over  eighty  works,  and  died  in  harness. 
Von  Graefe,  whose  clinic  always  lasted  most  of 
the  day,  and  his  practice  far  into  the  night,  re- 
corded his  work  every  day.  Sir  Sames  Y.  Simp- 
son, from  whose  doors  the  carnages  of  the  nobil- 
ity were  turned  away  frequently,  after  vainly 
waiting  to  bring  their  occupants  to  the  Doctor's 
door,  wrote  voluminously,  held  a  daily  Hospital 
Clinic,  and  lectured  for  an  hour,  three  times 
weekly,  etc.,  etc.,  and  died  in  the  midst  of  such 
labors,  and  yet  many  physicians,  but  little  over 
fifty,  say  that  they  are  too  old  to  write,  and  are 
getting  too  old  even  to  read.  Mid  many  young 
men  are  too  busy  to  write  ! ! — Gaillard^s  Jour, 

Foreign  View  of  Our  Medical  Status. — 
The  progress  in  art,  literature  and  science,  that 
has  been  so  marked  a  feature  in  the  recent  his- 
tory of  the  U.  S.  of  A.,  has  only  been  surpassed 
by  that  made  in  medicine.  Instead  of  depend- 
ing, as  formerly,  on  reprints  of  imported  books 
for  their  literature  the  citizens  of  the  United 
States  have  raised  a  literature  of  their  own,  and 
their  medical  and  other  works  are  now  taking 
the  highest  places  in  all  European  Schools.  Their 
industry,  fertility  of  invention,  boldness  of  ac- 
tion, practicallity,  and  perseverance  in  patient 
scientific  investigation,  have  enabled  the  medical 
men  of  America  to  advance  our  knowledge  of  the 
healing  art  by  rapid  strides.  With  them  there 
has  been  none  of  the  paralysis  so  deplored  in 
some  of  the  older  schools  as  affecting  all  scientific 
pursuits,  including  medicine,  and  which  has 
been  so  clearly  traced  to  the  attempt  to  reduce 
intellectual  operations  to  the  uniformity  that 
Constitutes  the  perfection  of  a  military  drill. 
Their  institutions  enjoy  freedom  of  action,  and 
they  are  determined  to  maintain  it.  In  1861, 
there  were  37  medical  schools  or  colleges  in  the 
U.  S.,  each  separate  and  independent  of  the 
other,  and  each  having  the  power  to  confer  med- 
ical degrees.  Very  possibly  there  may  now 
be  more,  for  the  power  to  confer  degrees  is 
granted  to  all  organised  bodies  seeking  it.  They 
allow  the  law  of  supply  and  demand  to  regulate 
the  growth,  and  exclude  all  interference,  gov- 
ernmental or  other  that  might  hinder  free  devel- 
opment and  successful  progress. — G,  H,  Kidd, 
M,  D.,  F,  R.  C.  S.  /.,  Dubim,  m  British  Med, 
/oumeU, 

The  Medical  Student's  Primer,— AMk»/ 
Ri(09d:  What  place  is  this?  This  it  the  Patho- 
bgicml  Society*    How4oc«o«e  kwm  il  k  tin 


Pathological  Society  ?  You  know  it  by  the  spc« 
mens  and  smells. 

What  does  that  gentleman  say  ?  He  says  I 
has  made  a  post-mortem.  All  the  g^ikiicmt 
make  post-mortems.  They  would  rather  make 
post-mortem  than  go  to  a  party. 

What  is  that  on  the  plate  ?  That  is  a  tumo 
It  is  a  very  large  tumor.  It  weighs  one  boiidre 
and  twelve  pounds.  The  patient  weigbed  eigi 
ty-eight  pounds.  Was  the  tumor  removed  frtx 
the  patient  ?  No,  the  patient  was  removed  froi 
the  tumor.  Did  they  save  the  patient  ?  N< 
but  they  saved  the  tumor. 

What  is  this  in  the  bottle  ?  It  is  a  tapewrorn 
It  is  three-quarters  of  a  mile  long.  Is  that  mac 
for  a  tapeworm  ?  It  is,  indeed,  much  for  a  tape 
worm,  but  not  much  for  the  Pathological  Sg 
ciety. 

Goitre  in  Animals.— The  following  lacti 
given  by  the  ReeuHl  de  Midicine  ViUamaire  ^o« 
that  goitre  u  not  an  affection  peculiar  to  mai 
alone,  as  many  authors  suppose.  M.  Adam  vet 
erinary  surgeon  at  Augsburg,  has  remarked  thai 
after  staying  a  certain  length  of  time  in  that  cit) 
a  number  of  horses  were  attacked  with  goitre; 
there  are  only  a  certain  number  of  stables  where 
goitre  shows  itself,  all  situated  at  the  East 
of  the  citv.  It  is  impossible  to  determine 
the  cause  of  it.  Goitre  is  not  rare  with  the  dogs 
of  Augsburg,  and  is  unusually  frequent  with  the 
inhabitanU  of  that  city. 

Up  to  the  present  time  an  unzootic  goitre  has 
scarcely  been  noticed  amongst  our  animals,  and 
everywhere  veterinarjr  surgeons  have  observed  h 
almost  as  frequently  m  those  countries  where  it 
does  not  affect  man,  as  in  those  where  it  does. 
In  most  of  the  vallejrs  of  the  Alps,  Pyrenees,  Vos- 
ges,  etc,  where  it  is  rare  to  meet  with  a  native 
who  has  not  had  a  tendency  to  goitre,  the  ani- 
mals have  not  had  the  least  trace  of  %oitxt. 
Some  coincident  cases,  however,  have  been  notic- 
ed in  Isere  with  cattle,  in  Savoy  with  horses  and 
in  Switzerland  with  dogs,  also  with  the  goats  in 
the  valleys  of  the  Himalayas.  These  facts  re- 
lated by  M.  Adam  added  to  these  do  not  give  as 
any  enlightenment  as  to  the  etiology  of  goitre.— 
From  Jour,  de  Mid.  et  de  Chimrgie,  Feb.,  1882. 


Methytriethylstiboniuic. — A  French  chem- 
ist endeavored  to  astonish  the  Sociit6  de  Bio- 
logic last  week  by  communicating  to  that  body 
his  discovery  of  a  new  medicinal  agent  which 
acts  like  curare.  The  reporter  did  not  say  that 
the  meeting  went  into  h3rsterics  and  suddenly 
collapsed  when  the  name  of  the  drug  was  pro- 
nounced, but  it  would  be  perfectly  legitimate  to 
infer  it.  M.  Rabuteau  christened  his  discovery 
iodide  of  methyltriethylstiboniunf.  It  woald 
look  beautiful  on  a  prescription. — Medical  Press 
and  Circulaf, 


Anomaly— Four  Testicles.  —  Dr.  Cebein 
presents  a  singular  case — a  soldier  with  venereal 
chancres,  buboes,  etc.,  and  a  scrotum  having 
four  distinct  testicles-— two  in  each  sac— of  differ- 
ent siset.  The  sapemumerary  testicte  of  etch 
«ld%  WM  RboT«  th«  oth«r«  ^mMimkM  4$  OiteMs 
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GUNSHOT    WOUND    OF    THE    PELVIS 

WITH 

POST-MORTEM  EXAMINATION. 
By  E.  W.  Walkbr,  M.D.,  Cincinnati,  O. 

G.  F.y  aged  sixty-five,  cabinet-maker,  was 
brought  into  the  Cincinnati  Hospital  suffering 
from  a  gunshot  wonnd  on  the  right  side  of  the 
pehdsy  one  inch  behind  the  anterior  superior 
spine  of  the  ileum  and  one  inch  below '  the  crest. 
The  accident  was  caused  by  the  discharge  of  his 
pistol  while  transferring  it  from  his  coat  pocket 
to  the  side  pocket  in  his  pantaloons.  The  pistol 
was  32  calibre.  He  stated  that  he  thought  the 
pistol  was  pointed  slightly  forward  when  dis- 
charged. His  condition  when  brought  into  the 
house  was  as  follows :  The  facial  expression  was 
anxious.  He  vomited  several  times  immediately 
after  being  brought  in,  the  vomited  matter  was 
simply  the  contents  of  the  stomach,  containing  no 
blood.  There  was  no  pain  at  the  point  of 
entrance  of  the  ball.  There  was  slight  tender- 
ness over  the  abdomen.  No  tympanites  was 
present.  The  respirations  were  thirty-two  per 
minute.  He  complained  of  great  pain  in  the  left 
hypochrondriac  region  on  deep  inspiration.  The 
respirations  were  shallow  and  jerky.  The  pulse 
was  96,  strong  and  regular.  There  was  some 
rigidity  of  the  abdominal  muscles.  He  had  a 
passage  from  his  bowels  after  being  in  the  house 
some  time,  but  passed  no  blood  at  any  time. 
Warm  applications  and  large  doses  of  morphia 
were  ordered. 

In  the  afternoon  of  the  day  he  was  brought 
into  the  house  his  temperature  was  loi^,  pulse 
96,  respiration  42,  and  the  pain  and  tenderness 
over  tne  abdomen  had  entirely  disappeared. 
The  rigidity  of  the  muscles  of  the  abdomen  had 
almost  disappeared.  He  declared  he  felt  much 
better  and  clamored  for  food. 

On  the  morning  of  the  second  day  after  being 
wounded  the  temperature  was  98}°,  pulse  96  and 
strong,  respiration  30.  The  breathing  was  much 
more  natural  and  the  patient  seemed  better  in 
every  way.  The  abdominal  tenderness  had  dis- 
appesred  and  the  walls  were  no  longer  rigid. 
He  had  an  operation  from  his  bowels,  containing 
no  blood.  He  had  perfect  control  over  his 
bladder.  His  appetite  continued  good  and  the 
anxious  facial  expression  had  almost  entirely  dis- 
appeared. About  five  o'clock  p.m.  of  the  second 
day  the  patient  complained  suddenly  of  a  very 
acute  pain  in  the  epigastric  region.  He  became 
suddenly  collapsed.  His  pulse  rate  was  150,  res- 
piration was  48  aild  exceedingly  shallow.  He 
was  moaning  constantly;  his  countenance  be- 
came blanched  and  his  expression  very  anxious. 
The  collapse  became  more  and  more  extreme, 
«otwithu«ttdiiif  the  ttirnvhnta  giveAi  and  «t 


8:45  p.m.,  about  twenty-four  hours  after  the 
receipt  of  the  injury,  the  patient  died. 

The  post-mortem  examination  made  twelve 
hours  after  death  was  as  follows :  The  body  was 
well  nourished  and  post-mortem  rigidihr  well 
marked.  On  the  right  side,  one  inch  behind  the 
anterior  superior  spine  of  the  ileum  and  one  inch 
below  the  crest,  was  a  circular  opening  about  one- 
quarter  of  an  inch  in  diameter  covered  by  recently 
coagulated  blood.  A  probe  passed  from  the  ex- 
ternal wound  obliquely  through  the  expanded 
wing  of  the  ileum.  There  were  no  other  external 
points  to  be  noticed. 

Thoracic  Organs, — There  was  marked  general 
emphysema  of  both  lungs.  Some  few  old  pleur- 
itic adhesions  existed  binding  both  lungs  to  the 
parietes  of  the  chest.  The  posterior  surfaces  of 
both  lungs  were  markedly  congested.  The  heart 
showed  on  the  outer  surface  of  the  right  ventricle 
an  old  fibroid  patch  about  the  size  of  a  silver 
dollar.  The  right  ventricle  was  largely  dilated 
and  filled  with  a  large  red  clot.  The  aorta, 
above  the  opening  of  the  coronary  arteri^  con- 
tained numerous  atheromatous  patches. 

Abdominal  Organs, — ^The  spleen  was  normaL 
The  kidneys  were  markedly  decreased  in  size. 
The  capsule  was  adherent  and  the  convex  sur- 
face was  very  nodular.  The  cortical  substance 
was  decreased  in  thickness  and  of  a  dull  red 
color.  The  substance  of  the  kidney  was  much 
firmer  than  normal.  The  bladder  contained 
about  six  ounces  of  urine.  The  prostate  gland 
was  considerably  enlarged.  The  liver  contained 
scattered  acini  that  had  undergone  fatty  change. 
There  was  some  dilatation  of  the  terminal 
branches  of  the  hepatic  vein. 

The  intestines  were  normal  with  the  exception 
of  the  wound  below  described.  On  opening  the 
abdomen  a  large  amount  of  fluid  blood  was  found 
in  the  peritoneal  cavity.  The  inner  surface  of 
the  ileum  showed  a  small  triangular  piece  of 
bone,  which  had  been  split  off  by  the  bullet  in  its 
course.  About  five  inches  from  the  ileo-csecal 
valve  was  found  an  opening  through  the  calibre 
of  the  gut.  Both  the  wound  of  entrance  and 
exit  into  the  gut  were  plainly  visible,  but  closed 
by  a  valve-like  fold  of  the  mucous  membrane  and 
by  clotted  blood.  The  bullet  was  found  between 
the  folds  of  the  mesenterv  at  the  commencement 
of  the  jejunum.  The  bullet  had  torn  a  small  hole 
in  the  under  fold  of  the  mesentery.  There  was 
not  a  particle  of  fecal  matter  found  in  the  peri- 
toneal cavity.  There  was  no  distension  of  the 
abdomen  or  of  the  intestines  with  gas.  The 
other  organs  examined  were  normal. 

This  case  is  reported  because  there  are  several 
points  of  considerable  interest  connected  with  it. 
In  the  first  place  the  shock  of  a  wound  of  this 
sort  is  generally  much  more  profound  than  it  was 
in  this  case.  Taking  into  account  the  age  of  the 
patient  and  the  severity  of  the  wound  the  slight 
shock  present  was  remarkable. 

In  the  second  place,  the  patient  neither  vom» 
ited  nor  passed  blood  from  his  bowels  at  any 
time.  This  may  be  accounted  for  by  the  ball 
tearing  through  the  tissues  and  vessels  and 
causing  the  blood  to  coagulate  on  the  torn  edge 
of  the  vessels  so  as  to  prevent  any  hemorrhage. 
When,  however,  the  constant  peristaltic  action 
of  the  iateatine  is  taken  into  account  it  leettt 
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remarkable  that  the  clots  should  not  have  been 
dislodged. 

In  the  third  place,  absence  of  fecal  matter  in 
the  peritoneal  cavity  with  a  wound  of  this  sort 
was  remarkable.  This  could  be  accounted  for  by 
the  openings  into  the  gut  being  closed,  as  stated 
above,  by  valve-like  projections  of  the  mucous 
membrane. 

In  the  fourth  place  the  absence  of  air,  due 
probably  to  the  same  cause,  was  to  be  noticed. 
The  cause  of  death  in  the  above  case  was  un- 
doubtedly due  to  a  hemorrhage  from  a  branch  of 
the  mesenteric  artery  wounded  by  the  bullet  in 
its  course. 


TWO  CASES  OF  CONGENITAL  IRIDERE- 
MIA,  WITH  LAMELLAR  CATARACT 
IN  ONE  AND  DISLOCATED  CATA- 
RACTOUS   LENSES   IN  THE  OTHER. 

[Read  ]>efore  the  College  of  Physicians  of  Philadelphia, 
April  5,  1882.] 

BY  GEO.  C.  HARLAN,  M.  D., 

Surgeon  to  Wills   Eye  Hospital  and   the  Eye  and   Ear 
Department  of  the  Pennsylvania  Hospital. 

Case  I.  N.  J.  M.,  aged  12,  says  that  he 
knows  of  no  defect  in  the  eyes  of  any  other  mem- 
ber of  his  family  in  this  or  preceding  generations, 
except  that  his  mother  is  <*  short  sighted."  He 
is  of  medium  size,  and,  except  his  eyes,  well  de- 
veloped. 

His  vision  is  ^  and  is  not  improved  by  glasses 
or  the  stenopaic  hole.  There  is  no  photophobia, 
and  he  sees  better  in  a  bright  light  than  in  a 
subdued  one.  The  corneae  are  clear,  but  per- 
haps very  slightly  below  the  normal  size,  though 
a  constant  and  decided  nystagmus  makes  it  im- 
possible to  measure  them  accurately.  The  eyes 
are  free  from  irritation,  and  their  tension  is  nor- 
mal. There  is  not  a  vestige  of  iris  in  either  eye. 
There  is  well-marked  lamellar  cataract  in  both 
eyes.  In  each  lens  there  are  two  opaque  layers 
with  clear  lens  matter  intervening  between  them, 
beautifully  seen  by  oblique  illumination.  Only 
occasional  and  partial  glimpses  of  the  fundus  can 
be  obtained,  but  the  choroid  seems  normal. 
There  is  not  sufficient  vision  for  any  satisfactory 
test  of  the  accommodation. 

Case  II.  I.  B.,  a  well-grown  boy  of  13  years, 
has  rather  prominent  eyes,  with  full-sized  cornea, 
and  normal  tension,  but  the  iris  is  entirely  absent 
in  both.  In  the  right  eye  the  cornea  is  quite 
clear,  and  though  there  are  floating  opacities  in 
the  vitreous,  the  details  of  the  fundus  can  be 
seen  fairly  well.  The  lens,  which  is  of  normal 
size,  is  opaque  and  white,  and  is  dislocated  up- 
wards, so  that  only  about  its  lower  half  is  seen 
beneath  the  corneo-sclerottc  junction.  The 
ophthalmoscope  shows  a  hypermetropia  of  i, 
which,  assuming  -f  i  ^o  represent  the  loss  of  re- 
refractory  power  induced  by  aphakia  in  the  em- 
metropic eve.  Indicates  a  structure  of  the  ball 
corresponding  to  a  myopia  of  ^.  The  choroid 
«nd  retina  appear  normal  in  structnure,  but  the 


optic  disk  is  atrophied  and  greatly  distorted,  the 
vertical  diameter  being  twice  that  of  the  horizon- 
tal, and  the  retinal  vessels  crowded  to  its  inner 
edge;  vision  is  only  quantitative.  There  is  no 
nystagmus. 

In  the  left  eye  there  is  a  diffused  haziness  of 
the  cornea,  which,  together  with  a  greater  opacity 
of  the  vitreous  than  in  the  other  eye,  makes  the 
details  of  the  fundus  invisible.  The  lens,  which 
presents  the  same  form  of  cataract  as  that  in  the 
right  eye,  is  still  further  out  of  position,  and  only 
a  narrow  edge  of  its  periphery  extends  below  the 
margin  of  the  sclerotic.  The  lenses  seem  to  be 
held  in  their  unnatural  position  by  some  attach- 
ment of  their  upper  margins,  while  the  lower  are 
free,  and  they  swing  backward  and  forward,  as  if 
on  hinges,  with  the  movements  of  the  balls.  In 
the  left  eye  the  lens  has  caused  an  absorption  of 
the  tissues,  against  which  it  rests  until  the 
choroid  has  disappeared  from  above  it  and  the 
sclerotic  is  very  much  thinned  and  slightly 
staphylomatous.  When  the  cone  of  light  con- 
centrated by  a  convex  glass  is  thrown  upon  it 
from  below,  the  outlines  of  the  lens  become  dis- 
tinctly visible  through  the  sclerotic 

Though  irideremia  (iris,  and  eremia,  absence), 
or  aniridia,  is  an  extremely  interesting  anatomi- 
cal curiosity,  it  can  scarcely  be  said,  in  the  pres- 
ent state  of  our  knowledge,  to  teach  any  usefnl 
lesson  in  embryology  or  pathology.  Nnmerons 
hypotheses  have  been  suggested  to  account  for  its 
occurrence,  but  most  of  them  4re  more  fanciful 
than  philosophical,  and  perhaps  none  of  them 
more  rational  than  that  maintained  long  ago  by 
Von  Ammon,  who,  in  view  of  the  late  appear- 
ance of  the  iris,  after  the  choroid  is  fully  formed, 
considered  its  absence  as  simply  the  result  of  an 
arrest  of  development  of  the  uveal  tract.  It  is 
a  curious  fact  that  this  anomaly  is  almost  invari- 
ably symmetrical.  According  to  Manz  (Hand- 
buch,  Augenheilkunde  II.  p.  90),  but  one  case 
has  been  reported  in  which  it  occurred  in  one 
eye  only.  Another  point  of  interest  in  the  his- 
tory of  this  defect  is  its  decided  tendency  to 
hereditary  transmission.  A  number  of  cases  of 
inheritance  have  been  reported;  one  (quoted 
from  Von  Ammon  by  Lawrence)  in  which  one 
member  of  the  first  generation  was  affected, 
three  of  the  second,  and  five  of  the  third. 

The  fact  that  cataract  is  very  generally  asso- 
ciated with  irrideremia,  has  given  some  report  to 
the  suggestion  that  the  iris  is  concerned  in  the 
nourishment  of  the  lens:  and  to  an  ingenious 
theory  of  the  causation  of  irideremia  which  sup- 
poses  that  the  iris  has  been  crowded  out,  as  it 
were,  by  the  lens  remaining  too  long  and  too 
closely  in  contact  with  the  cornea  during  embry- 
onic life.  This  coincidence  of  cataract  with  in- 
deremia  is,  however,  not  constant,  as  cases  are 
recorded  in  which  the  lens  was  transparent.  One 
is  reported  by  Dr.  Reuling  {Am,  Jour.  Med,  Scu^ 
Jan.,  1875),  in  which  vision  was  sufficiently 
acute  to  enable  the  observer  to  determine  that 
the  power  of  accommodation  was  unimpaired. 

The  normal  intraocular  tension  found  in  cases 
of  irideremia  has  been  adduced  to  prove  that  the 
aqueous  humor  is  not  secreted  by  the  iris,  bnt 
chiefly,  if  not  entirely,  by  the  ciliary  processes. 
In  the  rabbit  the  ciliary  processes  are  connected 
with  the  iris,  «nd  when  both  are  rtnovtd^  tkt 
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aqueous  humor  is  never  regenerated  (Dentsch 
man,  Grafe  Arch,^  v.  26,  No.  3.)  This,  so  far  as 
it  goes,  i^ives  support  to  the  advocates  of  sclerot- 
omy, instead  of  iridectomy,  in  glaucoma. 

Partial  congenital  luxations  of  the  lens  are 
usually  upwards,  as  in  Case  II.,  and  frequently 
occur  without  defect  of  the  iris.  In  the  left  eye 
of  this  patient,  the  lens  is  so  far  out  of  place  that 
it  would  be  entirely  concealed  if  the  iris  were 
present,  and  this  case  might  then  be  readily  mis- 
taken for  one  of  the  very  rare  anomalies  of  con- 
genital aphakia. 

After  reading  the  preceding  paper,  Dr.  W.  F. 
Norris  said : 

<<  Through  the  kindness  of  Dr.  Harlan,  I  have 
had  an  opportunity  of  making  an  examination  of 
the  patients  whose  cases  have  been  described.  On 
first  inspection  of  one  of  the  cases,  I  thought  I 
could  detect  a  slight  peripheral  remnant  of  the 
iris,  but  more  careful  examination,  aided  by  the 
ophthalmoscope  (oblique  light),  showed  that 
every  vestige  of  iris  was  wanting^  that  this  ap- 
pearance was  due  to  the  shadow  cast  by  the 
limbus  conjunctivae  cornese  on  the  periphery  of 
the  anterior  chamber. 

It  has  occurred  to  me  that  at  least  some  of  the 
cases  which  have  been  reported  in  the  older 
books  as  partial  irideremia,  might  possibly  be  due 
to  this  similar  appearance  in  the  days  when  the 
above-mentioned  methods  of  examination  were 
unknown. 


REPORT  OF  A  CASE  OF  MALARIA.  IN  A 
CHILD  AGED  20  MONTHS,  IN  WHICH 
MORBID  ENLARGEMENT  OF  LIVER 
AND  SPLEEN  OCCURRED,  AND  ALSO 
OF  A  CASE  OF  AORTIC  STENOSIS  AND 
REGURGITATION  WITH  ATHEROMA- 
TOUS  AORTA  IN  A  WOMAN  AGED  103. 

WITH  EXHIBITION  OF  THE  SPECIMENS. 

[Read^before  the  College  of  physicians  of  Phila.,  April, 
5th,  188a.] 

By  John  M.  Keating,  M.  D., 

Lecturer  on  Diseases  of  Children  in  the  University  of 
Pennsylvania. 

The  following  notes  were  taken  for  me  by  Dr. 
Charles  E.  Bricker,  Resident  Physician  at  the 
Philadelphia  Hospital.  I  give  the  statement  of 
the  mother,  as  throwing  some  light  on  the  ante- 
cedent history  of  the  child,  from  whom  the  inter- 
esting pathological  specimens  were  taken  which 
I  have  the  honor  of  bringing  before  the  College 
to-night : — 

Case  I.  M.  N.,  aged  26,  married,  entered  the 
obstetrical  wards  of  the  almshouse  two  years  ago, 
shortly  after  her  arrival  from  Ireland.  Little 
more  than  a  month  after,  July  24,  the  child  was 
born.  She  remained  in  the  house  one  year,  and 
went  to  Willmington,  Del.,  to  live.  Shortly  after 
her  arrival  there,  in  July  of  last  year,  she  wis 
seized  with  chills ;  she  states  that  she  lived  in  a 


swampy  locality,  and  that  every  body  living  in 
the  neighborhood  suffered  severely  from  inter- 
mittent fever.  She  states  that  the  malarial 
paroxysms  were  not  of  the  usual  type,  the  dis- 
ease being  often  of  a  cerebral  form,  accompanied 
by  violent  headaches,  which  compelled  her  to 
place  ice  to  the  head,  and  that  she  was  at  times 
delirious.  The  attack  came  on  daily  for  several 
days  at  a  time,  commencing  at  four  o'clock  in 
the  afternoon.  She  nursed  the  child  until  its 
death.  About  two  weeks  after  the  mother  was 
first  affected  the  child  began  to  fail — it  exhibited 
the  same  symptoms  as  the  mother.  Its  attacks 
would  come  on  about  four  in  the  afternoon. 
The  ears  became  cold,  finger-nails  blue,  there 
would  be  vomiting,  followed  frequently  by  loose 
stools  of  a  green  color,  and  containing  a  great 
deal  of  mucus ;  at  times  constipation  would  exist 
for  days,  to  be  followed  by  stools  of  a  chalky 
color.  There  were  no  convulsions;  no  strabismus. 
Child  always  nursed  well,  and  the  mother  always 
had  plenty  of  milk.  On  the  5th  of  October  fol- 
lowing, the  child  being  fifteen  months  old,  she 
again  sought  admission  to  the  hospital.  Upon 
admission  the  mother  showed  marked  malarial 
cachexia,  which  was  also  equally  noticable  in 
her  infant.  The  mother  was  placed  upon  iron 
and  quinia  in  large  doses,  followed  by  cod-liver 
oil,  upon  which  she  rapidly  improved.  Her 
milk  was  examined  microscopically,  and  found  to 
be  normal.  On  examination  of  the  child,  atten- 
tion was  immediately  attracted  to  the  abdomen, 
which  seemed  to  be  unusually  enlarged,  especi- 
ally upon  the  left  side ;  this  was  found  to  be  due 
to  an  enlarged  spleen,  which  extended  from  the 
normal  area  of  splenic  dulness  down  to  the  crest 
of  the  ilium,  its  anterior  edge  terminating  in  a 
ridge,  about  an  inch  to  the  left  of  the  umbilicus. 
The  mother  had  not  noticed  this  ridge  until  after 
her  admittance  to  the  house.  The  liver  was  also 
found  to  be  enlarged,  and  the  intestines  were 
unduly  distended  with  gas.  Every  effort  was 
made  by  treatment,  both  constitutional  and  local, 
to  reduce  the  liver  and  spleen  to  their  normal 
size,  and  for  a  time  we  thought  our  efforts  would 
be  successful,  as  the  lower  border  of  the  spleen 
became  separated  from  the  ilium  by  a  line  of 
tympanitic  resonance.  The  malarial  atucks 
were  checked  by  suppositories  of  quinia,  but  the 
use  of  tonics  and  judicious  diet  had  little  effect 
upon  its  nutrition.  The  child  died  March  5th, 
1882,  aged  twenty  months.  Post-mortem  exam- 
ination gave  us  specimens,  which  I  bring  before 
you — liver  weighed  19  ozs.,  and  the  spleen 
14  ozs. 

There  was  no  history  of  syphilis  in  this  case. 
Dr.  Formad  expressed  the  opinion  that  the  en- 
largement of  the  spleen  was  that  of  simple  hyper- 
trophy of  the  congested'organ,  due  to  malaria ;  the 
enlargement  of  the  liver  being  due  to  fatty 
change;  the  specimens,  on  this  account  are  of 
great  interest. 

The  following  notes  were  given  me  by  Dr.  W. 
A.  Edwards,  Resident  Physician  of  the  Philadel- 
phia Hospital : — 

Case  II.  Mary  Anderson,  aged  103,  was  admit- 
ted to  the  old  colored  woman's  ward  January, 
1882.  About  three  weeks  after  admission  she 
suffered  from  an  attack  of  bronchitis,  which  per- 
sisted more  or  less  until  her  death ;  while  treat- 
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ing  her  for  this  affection,  attention  was  called  to 
her  heart,  which  was  fonnd  to  present  a  well- 
marked,  double  aortic  murmur,  i,  e,,  regurgitant 
and  obstructive,  also  a  slight  mitral  whiff,  proba- 
bly regurigitant.  She  presented  no  lesion  of  any 
other  organ,  complaining  only  of  slight  rheuma- 
tic muscular  pains.  The  patient  was  well  nour- 
ished, appetite  good,  cerebral  condition  fair. 
She  continued  in  the  above  condition,  gradually 
failing,  until  death,  which  occurred  March  22d, 
1882. 

Pos^  Mortem, — Lungs :  Bronchitis  well  marked 
over  both  lungs;  the  bronchical  tubes,  and 
bronchioles,  exuding  pus,  upon  pressure,  in 
noticeable  amount.  At  the  right  apex  were  a 
few  masses,  which  had  undergone  calcareous 
degeneration,  cicatrization,  and  puckering.  The 
point  at  which  they  were  deposited  was  drawn 
into  a  stellate  mass  attached  to  the  pleura. 
Jffeart  and  Aorta:  Upon  removing  these  organs 
they  were  found  to  present  a  very  interesting 
condition  of  atheroma,  due  to  the  age  of  the 
patient,  and  the  unusual  duration  of  the  disease, 
which  enables  us  to  study  it  in  what  may  be 
termed  its  last  stages.  The  aoratic  valves  show 
atheromatous  changes,  the  middle  leaflet  being 
almost  at  its  base;  the  arota  is  dilated,  and 
thickened  with  atheromatous  deposit  almost  con- 
centrically surrounding  the  vessel;  portions  of 
this,  when  detached,  are  like  thin  sections  of 
solid  slate.  Along  its  course,  six  inches  from  the 
aortic  valve,  is  a  large  patch  of  ulceration,  on 
which  blood  had  collected  into  a  hrm  organized 
clot,  thus  preventing  rupture.  The  coronary 
arteries  may  be  felt  like  twigs  of  wood  in  the 
heart  muscle. 

The  interest  of  this  case  lies  in  the  fact  that 
the  supposed  great  age  of  this  patient  was  arrived 
at,  by  the  absence  of  laborious  occupation — and 
the  fact  that  with  the  nature  of  her  heart  lesion, 
sufficient  compensation  had  been  established  to 
carry  on  life,  no  extra  strain  having  been  placed 
upon  the  heart's  power.  This  case  is  aa  interest- 
ing study  in  prognosis. 
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ACADEMY  OF   MEDICINE. 
Meeting  of  April  3d,  18S2. 


J.  L.  CLBVELAND,  M.D., 

Fres*t  m  Chair. 


W.  H.  WENNING,  M.D., 

Secretary, 


The  Hypodermic  Injection  of  Mercury  in  SyphiOs, 

Dr.  Ravogli  made  the  following  remarks  on 
this  subject : 

The  subject  to  which  I  call  your  attention  this 
evening  is  not  at  all  new  ;  they  are  neither  new 
researches  nor  new  theoi'ies  which  I  wish  to 
present  to  you ;  notwithstanding  I  think  it  is  a 
subject  capable  of  exciting  great  interest  and 
of  considerable  practical  value. 

Alexander  Wood,  in  1855,  gave  to  therapy  the 


new  method  of  introducing  remedies  into  tlic 
body  through  the  subcutaneous  tissue.  Tbe 
Pravaz  syringe  made  the  performance  of  this 
operation  very  easy  and  numerous  authors  have 
demonstrated  through  their  researches  and  ex- 
periments the  great  utility  of  this  method.  It 
was  applied  in  every  disease  and  all  mediciiial 
substances  were  employed. 

Syphilis,  while  sometimes  obstinate  and  rebd* 
lious  to  every  method  of  treatment,  was  subjected 
to  the  remedies  through  this  new  applicatioo. 
You  know  that  Christ.  Hunter  was  the  first  w1m> 
introduced  corrosive  sublimate  in  the  subcutane- 
ous tissue  in  treating  syphilis.  Hebra  followed 
in  the  path  of  Hunter  in  i860;  in  a  jroong  girl 
twenty-one  years  of  age,  he  injected  twenty 
grains  of  corrosive  sublimate  in  twenty-five  weeks 
of  treatmenc  without  causing  salivation.  F. 
Hebra  injected  a  solution  of  one  grain  of  snb- 
limate  in  half  an  ounce  of  water,  using  from 
seven  to  ten  drops  for  every  injection,  and 
observed  that  the  syphilitic  eruption  began  to 
disappear  at  first  from  the  place  where  the  injec- 
tions were  applied.  Berkley  Hill  and  Lewin,  in 
a  great  number  of  cases  of  syphilis,  applied  in- 
jections of  sublimate  and  in  some  cases  iodide  of 
mercury  with  good  results. 

Scarenzio  and  Ricordi,  in  Italy,  injected 
calomel,  claiming  great  benefit.  But  it  was 
soon  noticed  that  every  injection  of  calomel  pro- 
duced an  abscess,  which  sometimes  assumed 
severe  proportions.  Manassei,  in  Rome,  in  order 
to  avoid  this  inconvenience,  injected  in  manv 
cases  small  doses  of  corrosive  sublimate,  which 
not  so  often  produced  abscesses. 

But  it  is  well  known  that  when  Berkley  Hill 
began  to  inject  the  sublimate  he  used  no  more 
than  one  milligramme,  in  order  to  prevent  the 
pain  arising  from  the  local  action  of  the  mer^ 
curial  preparation,  and  Lewis  dissolved  tome 
morphia  with  a  solution  of  five  milligrammes  to 
alleviate  the  pain.  Zeissl,  in  his  handbook  of 
syphilis,  reports  cases  of  syphilis  treated  in  this 
way,  but  complains  of  the  great  pain  and  the 
large  abscesses  following  the  injection.  It  would 
require  volumes  to  discuss  all  that  has  been 
written  for  or  against  this  method,  some  authors 
even  doubting  the  absorption  of  the  mercury 
when  introduced  hypodermically.  The  pam- 
phlet of  Scarenzio  and  Ricordi  removed  ereiT 
doubt,  when  stating  that  the  absorption  is  mnch 
more  rapid  and  sure  by  this  than  by  any  other 
method.  Indeed  in  twenty-four  hours  aifter  in- 
jecting four  grains  of  calomel  they  could  find 
traces  of  that  metal  in  the  saliva  taken  directly 
from  the  duct  of  steno. 

Every  author,  in  speaking  of  the  manner  of 
performing  the  injections,  says  to  choose  the 
external  portion  of  the  arm,  or,  as  Prof.  Sigmund 
wrote,  to  select  the  lateral  regions  of  the  breast, 
on  which  the  patient  does  not  lie.  But  all  agree 
as  to  the  pain  excited  by  injection  and  admit  the 
danger  of  abscesses. 

With  such  ideas  I  was  amazed  to  see  Prof. 
Auspitz,  in  the  Policlinic  of  Vienna,  treating  all 
his  patients  with  hypodermic  injections  of  oor> 
rosive  sublimate  without  causing  either  pain  or 
abscesses.  Auspitz  introduces  the  needle  of  the 
syringe  deeply,  its  whole  length,  in  the  re^on  of 
the  glutei  muscles.    I  remained  in  the  cUnic  of 
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Aaspitx  about  one  year,  and  was  thus  able  to 
attend  the  treatment  of  all  his  patients  ;  in  a  very 
considerable  nnmber  of  cases  thus  treated  I 
nerer  saw  an  abscess,  the  patient  being  alwa3rs 
able  to  return  to  his  business  without  complain- 
ing of  any  pain. 

When  I  returned  to  Rome  I  applied  this 
method  in  the  clinic  of  the  University  of  Rome. 
In  one  year  forty-six  cases  of  syphilis  were 
treated  only  by  means  of  subcutaneous  injections 
of  the  sublimate ;  of  these  twenty-nine  were  males 
and  seventeen  females.  All  recovered  and  not 
one  presented  a  relapse  during  the  time  I 
remained. 

The  injections  were  made  with  a  solution  of 
one  gramme  of  corrosive  sublimate  to  one  hun- 
dred grammes  of  distilled  water,  keeping  account 
of  the  doses  of  the  salt  introduced  into  the  body, 
which  is  easily  done,  as  the  Fravaz  syringe  holds 
exactly  one  gram  of  fluid  ;  thus  every  one  knows 
that  after  twenty  injections  twenty  centigrammes 
of  the  sublimate  have  been  introduced  into  the 
system.  The  injections  were  given  every  two 
days,  alternating  the  place,  one  dav  injecting  on 
the  right  side,  the  other  bn  the  left  side  of  the 
gluteal  portion.  Dr.  Rasori,  the  second  assis- 
tant in  the  same  clinic,  gave  a  report  of  the  cases 
treated  in  such  a  way,  recording  many  interest- 
ing observations;  but  in  his  pamphlet  never 
spoke  of  the  place,  nor  of  the  method  of  applying 
the  hypodermic  injections,  and  never  said  from 
whom  he  learned  this  method  of  treatment. 

Since  I  have  chosen  Cincinnati  as  my  home  I 
have  treated  many  cases  of  syphilis  by  means  of 
deep  hypodermic  injections  of  the  sublimate  with 
very  satttfactory  results.  I  will  rep>ort  to  you 
only  three  cases,  which  I  had  the  opportunity  of 
observing  a  long  time  and  can  certify  as  to  the 
result  of  the  treatment. 

Cmse  I.  A  young  man  of  very  respectable 
family  of  this  city,  one  of  my  first  patients,  came 
to  me  with  syphilis  of  four  months'  standing. 
He  presented  secondary  ulceration  on  the  place 
of  the  initial  chancre,  the  cervical  and  inguinal 
glands  highly  developed,  slight  roseola  since  of 
one  month's  standing,  involving  the  skin  of  the 
trunk  and  very  slightly  the  superior  portion  the 
limbs ;  slight  erythema  syph.  in  the  throat  and 
bc^nning  alopecia.  I  began  the  subcutaneous 
injections;  every  two  days  I  applied  one  in- 
jection of  one  grm.  of  the  above  mentioned 
fluid  in  the  gluteal  region. 

After  the  injection  a  numb  pain  followed,  which 
the  patients  compared  with  the  sensation  of 
contusion,  never  sufficient,  however,  to  cause 
an  interruption  to  their  business.  In  that  way 
we  reached  the  number  of  thirty  injections. 
Salivation  did  not  appear,  nor  any  disturbance 
from  the  hydrargyrosis  obliging  the  suspension  of 
treatment.  I  would  here  notice  that  I  recom- 
mend the  patients  to  keep  their  teeth  as  clean  as 
posible,  washing  them  twice  a  day. 

After  ten  injections  the  roseola  spots  were 
scarcely  perceived,  only  by  a  very  slight  pig- 
mentation, which  after  a  few  days  completely 
disappeared.  The  sore  throat  recovered  thor- 
oughly, the  ganglia  scarcely  percepible.  When 
I  ceased  the  injections  the  ganglia  were  perhaps 
in  their  normal  state,  the  health  of  the  patient 
very  good,  normal  in   all  its  functions.    After 


such  a  treatment  the  patient  took  three  steam- 
baths  at  an  interval  of  five  days  from  each 
other.  It  is  now  over  one  year  and  the  patiefit 
has  never  had  any  other  manifestations  of 
the  disease. 

Case  2.  A  man,  thirty-five  years  old,  strongly 
built,  who  had  received  a  hard  chancre  two  years 
ago,  had  many  syphilitic  manifestations,  was 
treated  internally  with  various  mercurial  prepara- 
tions, but  with  unsatisfactory  results.  Shortly 
after  my  arrival  here,  he  showed  a  large  eruption 
of  mucous  plaques  on  the  scrotum,  on  the  penis, 
and  around  the  anus,  psoriasis  palmaris  and 
mucous  plaques  in  his  throat. 

In  the  month  6(  February  of  last  year  I  began 
treatment  with  him.  Thirty  injections,  one 
every  other  day,  were  given  without  any  annoy- 
ance. 

After  the  first  twelve  injections  the  mucous 
plaques  had  disappeared  and  only  a  remaining 
redness  showed  their  pre> existence.  After  thirty 
injections  no  sign  at  all  remained  of  the  disease. 
Five  steam  baths  finished  the  treatment,  and  up 
to  this  time  the  gentleman  is  in  good  health  and 
nobody  would  be  able  to  find  any  suspicion  of 
the  obstinate  disease. 

The  last  case  was  a  gentleman,  twenty-seven 
years  of  age,  of  good  constitution,  who  had  two 
years  and  a  half  previous  got  a  chancre  which 
brought  on  syphilis  with  all  its  consequences. 
He  had  been  subjected  to  many  mercurial  pre- 
parations internally  without  any  improvement. 
His  stomach  was  very  much  deranged.  He  pre- 
sented syphilitic  papules  on  the  forehead,  syphil- 
itic pustules  on  the  superior  limbs,  on  the  fingers, 
and  the  scalp.  Mucous  plaques  around  the  anus 
and  the  perineal  region.  Alopecia  diradans  and 
swelling  of  the  glands  completes  the  description 
of  his  present  condition.  I  ordered  the  cessation 
of  all  internal  medication,  and  began  the  treat- 
ment with  subcutaneous  injections  of  corrosive 
sublimate.  The  generaltreatment  was  conjoined 
with  the  local  application  of  em  pi.  hydrarg. 
during  the  night.  After  ten  injections 
the  papules  had  nearly  disappeared  and  a 
remaining  pigmentation  only  showed  the  pre- 
vious site  of  the  papules.  Some  irritation  re- 
maining from  the  irritative  action  of  the  mer- 
curial salve  disappeared  by  the  use  of  diachylon, 
the  skin  becoming  quite  normal.  Twenty-five 
injections  were  enough  to  complete  the  cure. 
No  salivation,  no  trouble  at  all ;  the  condition  of 
the  stomach  improved  and  the  general  health  was 
fully  restored. 

I  do  not  intend  here  to  compare  the  different 
methods  of  treating  syphilis,  but  it  is  certain  that 
the  hypodermic  method  has  many  points  to  com- 
mend it.  It  is  very  prompt  in  iu  effect,  so  that 
after  a  few  injections  the  result  is  highly  per- 
ceptible; it  is  very  speedy  in  its  applieation,  for 
in  half  a  minute  the  injection  is  done  and  the 
patient  can  return  to  his  occupation.  Applying 
the  injection  deeply  in  the  muscular  mass  of  the 
glutei,  the  pain  is  scarcely  appreciable  and 
not  sufficient  to  distract  the  patients  from  their 
occupation.  It  is  very  secret,  requiring  nothing 
on  the  part  of  the  patient  to  avoid  suspicion. 
Homostitis  rarely  occurs  and  salivation  less 
frequently  than  with  the  other  methods.  The 
stomach  is  perfectly  free  and  the  patient  can  eat 
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with  a  good  appetite  and  improye  his  nntrition, 
which  is  very  important  in  the  treatment  of  this 
disease.  With  this  method  you  can  keep  account 
of  the  doses  of  mercury  introduced  into  the  body, 
which  is  very  difficult  by  the  other  methods 
where  the  introduction  depends  on  the  patient. 

Now,  what  is  the  best  mercurial  preparation 
to  inject  ?  I  very  often  injected  calomel,  ten 
centigrammes  at  a  time,  suspended  in  water  and 
glycerine.  The  action  of  these  injections  is  as- 
tonishly  rapid.  I  had  a  case  of  syphilis  papulosa, 
covering  the  whole  body  with  secondary  iritis, 
menacing  the  function  of  the  eye.  It  was  neces- 
sary to  use  a  strong  preparation  in  order  to  save 
the  function  of  the  eyes.  After  two  injections 
with  calomel  the  papules  lost  their  deep  color 
and  began  to  disappear  and  the  iritis  improved 
rapidly.  According  to  my  experience  I  cannot 
counsel  the  use  of  calomel  as  a  regular  treatment 
of  syphilis ;  only  exceptionally,  in  very  severe 
cases,  where  a  vital  organ  is  menaced  and  no 
time  can  be  lost,  have  I  found  the  use  of  calomel 
oi  great  benefit.  I  never  dared  to  inject  calomel 
as  deeply  into  the  muscular  masses  as  the  sub- 
limate. I  always  injected  calomel  into  the  sub- 
cutaneous tissue  of  the  arms,  having  in  conse- 
?uence  constantly  abscesses.  Therefore,  although 
am  not  afraid  of  an  abscess,  I  do  not  think  it 
possible  to  inject  thirty  times  and  produce, 
twenty  or  thirty  abscesses,  which  no  patient 
would  endure.  Injecting  calomel  in  doses  of  ten 
centigrammes  for  every  injection  we  have  a 
prompt  saturation  of  the  organism,  salivation 
setting  in  soon  after,  it  is  not  enough  to  obtain  a 
permanent  result. 

With  the  sublimate  on  the  contrary,  as  above 
mentioned,  we  can  introduce  large  doses  of  the 
metal  so  slowly,  that  the  organism  very  easily 
tolerates  it  till  the  treatment  is  completed. 

In  the  hospital  at  Milan  and  in  the  dispensary, 
the  attending  physicians  have  for  two  years  used 
injections  with  corrosive  sublimate  according  to 
the  method  of  Auspitz,  and  they  have  never  ob- 
served an  abscess  and  claim  the  same  result  that 
I  have  obtained.    We  can  therfore  conclude  that : 

I ).  The  subcutaneous  method  is  the  most  easy 
treatment  for  syphilis. 

2).  That  the  best  solution  is  i  gram  of  subli- 
mate in  ICO  grams  of  water,  one  injection  of  i 
gram  of  the  solution  every  two  days. 

3).  That  the  proper  place  for  injection  is  the 
region  of  the  glutei  muscles  not  very  far  from 
their  insertion  in  the  iliac  bones. 

4).  It  is  necessary  to  insert  the  needle  hori- 
zontally in  the  muscular  mass  in  its  who|e  length. 

5).  No  abscess  or  any  other  resulting  irrita- 
tions have  been  observed. 

6).  20  to  30  injections  are  necessary  in  a  com- 
mon case  to  complete  the  cure. 

DISCUSSION. 

Dr.  W.  Judkins  remarked  that  he  had  a  pa- 
tient at  the  present  time,  whom  he  put  under 
this  form  of  treatment.  He  at  first  began  the 
injection  of  calomel  sub-cutaneously,  but  soon 
abandomed  it  for  the  reason  mentioned  by  the 
essayist,  namely,  the  formation  of  a  severe 
abscess.  He  is  now  using  the  corosive  sublimate, 
injecting  it  three  times  a  week  into  the  posterior 
portion  of  the  neck  with  good  effect. 


Dr.  Hottendorf  said  he  had  no  experience 
with  this  method  of  administering  mercury  but 
would  try  it  at  the  first  opportunity.  He  -proald, 
however,  relate  the  following,  to  him,  sing^vlar 
fact :  A  lady  who  was  syphilitic  was  treated  with 
corosive  sublimate  internally  for  the  course  of 
four  or  five  weeks  until  completely  salivated. 
Notwithstanding  this  syphilitic  iritis  set  in  two 
weeks  later.  She  was  then  placed  under  larjge 
doses  of  calomel  (two  grains  every  two  or  tliree 
hours  with  opium  and  jalap)  until  again  saliTa- 
ted,  and  the  local  application  of  atropine  to 
the  eye.  The  iritis  rapidly  subsided  and  tbe 
patient  made  a  speedy  recovery. 

Dr.    Whittaker    remarked    that  he   -risited 
Lewin's   Clinic    in   Berlin   about  twelve     years 
ago  where  this  treatment  came  in   vogue.      In 
fact  Lewin,  the  speaker  believed,  and  not    Aus- 
pitz, as  the  essayist  remarked,  was  the  origina- 
tor of   this  method.'   Although  the  hypodermic 
injection  of  mercury  was  then  made  indiscrimin- 
ately to  age  and  sex,  it  has  since  fallen   some* 
what  in  disuse.     It  has  few  advantages  over  the 
external  methods  and  some  disadvantages.     It 
is    certainly    often   preferable    to    the    internal 
administration    of  mercury  which  is    liable    at 
times  to  set   up  digestive  disorders,  but  it    can 
not  replace  inunction.     The  most  serious   objec- 
tion to  hypodermic  iojection  is  the  pain   caused 
by  puncturing  the  skin.     Some  persons  are  too 
sensitive  for  ft-equent  punctures.     It  is  true  the 
mercury  may  act  more  swiftly  in  this  way  (ac- 
cording to  Vajdu  and  Paschkis  excretion   occurs 
after  two  centigrammes  of  sublimate   hypoder- 
mically,   and  only  after    six  grammes  of  bine 
ointment  by  inunction),  but  the  pain   which  is 
given  counterbalances  that,   at  least  in   adults. 
Infants  are  not  so  sensitive  in  this  particular, 
and    in   them  the  hypodermic  method    posses- 
ses the  advantage  of  not  salivating  an  innocent 
party,  the  mother  or  nurse,  as  may  happen  by 
inunction.    The  speaker  thus  treated  an   infant 
subject    to    syphilis  by  hypodermic    injections 
(corosive  sublimate  -gX^  of  a  grain  every  other 
day)  four  or  five  years  ago.     But  generally  the 
inunction  method    meets  with   most  favor  and 
will  not,  as  a  rule,  fail  in  action  if  done  under 
proper  directions.    The  mercury  must  be  divid- 
ed  over  different  parts  of  the  body  ;  it  need  not 
be  applied  to  the  same  parts  more  than  twice. 
It  is  not  necessary  to  make  as  many  as  twenty 
inunctions  to  secure  the  desired  result,  as  the 
most  obstinate  case  will  yield  in   two   weeks  — 
granting  three  week  for  syphilitic  psoriasis  of 
the  palms  of  the  hands  or  soles  of  the  feet,  in 
which  form  of  syphilis  the  speaker  never  uses 
mercury  in   any  other  way.     Inunction   has  one 
disadvantage  and  that  is  the   filthiness  of  the 
practice.     Neither     method      prevents     recur- 
rence of  symptoms. 

The  essayist's  method  of  deep  injections  into 
the  substance  of  the  muscles  is  an  improvement. 
The  speaker  always  inserts  the  needle  deeply 
no  matter  what  the  substance  used,  as  it 
causes  less  pain  than  the  more  superficial  intro- 
duction. However,  deep  injections  of  corosive 
sublimate  will  cause  more  pain  than  morphia. 
Calomel  may  be  left  out  of  the  question  as  no 
one  uses  it  now  in  this  way.  The  bichloride 
is  by  far  the  best  preparation  to  use,  most  rare. 
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\y  of  all  others  causing  abscesses,  and  least 
painful  of  all  others  except  the  cyanides  to 
which  applies  the  grave  and  insurmountable 
objection  that  they  are  liable  to  produce  prus- 
sic  acid  poisoning. 

Dr.  Thornton  said  that  fumigation  with 
mercury  had  not  been  mentiohed ;  it  is  a 
method  highly  recommended  by  some  where 
other  practices  failed.  He  himself  had  no  ex- 
perience in  the  hypodermic  method  but  could 
readily  account  for  abscesses  following  calomel, 
on  account  of  its  great  insolubility,  whereas  coro- 
siye  sublimate  is  soluble.  He  differed  with  the 
previous  speaker  as  regards  the  greater  adpata- 
bility  of  this  method  in  children,  than  adults. 
Grown  persons  must  indeed  be  extremely  sensi- 
tive to  object  to  injections,  but  children  will 
certainly  set  up  a  great  squall  if  the  needle  be 
plunged  into  their  skin.  He  also  questioned 
the  propriety  of  injecting  into  the  muscle. 
First,  unless  the  needle  be  very  long  it  will  not 
penetrate  the  glutei  muscles,  especially  if  unre* 
taxed,  as  the  skin  is  very  thick  in  this  region. 
Secondly,  he  regarded  the  absorbent  power  of 
the  muscles  less  than  that  of  the  areolar  tissue. 
He  would  admit,  however,  that  these  objections 
were  purely  theoretical.  He  considered  the 
hydrarg  c.  creta  a  good  preparation  in  children 
and  even  in  adults  as  it  will  not  interfere  with 
digestion,  or  cause  salivation. 

Dr.  Wilfert  said  that  he  had  seen  this 
method  used  by  Auspitz  in  Vienna  last  year. 
The  mercury  is  now  combined  with  peptone — 
forming  a  peptonate  of  mercury — which  prevents 
salivation.  A  centigram  of  this  substance  is 
injected  from  twenty  to  twenty-five  times,  with 
no  preference  for  any  special  locality  except 
when  the  eruption  seems  to  be  most  marked. 
Prof.  Bamberger  injects  this  modification  of 
mercury  every  other  day. 

Dr.  Thrasher  thought  the  hypodermic 
method  had  great  advantages  over  others,  as 
inunctions  or  baths.  Inunction  is  objected  to 
by  some  on  account  of  the  filthiness,  the  neces- 
sity required  for  separate  apartments,  and  the 
length  of  time  taken  from  occupations;  baths 
require  special  apparatus  not  in  the  hands  of 
every  physician.  The  hypodermic  method  also 
enables  us  to  regulate  the  amount  of  mercury 
more  readily.  The  objections  urged  against 
deep  injections  are  not  tenable  because  they  are 
not  so  liable  to  cause  pain  as  more  superficial 
insertions,  as  is  known  from  the  deep  injections 
in  neuralgia.  It  is  not  more  difficult  to  pene- 
trate the  muscle  than  the  integument.  The 
hypodermic  method  may  be  used  to  special 
advantage  in  children,  though  a  person  may 
guard  himself  against  self-inunction  by  proper 
precautions. 

Dr.  Ravogli  said  it  was  not  his  intention  to 
compare  the  different  methods  but  simply  to 
mention  the  hypodermic  injection  as  a  means 
especially  adapted  for  business  people  who  have  no 
tinie  for  other  treatment.  The  iiliunction  method 
has  its  advantages,  bat  not  every  body  can 
spend  half  an  hour  a  day  for  inunction.  An- 
other great  advantage  of  hypodermic  medication 
is  its  secrecy.  With  children  this  is  no  object 
and  they  may  therefore  be  treated  with  mercur- 
ial baths  (one  grain  of  corosive  sublimate  in  a 


bath)  in  which  they  may  be  placed  for  twenty 
or  thirty  minutes.  The  albuminate  of  mercury 
is  useful  but  did  not  prove  satisfactory  in 
Hebra's  Clinic.  The  syphilitic  manifestations 
disappeared  easily  but  were  not  so  lasting  as 
with  corosive  sublimate.  He  recommended 
twenty  to  thirty  injections  not  because  he 
thought  that  so  many  were  necessary  lor  the 
disappearance  of  the  symptoms  but  to  insure 
against  a  relapse  which  may  occur  at  any  time 
as  long  as  the  glands  are  infiltrated.  If  after 
a  while  syphilitic  symptoms  again  arise  the 
treatment  must  once  more  be  resorted  to.  For 
he  was  also  of  the  opinion  that  syphilis  is  never 
entirely  cured  but  is  simply  kept  dormant  in 
the  sy§tem  for  an  unlimited  time. 


S^tht!m%. 


MEDICINE. 

Lectures  on  Inflammation. — Delivered  be- 
fore the  Royal  College  of  Physicians,  by  J.  Bur- 
don  Sanderson,  M.  D.,  LL.  D„  F.  R.  S.,  Profes- 
sor of  Physiology  in  University  College,  London. 

/n/ury  and  Damage.— I  feel  that  I  need  some 
apology  for  coming  before  the  college  with  a  sub- 
ject which  has  been  frequently  discussed  already, 
and  about  which  it  may  be  presumed,  that  I  have 
nothing  new  to  say.  I  cannot  promise  that  it 
will  not  be  so;  for  I  have  no  new  doctrine  of  in- 
flammation to  advance,  no  great  discovery  to  re- 
late. 

In  what  I  shall  have  to  say  to-day  of  the  nature 
of  the  process  of  inflammation,  it  will  be  my  pur- 
pose to  strengthen  the  position  I  have  taken  with 
reference  to  the  subject  on  former  occasions,  and 

f>articularly  in  my  essay  on  inflammation,  pub- 
ished  in  1870,  and  in  the  lectures  I  gave  in  the 
theater  of  the  University  of  London  seven  years 
ago. '  In  my  second  lecture.  I  intend  to  enter 
on  a  question  which,  though  not  new,  has  at- 
tained of  late  years  a  significance  which  it  did 
not  before  possess — that  of  the  aetiology  of  inflam- 
mation— that  is,  the  discussion  of  the  various 
agencies  which,  either  as  principal  or  acces- 
sory causes,  may  be  concerned  in  its  origin. 
And,  lastly,  I  desire,  in  my  third  lecture,  to  bring 
our  modern  knowledge  in  comparison  and  har- 
mony with  the  teaching  of  those  who  have 
thought  and  observed  best  on  the  subject,  from 
Hunter  to  our  own  times.  • 

I.  Inflammation  is  the  Physidogical  Effect  of  the 
Damages  done  to  a   Tissue  when  tt  is  injured.— T^t 


I  The  definition  which  I  gave  in  1870,  in  my  essay  on 
the  Progress  of  Inflammation,  published  in  the  Syttem  0/ 
Surgery^  was  as  follows.  **  t,  Inflammation  is  the  succes- 
sion of  changes  which  occurs  in  a  living  tissue  when  it  is 
injured,  provided  that  the  injury  is  not  of  such  degree  as 
at  once  to  <<cstroy  its  structure  vitality."— ^/ewr  0/ 
Surgtry^  1870,  page  739.  The  definition  accepts  the  char- 
acteristics of  the  inflammatory  state  as  they  were  stated 
by  Cclsus,  and  connects  them  with  each  other  by  their 
common  relation  to  the  cause  which  produces  them — 
injury.  The  lectures  referred  to  were  not  reported  or 
published. 


Digitized  by 


Google 


34a 


TUB  dNCIRNATI   LANCVT  AND  CLINIC 


use  m 
[ia.toij 
Obri 


definition  which  in  our  epoch  hms  carried  more 
weight  and  has  had  more  influence  than  any 
other,  is  that  given  in  nearly  the  same  terms,  first 
by  Mr.  Goodsir  (Anatomual  and  Pathological  Ob- 
servatimSf  page  43,  Edinburgh,  1845),  ^^^  sub- 
sequently by  Mr.  Bowman,  who,  in  his  well 
known  lectures  {Lectures  on  the  Parts  concerned m 
Operations  on  the  Eye,  London,  1849,  P*gc  ^9)* 
described  the  effect  of  an  injury  of  the  cornea  as 
**a  change  wrought  in  the  natural  acts  of  nutri- 
tion then  existing  in  the  wounded  part."  The 
same  conception  originated  in  the  minds  of  these 
two  observers  independently,  from  the  study, 
which  the  introduction  of  the  microscope  and 
their  own  anatomical  discoveries  had  rendered 
for  the  first  time  possible,  of  the  textural  ohanges 
which  inflammation  leaves  behind  it.  This  con- 
ception, so  thoroughly  British  in  its  origin,  was 
soon  transplanted  into  Germany.  It  was  adopted 
by  Virchow  with  little  modification,  and  became 
part  of  that  more  general  doctrine  of  "  cellular 
pathology  "  which  at  one  time  ruled  pathological 
opinion,  and  has  not  even  yet  lost  its  influence. 
The  work  that  Mr.  Bowman  did  about  inflamma- 
tion was,  like  all  the  other  work  he  did  in  those 
early  and  fruitful  years,  complete.  The  appear- 
ance which  he  described  in  the  cornea  as  evidence 
that  the  "natural  action  of  its  nutrition  "  had 
undergone  a  change,  are  as  full  of  interest  to  us 
at  the  present  time  as  they  were  to  him;  and,  if 
we  were  now  to  repeat  his  experiments,  we  should 
find  the  results  to  be  exactly  as  he  said  they 
were.  Why,  then,  should  we  not  content  our- 
selves with  the  same  explanation?  Why  should 
we  not  say  with  him  and  with  Goodsir,  **  Inflam- 
mation may  be  described  as  a  modification  of  ex- 
isting normal  processes  ?  "  The  answer  is  that 
during  the  last  ten  or  fifteen  years,  another  step 
forward  has  taken  place — a  step  in  the  same  di- 
rection as  the  former  one,  and,  as  it  was,  depend- 
ent on  the  acquirement  of  new  methods  of  obser- 
vation. These  methods  may  be  described  as 
physiological,  just  as  those  which  led  to  the  bril- 
liant discoveries  of  the  preceding  epoch  were 
anatomical.  We  are  now  striving  to  become  eye- 
witnesses of  the  actual  processes  of  disea<;e  at  the 
same  time  that  we  continue  with  unabated  curios- 
ity and  vastly  improved  means,  to  scrutinize  its 
results.  We  have  thereby  learnt  that  many  path- 
ological processes,  and  particularly  the  funda- 
mental one  which  now  occupies  us,  are  not  quite 
what,  from  their  anatomical  results,  they  seemed 
to  be.  We  find,  when  we  actually  watch  the 
effects  of  injury  on  a  living  part,  that  the  old 
order  changes,  but  does  not  give  place  to  new — 
that  we  have  before  us,  not  disorder  of  function, 
but  arrest;  not  the  diversion  of  the  resources  of 
nutrition  into  new  channels  of  activity,  but 
merely  the  accumulation  of  such  resources  where 
they  are  useless,  if  not  destructive,  and  conse- 
quently, that  the  restoration  of  part  to  the  natural 
state  must  be  as  simple  as  its  departure  from  it — 
that  the  resolution  of  an  inflammation  means 
either  that  the  temporarily  arrested  processes  of 
normal  life  simply  go  on  again,  or,  if  the  process 
have  proceeded  to  its  ultimate  issue — death  of  the 
affected — that  what  has  been  destroyed  has  to  be 
repaired,  not  (as  we  used  to  think)  by  a  continua- 
tion of  the  morbid  processes,  but  simply  by  the 
restitution  of  the  normal  condition.    The  princi- 


ple is  the  same  (if  I  may  be  permitted  to  use 
homely  an  illustration)  whether  the  inflamina.tc 
process  invade  our  houses  or  our  bodies.  Ob' 
ously,  no  one  would  think  of  regarding  the  d< 
struction  of  a  house  by  fire  as  a  modification 
any  normal  process,  nor  would  it  occur  to  anj 
one  that  the  damage  done  would  be  best  repaired 
by"cxtension  of  that  process,  perhaps  in  a  mildd 
form. 

I  am  well  aware  that  this  illustration  is  opa 
to  the  objection  that  an  inflammation  hms  onl] 
the  most  remote  resemblance  to  a  fire,  but  I  UH 
it  merely  for  the  purpose  of  enforcing  vrhat  \ 
want  to  say— namely,  that,  if  we  confine  the -w^ord 
inflammation*  within  the  limits  of  the  ori^naj 
definition,  and  accept  as  its  phenomena  those 
which  have  been  assigned  to  it  by  the  authority  oi 
tradition  (which  is  the  only  authority  that  has 
any  claim  to  be  heard  in  such  a  question),  its  es- 
sential nature  is  fully  expressed  in  the  word  eiam* 
age^  and  that  it  has  no  further  relation  to  xh.c 
process  of  repair  than  that  which  arises  from  the 
universal  operation  of  the  physiological  lavr  that, 
whenever  part  of  an  organ  is  destroyed,  new 
growth  proceeds  from  the  old,  to  supply  the 
defect. 

2.  Mode  of  Origin  of  Inflammation  in  a  ^on- 
Vascular  Tissue.  Keratitis  cannot  now  be  Under- 
stood as  ^^  perversion  of  the  natural  acts  of  nutrition 
ofthepart,^* — Keratitis,  as  I  have  already  hinted, 
and  will  endeavor  to  show  more  completely  in 
my  third  lecture,  was  the  point  of  departure  of 
the  cellular  pathology.  It  is,  therefore,  with  the 
cornea  that  we  must  begin,  if  we  desire  to  re-ex- 
amine the  grounds  of  that  doctrine  by  bringing  to 
bear  upon  it  the  direct  teaching  of  the  experi- 
ment. 

Although  in  the  cornea  we  have  to  do  with  a 
structure  which  is  devoid  of  vessels — and  there- 
fore, in  the  sense  of  the  classical  definition,  inca- 
pable of  inflammation  by  itself — yet,  inasmuch  as, 
in  every  keratitis,  the  adjoining  vascular  stucturfs 
sympathize — 1.  ^.,  are  also  affected  by  the  injury, 
it  is  allowable  to  include  what  happens  in  the 
vascular  border  as  forming  part  of  the  process. 

When  an  incised  or  punctured  wound  is  made 
in  the  cornea  of  the  rabbit,  of  suflicient  depth  to 
penetrate  below  the  superficial  epithelium  and 
expose  the  proper  corneal  tissue,  the  reaction  is 
exceedingly  slight.  All  that  can  be  seen  by  the 
naked  eye  is,  that  the  wound  is  surrounded  by  a 
haze  of  opacity,  which  rapidly  disappears;  but 
there  is  no  congestion  of  the  limbus.  As  an  ex* 
citing  cause  of  inflammation,  therefore,  such  a 
wound  is  inadequate,  for  none  of  the  objective 
signs  of  inflammation  are  present.  To  induce 
them  with  as  limited  an  injury  as  possible,  the 
best  way  is  to  insert  a  silk  thread  as  a  seton  at  the 
center  of  the  cornea,  withdrawing  it  as  soon  as  it 
has  accomplished  its  purpose.  After  several 
hours,  during  which  no  visible  effect  follows  the 
injury,  the  cornea  is  seen  to  be  surrounded  by  t 
red  border,  which  consists  of  the  wreath  of  -di- 
lated capilliary  loops  of  the  episcleral  vessels, 
from  it,  for  the  most  part,  derives  its  nutrition. 
It  often  happens  that  the  inflammation  which 
has  thus  begun  proceeds  further;  that  the  marfn* 
nal  congestion  extends  and  increases  until  the 
cornea  is  surrounded  by  a  ring  of  tumid  and 
highly  vascular  mucus  mem^ane;  that  t^e  sor* 
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fmce  of  the  conjanctiva  is  bathed  with  pus;  that 
the  cornea  becomes  more  and  more  opaque;  and 
that  erentnally  pus  collects  in  the  anterior 
chamber. 

This  effect  exceeds  what  is  wanted,  as  much  as 
the  others  fall  short  of  it.  The  excess  of  reaction 
may  be  avoided  by  withdrawing-  the  ligature  as 
soon  as  the  conjunctivitis  has  begun;  in  which 
case  it  may  fortunately  happen  that  the  zone  of 
redness  is  limited  to  one  border  only,  opposite  to 
which  a  radial  tract  of  opacity  extends  towards 
the  middle  of  the  cornea,  and  becomes  continuous 
with  the  zone  of  opacity  which  surrounds  the 
path  of  the  seton.  To  understand  what  this 
means,  it  is  scarcely  necessary  to  appeal  to  the 
microscope.  It  is  plain  enough  that  the  central 
area  of  opacity  is  of  the  same  kind  as  the  little 
cloud  which,  when  the  cornea  was  injured  by 
merely  breaking  up  its  surface  with  the  point  of 
the  scalpel,  as  Mr.  Bowman  did,  surrounded  the 
little  wound.  The  other  area  as  evidently  comes 
from  the  edge,  and  is  a  consequence  of  the  sur- 
rounding inflammation.  Mr.  Bowman  would 
have  taught  us  to  understand  both  as  results  of  a 
**  change  of  the  natural  acts  of  nutrition  having 
their  seat  in  the  wounded  part ; ''  and  particu- 
larly he  would  have  regarded  the  central  cloud — 
that  which  immediately  surrounds  the  wound — 
as  directly  dependent  on  nutritive  disorder  of  the 
corneal  tissue  irritated  by  the  seton,  and  the 
marginal  opacity  as  evidence  that  similar  changes 
were  beginning  in  the  neighboring  vascular  parts. 
Experiment  shows  that  the  true  explanation  is 
much  simpler  than  this.  The  reason  why  the 
little  punctured  wound  surrounds  itself  with  a 
cloudy  border  is,  that  cells  resembling  the  color- 
less corpuscles  of  the  blood  exist  in  the  conjunc- 
tival sac,  and  Bnd  their  way  by  the  breach  into 
the  little  branching  tubes  which  permeate  the 
tissue  in  every  direction ;  the  proof  of  this  being, 
(I),  that,  if  we  place  a  dead  cornea,  in  which  a 
puncture  has  been  previously  made,  for  a  few 
hours  under  the  same  conditions  as  those  to 
which  the  living  cornea  is  normally  exposed,  we 
find  that  it  remains  transparent  everywhere  ex- 
cepting in  the  neighborhood  of  the  injury;  and 
(a)  that  we  may  destroy  the  tissue  of  the  Irving 
cornea  by  other  means,  to  an  extent  far  exceed- 
ing that  of  either  the  seton  or  the  puncture,  with- 
out any  such  results.  We  may,  indeed,  destroy 
half  the  organ  without  producing  any  opacity 
whatever,  provided  the  agent  is  of  such  nature  as 
not  to  disintegrate  its  protective  epithelial  cov- 
ering, and  thus  open  the  way  for  the  immigra- 
tion of  cells  from  the  outside.  The  agent  which 
answers  thu  purpose  is  chloride  of  zinc,  which, 
as  a  caustic,  has  two  invaluable  properties.  One 
is,  that  its  action  produces  very  little  change  in 
the  mechanical  properties  of  the  tissue  acted  on; 
'  another  is,  that  it  kills  up  to  the  limit.  When  it 
is  applied  to  the  cornea  over  a  carefully  limited 
■nrface,  it  leaves  behind  a  scarcely  visible  opal- 
escence; but  the  tissue  is  absolutely  dead — the 
necrosis  extending  in  depth,  so  as  to  effect  two- 
thirds  or  more  of  the  corneal  tissue.  Here,  again, 
the  effect,  so  far  as  concerns  the  recognised  signs 
of  inflammatory  reaction,  is  usually  mS»  There  is 
BO  opacity*^no  snrroonding  sone  of  congestion. 
IC  joii  examUie  the  cornea  microsco|iicaUT,  wbal 
|V|  §mi  k^  iii^  thiA  within  tht  nglQit  Ql  n«cva% 


sis  the  branched  corpuscles  which  are  character* 
istic  of  cornea  have  become  so  attenuated  as  to 
be  indistinguishable ;  secondly,  that  immediately 
outside  of  the  dead  part,  these  bodies  are  shriv- 
elled into  shapeless  masses,  like  little  fresh 
water  polyps  which  have  drawn  in  their  tentacles; 
and  finally,  that  beyond  this  clump  region,  the 
fixed  corpuscles  present  in  every  way  their  natural 
aspect.  If  the  chloride  be  applied  near  to  the 
limbus,  the  case  is  quite  otherwise.  Notwith- 
standinflf  its  little  tendency  to  spread,  the  epis- 
cleral blood-vessels  are  acted  on,  and  fill  with 
blood.  The  result  of  this  is  that  thousands  of 
colorless  blood-corpuscles  invade  the  cornea  at 
tiie  congested  border,  and  find  their  way  to  the 
necrotic  region,  where,  from  the  absence  of  the 
normal  fixed  corpuscles  of  the  cornea,  they  are 
the  more  obvious.  In  this  case,  at  all  events, 
there  can  be  no  question  of  perverted  nutrition; 
for  the  tissue  which  is  the  seat  of  the  change  is 
as  lifeless  as  a  bit  of  finger-nail.  The  whole 
process,  indeed,  is  so  self-evident,  that  neither 
comment  nor  explanation  is  necessary.  You 
have  before  you  a  dead  tissue,  of  which  all  the 
«  natural  acts  of  nutrition  '*  of  which  Mr.  Bow- 
man spoke  have  ceased ;  but  this  dead  tissue  is 
as  full  as  it  can  hold  of  living  cells.  If  anything 
is  clear,  it  is  surely  this — that  they  were  not  bom 
there,  but  were  imported  from  elsewhere ;  and, 
if  not  from  the  blood-stream,  whence  ? 

Let  us,  before  we  proceed  further,  sum  up 
what  we  have  learnt  from  the  cornea.  It  is  the 
type  or  representative  of  those  structures  which, 
under  the  term  connective  tissue,  we  recognize  as 
constituting  the  connecting  and  supporting  parts 
of  our  bodies.  It  consists  of  a  system  of  branched 
cells,  each  of  which  is  united  with '  its  neighbors 
by  its  branched  processes — these  being  sheathed 
in  a  matrix,  of  a  texture  identical  with  that  of  a 
non -cellular  part  of  ordinary  connective  tissue, 
but  possessing  those  physical  properties  which  fit 
the  organ  for  its  purpose.  This  matrix  is  hol- 
lowed out  into  intercommunicating  channels, 
which,  in  form  and  branching,  are  the  counter- 
parts of  the  complicated  network  of  protoplasm 
they  are  intended  to  contain.  In  every  respect, 
therefore,  excepting  one,  the  cornea  is  a  com- 
plete tissue  of  itb  kind ;  and,  if  such  tissues  in 
general  are  to  be  supposed  capable  of  responding 
to  injury  in  an  active  way — i.  /.,  by  eon  tinning 
their  **  natural  acts  of  nutrition  in  an  unnatural, 
abnormal,«or  perverted  way'' — there  is  no  reason 
whatever  why  the  cornea  should  not  do  the  same. 
Trained  as  we  all  have  been  in  the  **cellular  path- 
ology," we  expect  this,  as  it  were,  instinctively; 
but  what  we  actually  see  is  quite  different.  At 
the  border  of  the  faint  eschar  made  by  chloride 
of  zinc,  we  see,  on  one  side  health;  on  the  other, 
not  dbease,  but  death;  no  reaction — no  perverted 
nutrition — nothing  but  damage.  So  far,  there- 
fore, as  can  be  learned  from  a  non-vascular  struc- 
ture, the  damage  done  by  injury,  whether 
mechanical  or  chemical,  is  exclusively  negative. 
It  consists  in  arrest  or  annihilation  of  function, 
not  in  perversion. 

3.  Origin  of  Tnfiammation  in  Vascular  parts. 
In  suck  parts  which  have  kten  damaged  by  heat  at 
cM^  iu/Um$uat9om  comes  M»  exiskme  d^e^Me.^^ 
Let  «t  now  tee  what  happtns  in  th«  more  com* 
iftoa  QUA  \m  iMdi  th%  vi^wtpii  |Murt  k  fascnltf^ 
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But  before  doing  so,  let  us  consider  the  question 
which  has  to  be  answered.  In  injuring  the  cor- 
nea, we  act  directly  on  cells,  fibres,  ground-sub- 
stance, nerres.  We  have  seen  what  the  resnlt  is. 
In  acting  similarly  on  a  vascular  structure,  we 
have  the  same  cells,  fibres,  ground-substance, 
nerves,  but,  in  addition,  blood-vessels  To  prove 
this,  it  is  desirable  first  to  select  for  the  purpose 
agents  which,  in  accomplishing  their  work,  leave 
nothing  behind  them  excepting  the  damage  they 
have  done,  and,  secondly,  to  compare  what  hap- 
pens in  two  cases — one  in  which  the  injury  is  of 
such  a  nature,  as  to  effect  all  tissues  equally,  the 
other  in  which  its  action  is  specially  directed  to 
the  vessels. 

•  For  the  purpose  of  acting  equally  on  all  tissues, 
there  is  but  one  method  that  can  be  thought  of, 
application  of  cold  or  heat.  It  is  not  necessary 
to  have  recourse  to  a  very  high  temperature. 
Plunging  an  organ  in  water  not  much  warmer 
than  you  can  easi'y  bear  with  your  hand,  is  suffi- 
cient to  accomplish  all  that  ii  required,  provided 
that,  before  the  immersion,  the  circulation  is  ar- 
rested by  an  Esmarch':>  bandage.  The  or^an  used 
by  Cohnheim  for  the  purpose  was  the  ear  of  the 
rabbit.  The  result  is  in  the  highest  decree 
worthy  of  our  attention.  The  immediate  effect 
if  of  course,  nii;  but  if,  after  the  ear  has  regained 
its  normal  temperature,  the  ligature  be  removed 
and  the  circulation  restored,  it  is  seen  that,  in  a 
▼ery  short  time,  the  signs  of  inflammation — not 
merely  of  active  congestion,  but  of  true  inflam- 
mation— present  them>elves;  and  in  an  hour  or 
two,  the  organ  is  warmer  than  its  fellow  by  sev- 
eral degrees,  full  of  blood,  and  swollen  lo  several 
times  its  previous  thickness.  At  first,  the  red- 
ness is  seen  to  be  due  to  the  dtlitation  of  blood- 
vessels previously  distinguishable,  and  to  the  ap- 
pearance of  new  ones  where  none  were  visible 
before;  afterward,  as  the  oedema  increases,  the 
organ  acquires  an  uniform  diffused  redness.  If 
at  this  stage*  the  skin  be  punctured,  coagulable 
liquid,  charged  with  leucocytes  (pus-corpuscles), 
escapes.  If  the  animal  be  killed,  and  the  swollen 
ear,  after  having  been  suitably  hardened,  be  used 
for  the  preparation  of  microscopical  sections,  it 
is  found  that  the  subcutaneous  tissue  exhibits  in 
erery  respect  the  character  of  inflammatory  infil- 
tration. 

In  the  experiment  I  have  just  de  cribed,  the 
part  is  subjected  to  two  injurious  actions  simulta- 
neously. It  is  deprived  of  blood,  and  its  tem- 
perature is  raised  to  about  lo^  above  the  normal. 
It  is  to  the  latter  of  these  that  the  dama^^eis  alone 
attributable:  for  it  is  well  known  that  the  exclu- 
sion of  blood  from  a  part,  for  six  or  seven  minutes 
has  no  permanent  effect.  If,  however,  the  state 
of  anaemia  be  kept  up  for  twenty-four  or  forty- 
eight  hours,  the  case  is  very  different.  It  might 
be  expected,  indeed,  that  so  long  a  starvation  of 
the  tiuue  would  definitely  destroy  its  vitality.  If 
the  bandage  be  kept  on  too  long,  this  anticipa- 
tion is  realized;  but  in  this  case  the  time  may  be 
so  regulated  that  the  damage  thus  slowly  inflicted 
on  the  starved  part,  is  similar  in  degree  to  that 
which  was  occasioned  in  a  few  minutes  by  the  in- 
fluence of  heat,  or  it  may  exceed  or  fall  short  of 
it.  In  any  case  the  objective  signs  of  dam- 
age are  of  th«  same  kind^    When  the  ligatnre  is 


channels,  and  for  a  time  there  is  nothing  to  indi- 
cate that  the  apparent  restitution  of  natural  con- 
ditions will  not  be  permanent.  But,  iftheearbe 
examined  half  an  hour  afterward,  it  is  seen  that 
arteries  are  dilated,  and  that  its  temperature  b 
already  higher  than  it  should  be.  I  need  not 
repeat  here  the  description  of  the  process,  which, 
although  of  less  rapid  development,  is  identical 
in  its  results  with  that  we  have  already  had  be- 
fore us. 

Here,  again,  the  lesson  to  be  learnt  is  so 
obvious  that  it  scarcely  needs  indicating.  The 
two  experiments  prove  that  an  organ  which  is 
thoroughly  damaged — or,  to  put  it  in  other  lan- 
guage, of  which  the  vitality  of  every  tissue  is 
depressed,  but  not  annulled — is  already  virtually 
in  a  state  of  inflammation,  although  from  the 
absence  of  the  circulation  (on  condition  of  which 
almost  all  the  visible  characteristics  of  vital 
changes  are  dependent)  the  objective  signs  of  it 
may  be  wanting;  that  in  such  an  organ,  the  state 
of  inflammation  springs  at  once  into  existence, 
without  any  antecedent  stage  of  incubation  or 
development;  and,  particularly  that  the  forma- 
tion of  pus,  which  is  commonly  regarded  as 
rather  a  consequence  of  inflammation  than  as  a 
part  of  if,  begins  from  the  moment  that  the 
damaged  vessels  are  distended  with  blood,  and 
the  internal  surface  of  the  walls  pressed  upon  by 
their  contents.  To  those  who  still  find  it  difficult 
to  realize  that  pus-corpuscles  are  not  formed  by 
some  bioplastic  process  in  the  tissues,  the  experi- 
ment may  be  recommended  as  affording  one 
instance,  at  least,  of  the  formation  of  pu«,  to 
which  such  an  explanation  is  inapplicable,  the 
rate  of  production  of  young  cells  being  far  too 
rapid  to  be  thus  accounted  for. — British  Med. 
Jour, 


Symmetrical  Neuralgia  in  Diabetes. — M. 
Worms  read  a  paper  upon  this  subject  before  the 
Academy  of  Medicine  in  Paris,  in  which  he  ar- 
rived at  the  following  conclusions:  i.  There  ii 
a  special  form  of  neuralgia  peculiar  to  diabetes, 
which  is  distinguished  by  the  fact  that  it  occurs 
in  the  two  symmetrical  branches  of  a  nerve.  2. 
Hitherto  this  symmetrical  neuralgia  has  been  ob- 
served in  the  sciatic  and  dental  nerves  alone.  3. 
The  neuralgia  occurring  in  diabetes  appears  to 
be  more  painful  than  other  varieties.  4.  It  does 
not  yield  to  the  ordinary  treatment  of  quinine, 
morphine,  the  bromides,  etc.,  and  it  becomes 
more  severe,  as  the  sugar  in  the  urine  incresises. 
5.  This  form  of  neuralgia  is  placed  in  a  separate 
category  under  the  head  of  the  diabetic  neural- 
gias.— Paris  Med ;  Lon.  Practitiomr. 

Cathetbrism  of  the  Trachea  in  Croih*. — ^A 
correspondent  writes  (Brit.  Med,  Journal)^  that 
he  was  called  to  a  girl  two  and  a  half  years  old, 
for  croup.  It  was  evident  by  the  pulse,  which 
was  about  150,  and  almost  in  perceptible,  tbat 
unless  some  relief  could  be  given,  the  end  was 
not  far  off.  The  face  gradually  became  pale,  and 
wore  a  distressed  expression,  and  the  lips  were  of 
a  livid  blue  color.  As  the  mother  objected  to 
tracheotomy,  and  as  emetics,  hot  baths,  and  IIm 
Ofdinarjr  rontine  treatment,  had  been  preiiiovsly 
um4«  I  iAMd«e«i  %  Ujcf«  (No^  it) 
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catheter  into  the  trachea,  with  less  difficulty  than 
I  anticipated — having  first  gagged  the  child's 
mouth  with  a  cork,  for  the  want  of  something 
better,  and  depressed  the  tongne  with  a  spoon. 
After  a  severe  paroxysm,  she  succeeded  in  get- 
ting a  pretty  good  breath,  and  the  next  expira- 
tion was  followed  by  the  ejection  of  muco-puru- 
lent  dibris  and  sticky  phlegm  through  the  tube. 
In  about  ten  minutes  these  convulsive  efforts 
ceased — the  child,  in  the  meantime,  getting  a 
good  amount  of  air  into  her  lungs.  In  half  an 
hour  her  face  was  Bushed,  but  had  lost  its  livid- 
ity,  and  the  breathing  was  fairly  comfortable. 
The  tube  was  retained  by  tape  tied  round  the 
child's  neck,  and  was  removed  twenty-four  hours 
after  its  insertion,  when  the  temperature  had 
fallen  to  loo^  Fahr.  and  the  pulse  to  loo.  Five 
days  later  she  was  running  about  the  house,  withnot 
much  the  worse  difficulty  in  swallowing  liquids 
after  the  first  two  or  three  attempts,  when  the 
tube  had  been  introduced. — Med.  and  Surg,  Re- 
porter. 

Iodoform  in  the  Treatment  of  DissAsits 
OP  THE  Skin.— Mr.  Fraser  has  obtained  very 
favorable  results  from  the  use  of  iodoform  in  var- 
ious diseases  of  the  skin.  It  may  be  readily 
employed  in  the  form  of  an  ointment  of  any 
required  strength,  mixed  either  with  lard  or 
vaseline.  The  strenth  of  the  ointment  made  use 
of  has  ranged  usually  from  ten  to  thirty  grains  of 
iodoform  to  the  ounce  of  cerate,  but  double  this 
quantity  can  be  applied.  It  has  proved  a  most 
useful  remedy  in  healing  local  eczematous  erup- 
tions occurring  in  strumous  children  and  young 
people,  as  well  as  in  cases  of  impetigo.  Mr. 
Fraser  also  directs  attention  to  the  properties  it 
posseses  in  curing  porrigo  decalvans.  The  best 
results  he  has  as  yet  attained  have  followed  the 
application  of  vesicating  collodion  over  the  affect- 
ed spot  and  for  a  short  distance  around  it. 
Previous  to  this  it  is  well  to  epilate  all  diseased 
hairs  over  the  spot,  and  when  the  blister  is  heal- 
ing the  ointment  of  iodoform  should  be  applied 
night  and  morning,  or  oftener;  by  this  treatment 
the  hair  soon  reappears  in  a  healthy  condition. — 
Brit.  Med.  Jour. 

Agaricus  in  the  Night  Sweats  of  Phthisis. 
— Mr.  J.  M.  Young  classifies  the  results  of  his 
observations  as  follows: 

I.  Night  sweating  becomes  proportionately 
lessened  according  to  the  amount  of  the  drug 
administered ;  and,  if  sufficient  doses  })e  given, 
becomes  effectually  checked  or  prevented,  ac- 
cording to  the  time  of  administration. 

This  was  observed  to  be  the  absolute  rule  in 
all  moderate  cases  of  phthisical  night  sweating 
i^ere  it  was  tried,  and  in  one  case,  where  the 
sweating  was  colliquative,  agaricus  brought  the 
sweating  within  moderate  limits.  In  other 
cases  of  sweating  not  dependent  on  phthisis  the 
drug  was  found  to  work  well;  indeed,  its  most 
notable  effect  was  observed  in  the  case  of  a  pa- 
tient who  had  had  sweating  of  the  right  side  of 
his  body  and  right  leg  persistently  at  night 
ior  eight  months,  and  in  which  a  dose  of  ten 
f  raias  stopped  the  syoiptoms  for  a  night  almost 


In  the  quickness  of  its  action,  agaricus  resem- 
bles atropia.  Like  atropia  too,  the  effect  is  not 
permanent. 

2.  The  effect  of  the  drug  against  sweating  is 
not  more  marked  than  its  effect  in  promoting 
sound  sleep,  and  relieving  troublesome  cough, 
especially  of  phthisis.  This  is  the  most  notable 
fact  to  the  patients  themselves,  a  gradually  in- 
creasing feeling  of  drowsiness  following  its 
administration  in  most  cases. 

The  antihjdrotic  and  soporific  effects  of  the 
drug  are  probably  distinct  from  one  another,  and 
not  to  be  related  as  cause  to  effect,  since,  in 
some  of  the  cases  observed,  sweating  was  always 
complained  of  as  occurring  during  sleep,  the 
body  being  covered  with  prespiration  on  awak- 
ening. Cessation  of  cough  may,  however,  be 
the  result  of  soundness  of  sleep. 

3.  Strict  investigation  seemed  to  show  that 
the  drug  has  considerable  influence  in  reducing 
the  temperature,  in  cases  of  phthisis  at  least, 
where  the  fever  is  unstable,  as  much  as  two 
degrees  of  a  fall  having  been  observed  within 
half  an  hour  after  administration  of  I-I2th  of  a 
grain  of  agaricine.  Such  a  marked  result  was 
not  always  obtained  by  repetition  of  the  experi- 
ment in  different  cases ;  but  the  fall  observed  in 
this  way  averaged  1.4^;  and  had  its  expression 
in  a  relieved  feeling  on  the  part  of  the  patient. 

Along  with  the  effect  on  temperature,  it  may 
be  noted  that  the  rate  of  the  pulse  becomes  usu- 
ally reduced  to  a  corresponding  degree,  but  this 
effect  has  not  been  invarably  noticed. — Glasgow 
Med.  Jour. 

A  Salivary  Stone.— Dr.  E.  V.  Mully  reports 
in  El  Siglo  Medico  that  he  has  had  an  oppor- 
tunity to  observe  the  development  of  a  salivary 
calculus  in  his  own  month.  The  difficulty  then 
slight,  arose  in  June  1879  at  a  point  a  little  be- 
low the  tubercle  on  the  right  side  of  the  frenu- 
lum, corresponding  to  the  location  of  Wharton's 
duct.  By  pressure  with  the  tongue  in  a  certain 
position,  he  could  cause  to  flow  Irom  this  orifice 
a  somewhat  concentrated  saliva.  On  account  of 
increasing  interference  with  the  movements  of 
his  tongue,  so  that  the  swallowing  of  solid  sub- 
stances was  rendered  impossible,  the  patient  de- 
termined on  the  1st  of  August,  to  attempt  his 
own  relief.  By  passing  into  his  mouth  his 
thumb,  forefinger  and  middle-finger  and  making 
firm  pressure  over  the  duct  he  forced  out  a  large 
quantity  of  acrid,  fetid,  yellowish-green  ichor,  in 
which  he  found  a  hard,  ovoid  stone  of  a  bright 
yellow  color,  rough  externally,  15  mm.  long,  and 
6  mm.  broad,  4  mm.  thick,  with  a  circumference 
of  35  by  14  mm.,  and  weighing  32  grammes. — 
Deuisch  Med.  Zeiiung.  J.M.F. 

Peristalic  Restlessness  of  the  Stomach. — 
Prof.  Kussmaul,  by  peristalic  restlessnes, 
means  the  very  marked  wave-like  movements  of 
the  whole  stomach,  which  are  only  quieted  when 
the  stomach  is  completely  empty  of  food.  They 
are  best  observed  in  greatly-dilated  stomachs 
with  hypertrophied  muscular  walls,  in  cases  of 
cicatricial  contraction  of  the  pylorus  or  duode- 
num.  The  excessive  nmtcuiar  action  of  the 
•toinecK  W  ettl|  «i  eMMtov  to  o^rtreoat  4i[% 
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VOU8  system  like  those  nervous  tormina  so  fire- 
qaent  in  hypochondriacal  and  hysterical  patients. 
—  Voikmann^s  Sammhtng  KUmischer  Vortrdge^ 
No.  i8i,  in  PrakHschet  Ar%t» — Practitioner, 


mechanical  obstruction.  Sometimes  it  appears 
that  similar  movements  may  be  neurotic,  and 
not  due  to  mechanical  obstruction.  He  gives 
the  case  of  an  elderly  nervous  woman,  in  whom 
sorrow  had  caused  diminished  appetite,  constipa* 
tion,  and  slow  wasting  for  two  years  and  a  half. 
Then,  in  consequence  of  the  misuse  of  purga- 
tives, she  got  dyspepsia.  There  were  never  any 
symptoms  of  ulceration.  On  examination  there 
were  observed  a  low  and  subvertical  position  of 
the  stomach,  moderate  dilatation,  and  excessive 
peristaltic  movements.  In  considering  these 
three  points,  Kussmaul  observes  that  with  a 
pylorus  at  the  normal  height  the  deepest  part  of 
a  stomach  of  normal  size  may  descend  below  the 
umbilicuf:,  and  take  the  appearance  of  a  loop  of 
intestine.  Such  a  depression  of  the  stomach  often 
leads  to  the  incorrect  diagnosis  of  dilaution 
when  splashing,  cooing,  or  slapping  noises  are 
present.  These  must  not  be  confounded  nor 
considered  as  of  the  same  meaning.  Splashing 
noises  occur  when  water  and  air  are  shaken 
together  by  movements  either  of  the  whole  body 
or  of  the  whole  stomach  alone.  Cooing  and 
slapping  noises  are  best  produced  when  the 
stomach  only  contains  air,  and  when  the  abdom- 
inal wall  at  the  epigastrium  is  quickly  protruded 
and  retracted  by  the  patient  himself,  or  pressed 
in  several  times  successively  by  the  physician. 
Cooing  and  slapping  noises  do  not  justify  diagno- 
sis of  dilatation  of  the  stomach,  and  even  when 
splashing  noises  occur  below  the  umbilicus,  dila- 
tation can  only  be  diagnosed  when  simple  depres- 
sion of  the  stomach  can  be  excluded.  The  verti- 
cal position  of  the  stomach,  however,  always  dis- 
poses to  dilatation.  With  regard  to  the  entrance 
of  bile  into  the  stomach,  the  author  observes  that 
in  washing  out  the  empty  stomach  the  water  is 
often  found  to  •be  tinged  with  bile.  In 
other  persons  who  also  suffer  from  nervous  or 
catarrhal  dyspepsia  without  contraction  of  the 
pylorus  or  duodenum,  bile  is  never  found  in  the 
stomach  in  the  morning.  The  reason  why  bile 
in  some  persons  almost  always  passes  into  the 
stomach,  is  probably  to  be  found  in  a  difference 
in  the  formation  and  position  of  the  pylorus  and 
duodenum.  The  reason  why  bile  passes  more 
easily  into  the  empty  than  into  the  full  stomach 
is  probably  that  in  the  empty  stomach  the  circu- 
lar muscular  fibres  of  the  pylorus  are  relaxed. 
When  carbonic  acid  is  generated  by  an  efferves- 
cing powder  in  the  empty  stomach  it  passes  v6ry 
quickly  into  the  intestines,  provided  there  is  no 
organic  closure  of  the  pylorus  or  duodenum. 
This  incontinence  of  the  pylorus  is  purely  physio- 
logical. The  author  is  unable  to  say  whether 
the  peristaltic  restlessness  in  his  patient  continu- 
ed during  the  night.  Peristaltic  mevements  of 
the  stomach  are  abdominal  when  it  is  empty,  and 
at  no  time  should  they  be  consciously  perceived 
by  healthy  persons;  whereas,  in  the  case  just 
mentioned,  the  feelings  of  movement  and  con- 
traction were  very  disagreeable.  Despite  the 
restlessness  there  was  constipation.  The  restless- 
ness is  especially  marked  in  those  cases  of  dila- 
tation of  the  stomach  where  the  vomited  matters 
contain  much  acid.  This  fact  suggests  that  the 
acid  of  the  fluid  contained  in  the  stomach  stimu- 
Ules  the  peristaiiic  movements.  Peristaltic  real* 
HH3i>Wi  >s  QOAMcted  iRtk  ^oikditiont  ^  the  ner^ 


Psychical  Disturbances  Resulting  fkom 
Cerebral  Hemorrhage. — Dr.  Mendel  of  Ber- 
lin, contributes  an  article  upon  this  subject  in 
t\i^  Deuisch  Med,  ^£Vi4.,  of  which  the  D.  Med. 
Zeiiung  makes  the  following  abstract : 

By  far  the  most  frequent  form  of  psychical  dis- 
turbance following  cerebral  hemorrhage  is  a 
mental  debility  which  may  be  exhibited  in  all 
varieties  of  degree,  from  the  slowly  acquired  haz- 
iness of  intellect  to  the  most  profound  imbecility. 
In  an  other  class  of  cases  intelligence  and 
thought  appear  but  slightly  impaired  and  fre- 
quently indeed  exhibit  no  defects,  but  the  patient 
becomes  irritable,  is  easily  moved  to  tears,  at 
other  times  remaining  unaffected  amidst  the  most 
trying  circumstances.  Occasionally,  though 
seldom,  there  is  a  third  form  of  psychical  distur- 
bance. Dr  Mendel  has  seen  it  only  five  times, 
all  of  which  were  in  patients  suffering  with  right 
hemiplegia.  In  these  cases  besides  Uie  psychical 
disturbances  described  above,  there  were  devel- 
oped a  series  of  illusions  with  hallucinations  and 
derangement  of  the  senses,  so  that  the  patients 
presented  almost  the  picture  of  violent  insanity. 
The  three  cases  contributed  by  Mendel  termina- 
ted in  recovery,  if  we  leave  out  of  consideration 
a  slightly  defective  memory  that  was  left.  That 
a  progressive  paralysis  may  develop  as  the  result 
of  cerebral  hemorrhage  has  been  repeatedly 
affirmed,  but  the  author  is  of  the  opinion^  from 
his  present  investigations,  that  no  positive  con- 
clusion can  be  drawn  with  regard  to  the  rdation 
between  the  two  diseases.  j.m.f. 

Infective  Forms  of  Nephritis. — Dr.  Drey- 
fus-Brissac,  in  the  Gazette  Hebdonuutaife  of  Janu- 
ary 13th,  1882,  analyses  a  memoir  by  Professor 
Bouchard  on  infective  nephtitis,  which  was  com- 
municated to  the  International  Congress  held 
here  last  year,  and  is  reproduced  in  full  in  the 
Revue  de  Medicine^  1 88 1,  p,  671.  This  work,  of 
which  the  conclusions  are  based  on  fifty  clinical 
observasions,  may  be  taken  as  the  most  distinct 
application  hitherto  attempted  of  the  doctrine  of 
parasitism  to  nosology.  That  infectious  diseases 
have  a  reflex  influence  on  the  kidneys,  is  a  fact 
which  has  been  long  since  recognized.  No  one 
ignores  the  production,  in  the  course  of  these 
diseases,  ^ f  albuminuria,  generally  transitory,  but 
sometimes  lasting,  which  may  even  be  accom- 
panied by  ursemic  phenomena,  and  which  must 
often  be  referred  to  inflammatory  or  degenenu 
tive  changes  of  the  kidneys.  But  the  pathogene* 
sis  of  these  various  functional  or  organic  disturb- 
ances has  remained  obscure  in  many  cases.  The 
only  hypothesis  which  has  been  put  forward  is 
the  very  plausible  one  that  attributes  the  aiR>umi- 
nuria  to  the  dyscrasia  engendered  by  the  disease 
as  a  whole.  In  this  manner  should  be  compre- 
hended the  genesis  of  so-odled  febrile  forms  of 
albuminuria  which  are  frequently  observed  in  the 
course  of  general  diseases.  But,  in  proportioB 
as  coBtemporary  researches  have  deBMMistr«tc4 
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inferior  organisms,  it  has  become  a  question 
whether,  concurrently  with  the  principal  foci  of 
germination  of  microphytes,  secondary  foci 
might  not  establish  themselves,  and  the  compli- 
cations of  infectious  diseases  might  not  be  con- 
sidered as  the  result  of  the  accumulation  of  micro- 
phytes in  various  regions  of  the  body.  If,  for 
instance,  the  bacteria  of  typhoid  fever  migrate 
from  the  intestine  toward  the  kidney  and 
there  find  a  favorable  soil  for  development,  in- 
fective nephritis,  in  the  true  sense  of  the  word, 
will  be  set  up. 

Microscopical  observations  and  experimenta- 
tion, in  the  hands  of  numerous  investigators, 
such  as  Birsch-Hirschfeld,  Grawitx,  and  Cohn- 
heim,  have  furnished  proof  that,  in  various  infec- 
tive processes,  microphytes  may,  on  the  one 
hand,  accumulate  in  the  vascular  system  of  the 
kidney,  and,  on  the  other  hand,  become  elimi- 
nated by  the  urine.  It  is  especially  the  extensive 
researches  of  Klebs  and  Letzerich  (Arch,  fUr 
Exper,  Paih.^  Band  viii,  ix,  xii,  xiii)  which  have 
brought  this  fact  into  full  prominence.  In  the 
same  order  of  ideas,  may  be  noted  Kannenberg's 
article  on  albuminuria  in  typhoid  fever,  pub- 
lished in  the  Gazette  Hebdomadaire  for  1 88 1.  No 
one,  however,  besides  Kannenberg,  has  endeav- 
ored to  construct  from  these  somewhat  scattered 
data,  devoid  of  all  clinical  indications,  the 
pathological  history  of  infective  nephritis.  M. 
Bouchard  has  been  the  first  to  show  that  it  may 
be  recognized  during  life,  and  that  it  furnishes 
Talnable  information  of  the  prognosis  of  the 
disease  whence  it  originates.  Although  M. 
Bouchard  has  noted  processes  of  this  kind  in  a 
number  of  infectious  diseases,  such  as  measles, 
erysipelas,  puerperal  fever,  typhoid  fever,  and 
tuberculosis,  it  is  principally  in  the  specially  in- 
fective pyrexia,  typhoid  fever,  that  he  has  studied 
them;  and  it  is  typhoid  nephritis  which  he  has 
especially  described.  In  his  article  above  men- 
tioned, M.  Bouchard  attaches  great  importance 
to  certain  physical  characteristics  of  the  albumen 
of  the  urine.  When  albuminous  urine  is  treated 
with  picric  acid,  the  liquid  sometimes  remains 
uniformly  turbid  or  opalescent.  **  Sometimes, 
on  the  contrary,  the  albumen  thus  precipitated 
contracts  in  a  single  mass  or  in  their  particles  at 
the  same  time  as  the  liquid  clears  itself.  Whilst 
the  first  variety  of  albuminuria— that  of  the 
known  retractile  albumen — belongs  to  the  djrs- 
crasic  conditions,  retractile  albumen  shows  the 
existence  of  nephritis;  and  experience  shows  that 
typhoid  nephritis  is  an  infectious  nephritis;  for, 
so  long  as  the  albuminuria  lasts,  the  urine  con- 
tains bacteria  identical  with  those  found  in  the 
blood  or  in  various  pathological  fluids,  and  vAi\i 
those  which  are  met  with  in  the  original  foci  of 
infection  amongst  Peyer*s  patches. 

The  other  urinary  changes  are  the  same  as 
those  of  all  forms  of  acute  nephritis;  the  presence 
of  casts  in  varying  quantity,  and  sometimes  an 
accumulation  of  blood  corpuscles  more  or  less 
malformed,  and  haematuria  in  variable  amount. 
In  some  cases  the  renal  complication  shows  itself 
by  other  symptoms,  such  as  lumbar  pain,  oedema, 
or  even  eclamptic  symptoms,  as  in  Renau's  case 
{^Afch.  de  Phys.,  1881);  sometimes  this  train  of 
symptoms  is  sufficiently  intense  to  justify  the  de- 
nomiPAtion  of  **renal  dothientencna"  (Gvbler), 


but  in  most  cases  nothing  of  the  kind  occurs.  It 
is  by  the  examination  of  the  urine  alone  that  in* 
fectious  nephritis  is  discovered.  This  investiga- 
tion should  never  be  neglected,  for  the  facts 
brought  forward  by  M.  Bouchard,  prove  that  in- 
fectious nephritis  has  a  considerable  prognostic 
value  in  typhoid  fever.  Out  of  his  twenty-one 
typhoid  patients  in  whom  the  kidneys  were  thus 
affected  nine  died.  M.  Dreyfus-Brissac  found 
that,  in  three  similar  cases,  two  ended  fatally; 
and  in  the  patient  who  recovered,  the  albuminu- 
ria became  chronic.  According  to  M.  Bouchard, 
the  nephritis  generally  shows  itself  during  the  in- 
fection period  of  the  disease,  as  it  is  discovered 
in  a  very  short  period  of  time — from  three  days 
to  a  week. 

M.  Bouchard  describes  the  pathological  charac- 
teristics of  this  nephritis  as  follows.  Examina- 
tion with  the  naked  eye  shows  increase  in  the 
size  and  weight  of  the  kidneys.  The  cortical 
substance  is  either  greyish  or  congested,  while 
the  medullary  substance  is  perfect.  The  micro- 
scope shows  the  integrity  of  Henle's  tubes,  catar- 
rhal change  in  the  collecting  tubes,  and  especial- 
ly in  the  tubuli  contorti,  in  which  the  epithelial 
cells  are  swollen  and  adhere,  showing  a  very 
marked  granular  degeneration. 

From  the  pathogenetic  point  of  view,  a  very 
important  fact  is  noticed,  that,  in  the  examina- 
tion of  the  kidney  in  the  fresB  condition,  it  is 
extremely  difficult  to  find  the  presence  of  very 
numerous  bacteria.  In  sections  prepared  after 
hardening,  and  made  transparent  by  carbonate 
of  soda,  the  bacteria  appear  in  a  very  manifest 
way  in  the  interstitial  tissue  and  in  the  lumen  of 
the  tubules.  These  data  are  conformable  with 
those  resulting  ,  from  Leitzerich's  researches. 
Thus  infectious  nephritis  does  not  only  show  it- 
self by  retractile  albumen ;  it  is  not  only  in  the 
urine,  it  is  also  in  the  kidneys,  that  the  offending 
matter  is  found,  under  the  form,  not  of  common 
micrococci,  which  might  be  attributed  to  a  pro- 
cess of  decomposition  or  putrefaction,  but  of 
specific  baciliary  bacteria. 

It  seems  established  that  in  infectious  disease, 
besides  the  generally  recognised  functional  disor- 
ders, a  renal  complication  of  a  much  more  serious 
character,  the  sole  cause  of  which  is  the  presence 
of  the  characteristic  bacteria  of  the  disease,  may 
be  produced.  It  must  not  here  be  imagined  that 
this  is  a  question  of  exceptional  facts  or  of  pure 
pathological  curiosity.  Taking  only  typhoid 
fever,  it  may  be  said  that  the  infectious  agent  of 
that  disorder  has  preference  for  the  kidneys  ;  for, 
out  of  sixty-five  typhoid  patients  in  his  hospital 
practice,  M.  Bouchard  discovered  infectious 
nephritis  in  twenty  one  cases.  The  micro-organ- 
isms of  other  infectious  diseases  doubtless  have 
not  an  equal  affinity  for  the  kidneys ;  if  renal 
complication  be  exceptional  with  certain  of 
them,  it  is,  on  the  contrary,  more  frequently  ob- 
served than  in  typhoid  fever  in  the  course  of 
other  febrile  diseases,  such  as  scarlatina  and 
diphtheria.  It  is  likewise  to  be  remarked  that 
no  other  morbid  process  is  known  in  which  the 
renal  complication  is  the  first  in  order,  or  may  b« 
considered  as  forming  part  of  the  ordinary  train 
of  symptoms  of  the  disease  ;  in  other  terms,  it  i« 
always  in  the  secondary  condition  that  infectious 
fo9i  fcems  to  be  produced  in  the  kidneys;  wbilit 
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in  other  organs,  such  as  the  lymphathic  apparatus 
of  the  intestine,  the  langs,  and  the  tonsils,  are 
often  the  seat  of  primary  contamination. 

M.  Bouchard  inquires  into  the  probable  term- 
ination of  an  infectious  nephritis.  It  may  be 
questioned  if  the  cure  of  infectious  nephritis  is 
definite,  and  if  certain  forms  may  not  be  consid- 
ered as  the  origin  of  obscure  types  of  chronic 
nephrites.  Infectious  nephritis  may,  in  fact, 
pass  to  the  chronic  condition,  as  proved  by  the 
four  cases  quoted  by  M.  Bouchard. 

To  sum  up ;  from  the  study  of  M.  Bouchard's 
work  two  facts  of  great  importance,  from  prophy- 
lactic and  therapeutic  points  of  view,  may  be 
gathered  with  regard  to  infectious  nephritis.  We 
must  henceforward  reckon  the  urine  as  a  means 
of  contamination,  and  not  recognize  the  feces  as 
the  only  means  of  diffusion  and  propagation  of 
oertain  morbid  germs — a  conclusion  which  is  of 
great  importance  from  a  hygienic  poiqt  of  view. 
On  the  other  hand,  as  soon  as  it  is  established 
that  true  bacterial  discharges  may  be  made  by 
the  urine,the  old  aphorism — quo  natura  vergit,  eo 
tentandum — finds  a  fruitful  application  in  thera- 
peutics. The  indication  imposes  upon  us  the 
necessity  of  favoring  by  all  proper  means  the 
crisis  by  abundant  discharge  of  urine.  We  should 
endeavor  to  eliminate  the  poison  by  all  the 
methods  of  excretions  ;  and  the  evacuant  method, 
always  in  favor  w^th  the  lay  public  by  a  sort  of 
instinct  throughout  all  revolutions  in  medicine, 
seems  to  have  found  new  support  in  the  contem- 
porary conceptions  of  infectious  diseases. — Brit, 
Med.  Jour. 

French  Treatment  of  Itch.— At  present 
itch  is  cured  in  one  and  a  half  hours  at  St.  Louis 
Hospital.  The  first  half-hour,  the  patient, 
absolutely  nude,  rubs  himself  from  head,  or 
rather  neck,  to  foot,  with  soft  soap.  The  second 
half  hour  he  is  put  into  a  tepid  bath,  where  he 
continues  the  soft  soap  frictions.  The  third  half 
hour  he  rubs  his  body  with  Helmerich's  sulpho- 
alkaline  ointment.  He  puts  on  his  clothes  with- 
out washing  off  the  ointment,  so  as  to  keep  it  in 
contact  with  the  surface  for  twenty-four  hours. 
While  the  patient  is  treating  himself,  his  clothes 
are  purified  in  a  specially  constructed  stove  at  a 
temperature  of  120^,  and  exposed  to  sulphur  vap- 
our. Four  thousand  itch  patients  are  treated 
here  (St.  Louis)  annually.  The  hospital  treat- 
ment is  a  rough  one  and  sometimes  causes  attacks 
of  eczema.  It  may  be  mitigated  thus :  toilet  soap 
is  sbustituted  for  soft  soap,  and  hardy's  modifica- 
tion of  Helmerich's  ointment  used — lard  100 
parts ;  sulphur  16  parts ;  bicarbonate  of  potash 
8  parts,  by  weight.  The  patient  should  have  his 
sheets  and  all  unHerlinincr  changed  immediately. 
— Med,  Times ^  from  Gat,  de  Hbpit,  —  Canada 
Lancet, 


Grbslon  on  the  Treatment  of  Sciatica  by 
Hypodermic  Injections  of  Nitrate  of  Sil- 
ver.— Dr.  Greslon  reports  (La  France  Med. ^Sept. 
26,  l88a)  the  radical  cure  of  a  case  of  sciatica, 
which  had  resisted  all  ordinary  methods  of  treat- 
ment, by  hypodermic  injections  of  the  nitrate  of 
silver.  The  patient,  a  lady  53  years  of  age,  was 
pf  a  gouty  and  rheuniatip  diathesis.     She  had  re- 


cently suffered  from  several  attacks  of  acvte 
articular  rheumatism.  Her  metacarpo-phalaa- 
eeal  articulations  presented  the  characteristic  de- 
formities of  arthritis  deformans.  In  March  '79^  the 
patient  was  attacked  by  sciatica  in  the  left  thigh 
and  leg.  The  most  severe  pain  was  experienced 
in  the  calf  and  at  the  sacro-sciatic  foramen.  Af- 
ter  unsuccessfully  treating  the  case  for  twelve 
days  with  sinapisms,  vesicatories,  and  anodynes. 
Dr.  Greslon  injected  five  drops  of  a  twenty-five 
per  cent,  solution  of  nitrate  of  silver  into  the 
deeper  tissues  of  the  calf,  at  the  most  painfnl 
part.  The  injection  was  attended  by  a  violent 
pain,  and  followed  by  the  formation  of  an  abscess 
which  was  opened  at  the  end  of  a  week.  A  few 
days  later,  the  neuralgic  pains  had  completely 
ceased  in  the  leg.  Eight  drops  of  the  same  so- 
lution were  then  injected  over  the  sacro-sdatic 
foramen.  No  abscess  ensued,  but  an  inflamma- 
tory exudation  occurred,  and  discharged,  six 
days  after  the  puncture,  some  sero-sanguinolent 
matter.  A  week  later,  all  pain  had  disappeared 
from  the  limb.  The  patient  has  had  no  relapse 
of  the  sciatica. — Lon,  Med,  Rec, 


At  the  Medical  Society  of  the  Hospitals  M- 
Ki^ner  read  a  report  of  the  case  of  a  man  J4 
years  of  age,  who,  after  taking  60  grammes  of 
pomegranate  root,  followed  in  two  hours  by  a 
dose  of  castor  oil,  passed  720  gramoies  of  tsenia. 
The  fragments  placed  end  to  end  measured  70 
metres,  and  there  were  27  heads  of  taenia  unarm- 
ed counted.  M.  Kiener  recommends  the  dose  of 
oil  to  be  given  not  longer  than  two  or  two  and 
a-half  hours  after  the  pomegranate  root  as  the 
tsenifuges  do  not  kill  the  worm,  only  stupefy  it, 
and  they  hold  loosely  to  the  mucous  membrane. 
^V  Union  Mid, 


SURGERY. 

The  Iodoform  Dressing  in  Surgery. — Con- 
tinued.—Having  now  considered  pretty  fully  the 
various  questions  incident  to  the  application  of 
the  dressing,  it  remains  for  us  to  investigate  how 
long  the  dressing  may  remain  unchanged.  The 
indications  for  a  change  of  dressing  may  be 
relative  or  absolute ;  as  absolute  indications  we 
may  regard  sudden  elevation  of  temperature,  or 
secondary  hemorrhage ;  relative  indications  are 
furnished  by  saturation  of  the  bandage,  pain  or 
itching  in  the  part,  and  they  may  be  called  reU 
ative  indications  inasmuch  as  the  change  of 
dressing  is  made  for  the  comfort  of  the  patient, 
and  not  because  the  healing  of  the  wound  would 
be  unfavorably  influenced  by  its  remaining.  The 
mere  saturation  of  the  bandage  need  not  neces- 
sarily lead  to  a  change,  since  the  iodoform 
remaining  in  the  wound  prevents  all  tendency  to 
decomposition.  Surgeons  should  always  make 
it  an  axiom  in  adopting  the  iodoform  dress- 
ing to  keep  the  wound  at  rest  as  much  as 
possible  and  never  to  change  the  bandage  unleaa 
it  be  absolutely  necessary.  The  progress  of 
wounds  treated  with  iodoform  is  unattended  by 
fever  from  the  outset ;  when  fever  does  occur,  it 
rarely  reaches  a  high   temperature  and   seldom 
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lasts  for  more  than  a  few  days.  Even  thovgh 
the  temperature  occasionally  reach  102^  F.  the 
tongue  remains  clean  and  moist,  the  head  is  clear, 
api^etitte  good  and  sleep  tranquil.  Should  there 
be  a  considerable  elevation  of  temperature  later 
on  in  the  course  of  healing  it  indicates  a  reten- 
tion and  resorption  of  secretion,  unless  some 
dbectly  traceable  cause  exist ;  and  the  dressing 
is  then  to  be  changed  without  any  hesitation « 
Attention  need  scarcely  be  called  to  the  fact  that 
in  this  change  of  dressing  all  gentleness  and  care 
are  to  be  observed  toward  the  patientr  The  layer 
of  iodoform  originally  left  in  the  wound  is  not  to 
be  replaced,  unless  it  have  all  disappeared; 
which  fact  makes  the  iodoform  dressing  the 
cheapest  of  all  antiseptic  dressings,  notwithstand- 
ing the  high  price  of  the  powder. 

Wounds  treated  with  iodoform  gtoerally  mani- 
fest an  entire  freedom  from  irritation ;  redness, 
swelling  and  pain  are  absent,  and,  should  the 
dressing  be  changed,  the  wound  is  found  as 
devoid  of  inflammatory  reaction  as  it  was  imme- 
diately after  the  operation  ;  the  anodyne  proper- 
ties of  iodoform  cause  the  wound  to  be  painless 
from  beginning  to  end.  It  is  only  when  the  loss 
of  substance  has  been  so  far  repaired,  that  the 
granulations  have  grown  to  the  level  of  the  skin, 
that  the  time  has  come  for  a  discontinuance  of 
the  iodoform,  under  the  use  of  which  cicatriza- 
tion is  apt  to  be  protracted.  It  is  advisable 
under  these  circumstances  to  favor  cicatrization 
by  light  applications  of  caustics,  among  which 
subnitrate  of  lead  is  perhaps  the  most  useful, 
since  it  is  painless  and  equally  as  efficient  as 
argent,  nit.;  it  may  be  applied  as  powder  or 
rubbed  up  in  an  ointment. 

The  secretions  from  wounds  treated  with  iodo- 
form is  usually  scanty  and  more  serous  than 
purulent  in  character ;  from  which  fact  alone  we 
can  understand  why  healing  should  go  on  more 
quickly  under  the  iodoform  dressing ;  since  no 
tissue  passes  off  as  pus,  but  all  the  energies  of  the 
inflammatory  products  are  devoted  to  the  process 
of  repair ;  and  an  example  is  given  in  the  original 
article  showing  that  the  wound  had  remained 
entirely  free  from  sepsis  even  where  another 
source  of  septic  absorption  had  been  found. 

In  regard  to  pyaemia  the  author  gives  in  ex- 
tenso  the  histories  of  three  cases,  in  two  of  which 
the  termination  was  fatal.  One  of  these  two 
refused  all  operative  interference,  the  other  was 
seen  too  late  to  obtain  any  benefit  from  operation. 
The  possibility  of  saving  pyaemic  patients  by 
removal  of  the  primary  centre  of  infection  de- 
pends upon  the  kind  of  infection  ;  in  simple 
pyaemia,  it  is  not  only  possible  to  do  su,  but  it  is 
highly  probable  that  the  result  will  be  favorable. 
If,  hawever,  we  have  to  deal  with  the  metastatic 
form,  an  operation  will  be  of  little  avail  owing  to 
the  secondary  centres  of  infection,  which  are  so 
situated  as  to  be  inaccessible.  The  author  has 
never  seen  any  bad  effects  of  iodoform  upon 
recent  wounds,  nor  has  he  heard  of  such  in  the 
experience  of  others.  With  the  exception  of 
erysipelas,  no  morbid  processes  occur  in  the 
wound,  and  erysipelas  is  of  comparatively  infre- 
quent occurrence,  only  three  cases  having  been 
observed  in  more  than  one  hundred  operations ; 
in  two  of  these,  the  cause  was  found  to  be  a  re- 
tention of   secretion;    in  the    third,   erysipelas 


appeared  the  day  after  the  operation.  Inasmuch, 
however,  as  this  last  case  presented  a  very  high 
temperature  on  the  day  of  the  operation  and  had 
been  examined  with  the  sound  several  times  pre- 
viously, it  is  possible  that  the  process  had  begun 
previous  to  any  operation.  If  care  be  taken  to 
prevent  retention  of  secretion  and  the  iodoform 
be  applied  according  to  the  directions  already 
given,  we  may  confidently  exclude  the  possibility 
of  erysipelas  in  the  wound. 

Has  iodoform  any  deleterious  effect  upon  the 
organism?  As  i%  well  known,  its  resorption  is 
rapid  and,  as  Rhigini  has  shown,  its  presence 
may  be  demonstrated  in  nearly  all  the  fluids  of 
the  body,  by  the  reaction  with  starch.  Now, 
although  the  iodoform  acts  upon  the  organism  by 
setting  free  a  certain  amount  of  nascent  iodine, 
yet  its  action  is  different  from  that  of  all  other 
iodine  preparations,  such  as  iodide  of  potash  or 
sodium,  which  usually  lead  to  a  general  emacia- 
tion, and  irritation  of  nasal  and  pharyngeal 
mucous  membranes  ;  iodoform,  on  the  contrary. 
Causes  rather  an  increase  of  the  panniculus 
adiposus,  gives  color  to  the  complexion  and, 
generally  stated,  developes  a  tendency  of  the 
system  to  recovery.  There  are,  however,  some 
exceptions  to  this  rule  of  its  benign  action  and 
Zeisel  reports  two  cases  of  extensive  eruption  on 
the  surface  of  the  body  following  the  use  of  iodo- 
form, the  eruption  being  erythematous  in  char- 
acter and  unlike  the  usual  iodine  acne. 

More  serious  results  have  also  followed  its  use 
and  there  are,  unfortunately,  cases  which  have 
presented  symptoms  of  iodoform  poisoning  and 
some  cases  of  death  from  its  use.  Oberlander 
described  two  cases,  in  one  of  which  about 
eleven  drachms  had  been  used  in  eighty  days, 
and  another  in  which  eighty  grains  had  been 
used  in  two  days,  the  symptoms  of  poisoning 
being  a  sort  of  drunken  feeling,  followed  by  head- 
ache, particularly  in  occipital  region,  sensation 
of  scratching  in  the  throat,  vertigo,  delirium, 
great  depression  and  weakness  with  terrible 
anxiety,  spasmodic  contraction  of  the  facial 
muscles,  diplopia,  deep  respiration  alternating 
with  apnoea,  and  later  a  condition  of  alternating 
delirium  and  coma.  In  about  ten  days  after 
the  appearance  of  the  first  symptoms  the  patients 
began  to  improve,  and  gradually  progressed  to 
complete  recovery. 

There  have  been  reported  thus  far  four  fatal 
cases  of  poisoning,  from  the  external  use  of  this 
agent,  two  occurring  in  6illroth*s  clinic,  two  in 
the  clinic  of  Fischer  in  Breslau.  The  patients 
of  Billroth  were  both  children,  one  being 
five,  the  other  nine  years  of  age,  death 
occurring  in  the  former  on  the  twenty-fifth 
day,  in  the  second  on  the  twenty-eighth.  The 
first  child  had  a  resection  of  the  femur  per- 
formed, about  four  ounces  of  iodoform  being 
used  to  fill  the  wound;  the  progress  was  favor- 
able until  the  twentieth  day,  when  symptoms  of 
poisoning  set  in  ;  in  the  other  case  a  cold  abscess 
situated  below  the  trochanter  was  opened  and 
about  ten  drachms  iodoform  introduced  into  the 
cavity  ;  nothing  remarkable  occurred  until  about 
the  twentieth  day,  when  diarrhoea  set  in  fol- 
lowed by  marked  apathy,  loss  of  appetite  and 
occasional  restlessness ;  on  the  twenty-sixth  day 
meningeal  symptoms  set  in ;    the  pupils  were 
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I  wide,  eyes  convergent  and  staring,  the  child 
vomited  repeatedly,  was  restless  and  had  light 
spasmodic  contractions  in  the  upper  extremities. 
On  the  twenty-fifth  day  all  the  iodoform  was 
removed  and  supporting  treatment  instituted; 
the  child,  however,  gradually  sank  and  died  in 
collapse  on  the  twenty-eighth  day.  Autopsy  in 
both  cases  showed  no  disease  of  the  internal 
organs.  The  cases  from  the  Breslau  clinic  were 
those  of  a  man  fiffy-three  years  of  age  and  a 
woman  of  sixty-three  years.  In  the  male  patient 
resection  of  the  elbow  was  performed  for  tuber- 
cular ostitis  and  fungous  synovitis  of  the  joint ; 
the  cavity  was  tightly  packed  with  iodoform,  of 
which  between  five  and  seven  ounces  were  used, 
and  the  Lister  dressing  applied  over  the  wound. 
On  the  third  day  aUer  the  operation  patient 
very  excitable  and  delirious  at  night,  delirium 
resembling  that  from  alcohol;  the  next  day 
decided  apathy,  eyes  staring,  speech  heavy,  and 
urine  and  feces  passed  in  bed.  This  condition 
lasted  three  or  four  days,  the  pulse  becoming 
smaller  and  more  frequent.  On  the  eighth  day 
the  dressing  was  removed  and  the  attempt  was 
made  to  wash  out  what  iodoform  still  remained  ; 
no  improvement  followed  and  death  occurred  on 
the  evening  of  the  next  day  in  coma.  At  the 
autopsy  some  iodoform  found  in  the  wound,  no 
marked  aflFection  of  any  internal  organ.  In  the 
.  case  of  the  woman,  a  para-articular  abscess  of  the 
left  knee  was  incised,  a  carious  condition  of  the 
patella  treated  by  scraping  out  the  diseased  bone, 
the  fungous  granulations  lining  the  cavity  of  the 
abscess  removed  with  the  scoop  and  the  entire 
cavity  filled  with  iodoform,  for  which  purpose 
four  to  five  ounces  were  necessary,  Lister  pro- 
tective dressing.  In  the  first  period  after 
operation  progress  satisfactory.  On  the  ninth 
day,  violent  headache,  increasing  during  the 
night,  and  accompanied  on  the  following  day  by 
great  prostration,  nausea  and  loss  of  appetite. 
Pulse  increased  in  frequency,  temperature  normal, 
large  quantities  of  iodine  salts  in  the  urine. 
The  dressing  was  removed  on  the  eleventh  day 
and  the  wound  found  filled  with  granulations. 
The  following  day  apathy  and  somnolence  in- 
creased, on  the  twelfth  and  thirteenth  the 
symptoms  increased  in  intensity,  coma  set  in,  the 
pulse  was  small  and  frequent  and  death  occurred 
on  the  sixteenth  day.  At  the  autopsy  the  wound 
was  found  in  excellent  condition,  no  marked 
affection  of  viscera. 

Mikulicz  distinguishes  these  last  cases  as 
chronic  poisoning  in  contra-distinction  to  those 
in  which  the  symptoms  appear  from  twenty-four 
to  forty-eight  hours  after  operation  and 
disappear  on  the  third  or  fourth  day,  which 
cases  he  calls  acute.  In  the  last  cases  above 
mentioned  it  was  noted  that  there  was  no  par- 
ticular disease  of  internal  organs;  there  was, 
however,  slight  fatty  degeneration  involving  the 
heart,  liver  and  kidneys,  and  this  may  be  referred 
to  a  direct  toxic  effect  of  the  iodoform  employed 
in  the  dressing.  In  studyin^r  the  conditions 
under  which  it  develops  this  influence,  we  find 
that  these  are  such  as  lead  to  a  rapid  resorption 
of  considerable  quantities  of  the  agent.  Two 
factors  are  active  in  bringing  this  about,  the  first 
being  the  use  of  an  excessive  quantity,  the  second 
being  the  pressure  to  which  the  part  is  subjected 


by  the  dressing,  as  seen  in  one  case  of   Henry's* 

where  the  wound  is  tightly  filled  with  iodoform. 
And,  as  to  quantity,  we  see  in  the  cases  above 
cited  1 20  grammes  in  a  child  of  five  yeArs,  40 
grammes  in  a  girl  of  nine,  and  in  Henry's  cases 
4 — 5  oz.  and  5 — 7  02.  respectively  employed  in 
the  wound  itself.  But  Gussenbauer  employed  in 
one  case  of  resection  of  the  calcanenm  as  mnch 
«s  seven  ounces  without  any  unfavorable  results^ 
so  that  the  pressure  must  play  a  prominent  part, 
and  the  author  cannot  insist  too  strongly  on 
proper  precaution  with  regard  to  it ;  a  pennanent 
tight  dressing  and  the  filling  of  the  wound  are, 
as  already  shown,  not  only  unnecessary,  but 
harmful  and  dangerous.  It  remains  to  be  seen 
whether  there  may  not  be  an  idiosyncrasy  on  the 
part  of  some  individuals  rendering  them  pecu- 
liarly susceptible  to  this  agent.  The  author  has 
never  lost  a  case  from  poisoning  with  iodoform, 
because  he  never  uses  more  than  twenty  to  forty 
grammes,  and  at  the  most,  and  then  only  in  adults 
as  much  as  two  ounces  at  one  time,  and  the 
bandage  is  never  applied  so  as  to  remain  tight  for 
any  length  of  time.  The  danger  of  poisoniDg 
depends  not  only  upon  the  quantity  of  iodoform 
applied,  but  upon  the  extent  of  wounded  surface 
as  well,  the  larger  the  surface  the  greater  the 
chance  of  excessive  resorption.  J.K. 

(To  be  Continued.) 


Suppression  of  Urine  Threatened  Several 
Times  After  Ovariotomy.  —  Mr.  Knowsley 
Thornton  brought  forward  this  case.  On  each 
occasion,  packing  the  arms  in  cold  wet  towels 
relieved  the  symptoms,  and  the  patient  made  a 
good  recovery,  and  has  remained  in  perfect 
health  since.  The  following  is  a  brief  outline  of 
the  case : 

J.  W.,  aged  39,  married,  and   the  mother  of 
two  living  children,  the  youngest  aged  seven  and 
a  half  years,  was  admitted   into   the   Samaritan 
Hospital  in   October,  1880.     An   abdominal  tu- 
mor was  first  noticed  in  the  last  pregnancy  (Sept 
1879).     ^    ^<^^     weeks    before     admission    Dr. 
Pierce,  of  Denbigh,  tapped  the  tumor,  and  re- 
moved twenty-four  pints  of  greenish  fluid.    On 
admission  she  looked  older  than  her  age,  and 
had  a  waxy  skin.     The  kidneys  acted  ba<Uy,  and 
the    skin   was  dry  and  harsh.     There   was  no 
albuminuria.      Ovariotomy   was    performed    on 
November  4th,  1880,  and  a  tumor  of  the  right 
ovary  removed,  weighing,  with  contents,  twenty- 
eight   pounds.     The  operation   was  of  average 
difficulty ;  a  good   deal  of  sponging  was   neces- 
sary ;    it  occupied   an  hour.     The  temperature 
and  pulse  rose  rather  rapidly ;  and  on  the  day 
after   the   operation   the   urine   was  scanty  and 
dark,  and  the  kidneys  were  very  irritable.     Digi- 
talis and  citrate  of  potash  were  given,  and  tbe 
next  day  the  urine  was  free  and  loaded  with  litb- 
ates.     On   the  fourth  day  the  renal  irritability 
returned,  and   the   temperature  and   pulse  rose 
again.     Sympathetic  vomiting  came  on  ;  and  00 
the  sixth  day,  the  condition  appearing  critical, 
tbe   arms  were  bared  and  packed  in  cold   wet 
towels,  which  were  kept  wet  with  iced   water. 
In  twelve  hours  all  bad  symptoms  had  disappear- 
ed.   The  towels  were  allowed  to  dry,  and  in  fi?e 


X  The  cases  of  Fischer  were  reported  by  Henry. 
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kmrs  the  patient  was  as  ill  as  ever.    The  towels 
vere  wetted   again,  and  were  kept  on  for  forty- 
eight  honrsy  daring  which  time  the  patient  ap- 
peared quite  well ;  and  the  woond  was  dressed 
for  the  first  time,  and  fonnd  soondly  healed,  and 
in  the  sutores  were  removed.    The  towels  were 
removed ;  bat  dnring  the  day  the  kidney-symp- 
toms and  sickness  gradually  returned,  and  they 
vcre  reapplied.    Temperature  and  pulse  remain- 
ed unaffected  ;  but  the  kidney-symptoms  at  once 
yielded.     On  the  eleventh  day  they  were  again 
Ttmoved :    and  on  the  twelfth,  the  temperature 
being  normal,  the  patient  was  allowed  to  get  up. 
A  few  dajrs  later  she  went  home ;  and  Dr.  Pierce 
wrote  that  sbe  was  now  in  better  health  than  she 
kad  enjoyed  for  some  years.     Mr.  Thornton  re- 
Birked  that  Mr.  Doran  had  shown   by   his  Post 
mtrtem  observations  that  advanced  granular  dis- 
ease of  the  kidneys  was  common  with  large  ab- 
dominal  tanaors,  and  this  condition  frequently 
egusted  without  any  clinical  evidence  of  its  pres- 
eece.     In  the  present  case  no  albumen  was  de- 
tected;  and,   though   the  kidneys  acted  badly 
before  the   operation,   they   were  equal   to  the 
eicretion  of  a  fair  quantity  of  urine,  loaded  with 
intesy  on    the  second  day  after  the  operation. 
The  symptoms,  detailed  at  length  in  the  paper, 
were  clearly  due  to  the  condition  of  the  kidney, 
and  the  application  of  cold  wet  pack  to  the  arms 
on  three  separate  occasions  acted  like  a  charm. 
To  what  was  the   rapid  action  to  be  ascribed  ? 
The  author  discussed  the  method  of  applying  dry 
and  wet  cold,  not  only  to  reduce  temperature, 
but  to  relieve  serious  internal  congestions.     In 
the  latter  class  of  cases  he  believed  the  action  to 
be  a  reflex  one  through  the  nervous  system,  and 
lot  a  mere  cooling  of  the  blood  generally.     He 
referred  to  the  action  of  external  chill  in  produc- 
ing inflammations,  and  to  the  wellknown  action 
of  counter-irritants.    While  believing  that  ordin- 
try  cases  might  be  explained  by  one  or  other  of 
the  theories  mentioned,  he  was  still  at  a  loss  to 
explsin  the  rapid  action  on  the  kidneys  in  this 
ctee  from  such  a  very  restricted  pack.    The  rep- 
etition of  the  treatment,  and  its  unfailing  effect 
on  three  separate  occasions,  and  especially  on 
the  last,  when  the  pulse  and  temperature  remain- 
ed ontffected,  made  it  clearly  a  case  of  demon- 
ctnted  therapeutic  action,  not  a  mere  coinci- 
dence. 

The  president  said  that  in  the  case  just  narra- 
ted the  same  effects  had  been  produced  time  after 
^me.  Had  this  not  been  so,  it  might  have  been 
tsidthat  the  coincidence  was  accidental.  Be- 
tides, Mr.  Thornton  had  found  the  ice-cap  of 
we  in  other  cases,  and  this  could  hardly  be  due 
tot  general  cooling  of  the  blood,  or  even  of  the 
Wtin  itself,  by  the  local  application.  It  might, 
^wever,  be  brought  about  by  the  local,  influence 
of  the  ice-cap  on  the  capillaries,  in  turn  affecting 
the  centers,  and  so  ultimately  the  kidneys.  He 
^  shown  that  raising  the  arms  produced  not 
only  an  emptying  of  the  veins,  but  a  contraction 
0^  the  arteries ;  and  raising  the  hands  was  often 
ucfnl  IB  arresting  epistaxis.  So,  too,  in  the 
>Me  way,  raising  of  the  feet  was  sometimes  use- 
^  in  disease  of  the  pelvic  viscera ;  in  one  case 
^  bad  known  it  to  allay  pain  in  the  testicle, 
^en  though  the  action  would  seem  to  favor  the 
accumulation  of  blood  there. 


Dr.  C.  T.  Williams  had  tried  the  ice-bag  to 
the  head  in  some  cases  of  pneumonia  and  some 
acute  tubercular  attacks.  He  had  usually  found 
it  fail  when  there  was  much  local  change,  but  it 
seemed  to  do  good  when  the  pyrexia  was  of  a 
more  general  character. 

In  reply  to  Dr.  Wiltshire,  Mr.  Thornton  said 
the  operation  had  been  done  antiseptically.  He 
had  found  the  ice-bag  of  most  service  when  the 
congestion  was  local. — Brit.  Med.  Jour,^  Feb.  25, 
1882. 


LiTHOLOPAXY  IN  ViBNNA. — Until  the  adoption 
of  the  Biglow  method,  Bilroth  says  that  he  had 
practiced  lithotripsy  on  43  patients,  in  two  of 
whom  he  was  compelled  to  suspend  the  opera- 
tion and  lithotomize.  Of  the  other  41,  the  aver- 
age number  of  sittings  was  3I,  and  these  never 
longer  than  from  10  to  15  minutes.  Lately  by 
litholopaxy  the  sittings  have  been  prolonged,  and 
in  one  recent  case  it  reached  nearly  two  hours, 
yet  in  none  was  there  any  excessive  reaction  or 
other  accident.  The  only  fatal  case  after  litholo* 
paxy  was  due  not  to  the  operation  but  to  hemog- 
lobinuria, probably  due  to  poisoning  by  chlorate 
of  soda,  of  which  the  patient  had  taken  about 
3  xi  within  four  days.  Dittel  has  had  ten  cases 
of  litholopaxy ;  all  successful.  He  believes  that 
in  future  lithotomy  will  be  limited  to  children,  to 
cases  complicated  with  diverticula  and  to  so-call- 
ed pipe  stones. — Centraib,/,  d,  Med,  fViss,,  Dec. 
24th. — Mary/and  Med, /our. 


Torsion  of  Arteries.— At  Guy's  hospital  all 
the  surgeons  use  torsion  to  the  exclusion  of  the 
ligature,  except  sometimes  in  very  small  vessels 
wherein  it  is  difficult  to  isolate  the  vessel  from 
muscular  fibres.  They  give  a  very  large  statisti- 
cal showing  in  its  favor.  I  have  seen  every  kind 
of  amputation  there  except  of  the  hip-joini,  and 
never  a  ligature  applied  to  a  large  vessel.  They 
use  no  transverse  forceps,  but  seizing  the  cut  end 
of  the  vessel  with  strone  forceps,  twist  it  until  it 
is  felt  to  **give  way" — that  is,  the  two  inner  coats 
break.  I  have  often  seen  six  and  sometimes  ten 
complete  turns  given  to  the  femoral  artery.  Mr. 
Bryant  said:  '*Doctor,  theoretically  the  twisted 
end  ought  to  slough  off,  but  practically  it  never 
does.  We  have  to  talk  to  our  students  about 
secondary  hemorrhage,  but  we  do  not  show  it  to 
them.''  Mr.  Lucas  told  me  that  for  a  long  time 
they  have  ceased  to  dread  or  look  for  secondary 
hemorrhage. — L(m,  Cor, — Boston  Med,  and  Surg, 
Jour, 

Efffcts  of  Excision  of  Syphilitic  Chancre. 
— M.  Mauriac* reports  (Gazette  des  //opitauXfiSSi, 
No.  7.  10,  14)  seven  carefully  recorded  cases  in 
which  he  excised  the  initial  lesion  of  syphilis. 
In  six,  excision  was  performed  at  periods  varying 
from  four  to  sixteen  or  eighteen  days  of  the  ap- 
pearance of  the  sore.  In  the  seventh  case,  the 
initial  lesion  was  excised  about  fifty  hours  after 
it  had  been  first  noticed,  and  before  there  was 
the  least  trace  of  glandular  enlargement,  but  in 
this,  as  well  as  in  all  the  others,  the  operation 
was  unsuccessful  in  preventing  further  develop- 
ment of  the  disease. — London  Med,  /our. 
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OBSTETRICS. 

Extirpation  of  the  Uterus. — ^Thc  removal 
of  the  entire  o terns,  when  cancerous,  either  by 
the  vagina  or  through  an  abdominal  incision, 
and  the  removal  of  a  pregnant  uterus  entire,  ex- 
cepting the  cervical  portion,  constitute  what 
are  respectively  known  to  specialists  a»  Freund's 
and  Porro*s  operations.  The  history  of  the  lat- 
ter and  some  clinical  reports  of  the  former  will 
be  found  in  last  year*s  volumes  of  the  Journal. 
During  the  last  three  months,  both  operations 
have  been  repeatedly  performed  in  England. 
The  success  of  Sir  William  MacCormac  and  Mr. 
Spencer  Wells,  in  two  cases  recently  under  their 
care»  are  already  well  known  to  the  profession, 
and  are  chronicled  in  our  pages.  We  understand 
that  at  least  five  similar  operations  have  recently 
been  performed  in  London,  all  by  well  known 
and  experienced  operators,  but  all  with  fatal  re- 
sults. In  two  cases  of  Freund's  operation  it  ap- 
pears that,  in  spite  of  every  precaution,  one  or 
both  ureters  were  cut  or  tied ;  another  proved 
fatal,  after  it  had  been  performed  from  the 
vaeina,  on  account  of  the  impossibility  of  perfect 
drainage.  A  recent  case  of  Porro*s  operation  has 
also  terminated  fatally,  and  the  cause  of  death  is 
a  point  of  importance  upon  which  the  profession 
ought  to  be  enlightened.  It  is  most  desirable, 
for  the  purpose  of  sound  scientific  progress,  that 
the  greatest  publicity  be  freely  given  to  untoward 
as  well  as  to  successful  results  of  these  operations. 
They  must  be  established,  if  practical  expedience 
shows  that  a  fair  proportion  of  favorable  results 
justifies  their  establishment,  in  the  same  manner 
as  ovariotomy  was  proved  to  be  legitimate.  If, 
in  spite  of  all  the  improvements  of  modem 
surgery,  the  mortality  in  the  hands  of  exper- 
ienced operators  remains  as  high  as  it  seems  to 
be  at  present,  and  if,  in  ca«es  of  Freund's  Qpera- 
tion,  temporary  recovery  be  frequent,  but  rapid 
recurrence  of  cancer  be  in  such  cases  the  rule, 
extirpation  of  the  uterus  will  need  to  be  the  sub- 
ject of  further  debate,  study  and  improvement, 
before  it  can  be  accepted  as  an  established  opera- 
tion. Considering  the  advantages  under  which 
modern  surgeons  work,  the  outlook  remains 
hopeful.  It  is  hopeless,  however,  to  discuss  the 
question  profitably  whilst  the  dangers,  which 
nave  proved  insuperable  in  cases  already  per- 
formed, remain  unregistered  in  the  archives  of 
medical  societies  and  journals.  The  profossion 
will  eagerly  look,  on  that  account,  for  the  histo- 
ries of  the  recent  cases  of  Freund*s  and  Porro*s 
operations  performed  in  England. — British  Medi- 
cal Joumai, 

Labor  Complicated  by  an  Enlarged  Fcetal 
Liver. — An  unusual  complication  in  labor  oc- 
curred to-day  in  the  lying-in  ward  of  Prof.  Josef 
Spaeth,  K.K.,  Allgemeines  Krankenhaus.  The 
patient  was  thirty-five  years  old.  a  multipara, 
with  no  history  of  previous  labor  complications. 
The  last  pregnancy  presented  no  features  worthy 
of  speciaJ  notice.  Yesterday  she  fell  ifi  labor 
at  full  term ;  the  bag  of  waters  ruptured  early. 
The  diagnosis  of  head  presentation,  second  posi- 
tion, was  easily  made,   and  the  heart  of    the 


foetus  was  heard  to  beat  regularly.  Twenty-foar 
hours  later,  after  a  tedious  first-stag^e»  the  head 
was  born,  but  the  trunk  did  not  follow.  After 
waiting  some  minutes,  the  midwife  called  the 
second  resident  accoucheur.  Dr.  £.  Ebrendorfer, 
for  assistance.  Vaginal  examination  revealed 
the  mouth  of  the  uterus  tightly  encir<:ling  the 
thorax  of  the  foetus,  while  the  uterus  was  tetani- 
cally  contracted.  After  ineffectual  attempts  at 
extraction  of  the  foetus,  the  woman  was  chloro- 
formed, when  the  spasmodic  contraction  at  once 
ceased,  and  the  foetus  was  drawn  out  of  the 
cavity  of  the  uterus  dead.  The  abdomen  of  the 
child  was  enormously  distended  by  a  slightly 
elastic  tumor,  occupying  the  position  of  the  liver. 
The  tumor  offered  far  more  resistance  of  the 
maternal  passages  than  the  head.  Upon  opening 
the  abdomen  the  liver  was  found  to  be  immeDscly 
enlarged,  occupying  the  greater  portion  of  the 
abdominal  cavity,  and  infiltrated  with  syphilitic 
gummata.  The  placenta,  which  came  awaj  nat- 
urally, presented  to  the  naked  eye  no  abnormal 
appearances.  • 


Baths  for  the  Newly-Born. — Dr.  F.  Win- 
ckel,  of  Dresden,  (Cenlralb,  f.   GynSkol,^  Janaaiy 
7,  1882),  makes  the  novel  suggestion  of    keeping 
certain     newly-born    children    permanently      in 
warm  water.     This  he  considers  more  useful  than 
rolling  them  in  cotton-wool,  applying  warm    bot- 
tles, and  keeping  them  in  warm  rooms.     The  fol- 
lowing abnormal  conditions  are   mentioned    ms 
being  suitable  for  the  permanent  bath  :     i.  Chil- 
dren  born   between  the  28th  and  36th    weeks. 
2.  Children  born   asphyxiated  and   weak    from 
flooding   during  labor,  or  who  have  accidently 
lost  blood  from  the  stump  of  the  cord.  3.   Where 
there   is   disease  or  fretting  of  the  skin.     4.  lo 
emaciation,   to   prevent  bed  sores.     The  author 
has  employed  this  treatment  successfully  in  cases 
such  as  those  above  mentioned,  and  gives  details 
of  temperatures   and    results. —  Glasgow  Medical 
Journal^  March,  1882. 


Two  Cases  of  Hydatids  op  thb  Peritonsum 
Successfully  Treated  by  Abdokinal  Sec- 
tion.— Mr.  Lawson  Tait  read  a  paper  on  this 
subject  at  the  meeting  of  the  Midland  Medical 
Society,  on  Feb.  i.  In  the  first  case,  the  opera- 
tion was  incomplete,  because  the  hydatid  had  so 
matted  the  intestines  together  that  the  larger 
number  could  not  be  removed.  All  the  cysts 
which  could  be  reached  were  broken  down,  and 
a  drainage-tube  was  inserted  in  the  pelvis  from 
above.  The  patient's  symptoms  previous  to  the 
operation  were  very  severe,  but  they  rapidly  dis- 
appeared. The  patient  completely  recovered, 
and  the  hytatid  masses  had  entirely  gone  when 
she  left  the  hospital,  on  the  twenty-fourth  day 
after  the  operation.  The  second  case  was  of  a 
more  simple  kind,  for  the  para<iites  were  con- 
tained in  a  cyst  in  the  lower  abdomen,  which  wis 
completelv  emptied  and  drained  through  the 
wound.  The  patient  made  an  easy,  rapid  and 
complete  recovery. — Medical   Times  and  Gaulk, 


Removal  of  the  Uterus. — On  Tuesday,  Jan. 
17th,  Mr.  Sydney  Jones  operated  at  St.  Thomas' 
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Hospitai  on  a  woman  aged  45,  for  the  removal, 
titroagh  the  abdominal  wall,  of  a  large  fibroid 
ttmor  of  the  uterus.  The  tumor  blocked  up  the 
pelviSv  descending  nearly  to  the  anus  and  vulva, 
tnd  seriously  interfered  with  micturition  and 
defaecation.  The  incision  extended  a  couple  of 
inches  above  the  umbiUcus.  The  bladder  was 
drawn  up  considerably,  the  apex  reaching 
to  midway  between  the  umbilicus  and  pubes ;  its 
nterior  wall  was  exposed  in  the  lower  half  of 
the  incision.  The  bladder  was  dissected  oflF  the 
front  of  the  tumor ;  the  broad  ligaments  were 
Hgatnred  and  divided  externally  to  the  ovaries  ; 
tnd,  after  the  peritoneum  and  other  bands  had 
been  divided  posteriorily,  the  tumor  was  turned 
oat  of  the  pelvis.  The  neck  of  the  uterus  was 
much  elongated.  The  peritoneum  having  been 
dissected  off,  the  neck  was  divided  by  the  knife 
tbont  an  inch  above  the  os,  ligatures  being  ap- 
plied to  bleeding  points ;  and  flaps  were  united 
over  the  stump  by  catgut  sutures.  All  was  done 
astiseptically.  The  next  day  she  vomited  three 
or  four  times,  and  was  being  fed  by  nutrient  ene- 
■lata. — British  Medical  JoumaL 


OPTHALMOLOGY. 

Tinnitus  Aurium.— -The  author  reminds  his 
readers  that  in  the  previous  number  of  the 
Monatschrift  (No.  6,  1878)  he  drew  attention  to 
the  fMCX^  frequently  established  since,  that  blow- 
ing air  against  the  walls  of  the  external  meatus, 
a  large  number  of  noises  in  the  ear  are  quieted 
or  made  to  stop  entirely,  while  others  are  exag- 
gerated or  are  not  affected.  This  phenomenon 
Vas  been  attributed  to  reflex  irritation  of  the 
vaso-motor  nerves  of  the  ear. 

The  same  effect  is  produced  by  blowing  upon 
tbe  tongue,  or  by  touching  the  ear  with  a  cold 
probe  or  speculum.  The  injection  of  the  nitrite 
of  amyl  increases  the  noises ;  blowing  upon  the 
car  makes  them  disappear.  Finally,  many  other 
tgeots  act  in  the  same  way,  such, as — chloro- 
form, ether,  the  essential  oils,  electricity,  etc. 

M.  Weil  enunciates  the  following  proposition  : 
the  noises  that  the  blowing  against  the  ear 
■akes  disappear  are  of  vascular  origin. 

In  fact,  we  could  not  understand  this  influence, 
except  by  admitting  a  reflex  action  upon  the 
nio-motor  nerves.  The  contact  of  a  cold  probe 
could  have  but  little  effect  on  the  acoustic 
>erve,  whilst  by  exciting  the  skin,  the  state  of 
contraction  of  the  vessels  is  obviously  modified. 

As  proof  of  the  action  upon  the  great  sym- 
pathetic is  the  fact  that  after  the  blowing  dilata- 
tion of  the  pupil  is  observed. 

Now  this  in  such  a  case,  could  only  be  pro- 
dsced  by  the  great  sympathetic;  and  on  the 
other  hand  the  labors  of  Prussak  and  Berthold 
^ave  shown  that  the  great  sympathetic  inner- 
^tes  the  vessels  of  the  ear. 

Besides,  many  experiments  have  demonstrated 
tint  £uradization  of  the  great  sympathetic  in  the 
B^k,  is  followed  by  diminution  of  the  inflamma- 
toij  redness  of  the  membrana  tympani  and  the 
lining  of  the  middle  ear.  A  deep  inspiration  like- 
vise  causes  the  noises  to  cease ;  they  reappear 
^trii|  ^ai^Mioii^     Ttie   aoists   not   iMd«  lo 


cease  by  the  blowing  are  generally  due  to  the 
pressure  of  a  foreign  body,  to  a  thickening  of  the 
membrane,  etc. 

In  many  cases  the  noises  produced  bv  disturb- 
ance of  the  labyrinth,  are  not  modified  by  the  jet 
of  air. 

In  some  cases  patients  complain  of  different 
noises,  of  which  one  ceases  as  the  result  of  the 
blowing,  whilst  the  other  persists. 

In  some  patient*,  blowing  upon  the  ear  ex- 
cites vertigo ;  in  others  it  makes  the  noises 
louder  than  before. — Weil,  in  Annates  des  Mala- 
dies  de  r OreUU^  etc.,  March,  1882.  w.w.s. 

A  Symptom  of  Glaucoma. — According  to  E. 
Fuchs  the  glaucomatous  eye  shows  a  peculiar 
cloudiness  of  the  cornea  with  loss  of  its  lustre, 
which  is  essentially  different  from  inflammatory 
opacity,  and  is  directly  dependent  upyn  the  in- 
crease of  pressure. 

The  cornea  which  has  been  hitherto  clear  and 
brilliant  becomes,  during  an  attack  of  glaucoma, 
suddenly  dim  and  covered  with  a  faint  cloud  as 
if  breathed  upon  by  the  breath.  This  cloudiness 
is  always  most  marked  in  the  centre,  and  disap- 
pears around  the  border  without  any  sharp  limita- 
tion. Reduction  of  the  intra-ocular  pressure  dissi- 
pates it  in  a  very  short  time  to  leave  no  trace  what- 
ever. As  cause  of  this  appearance,  anatomical 
examination  showed  an  oedema  of  the  corneal 
parenchyma  (dilatation  of  the  nerve  canals,  and 
accumulation  of  fluid  in  the  form  of  drops  under 
the  epithelium).  Under  rapidly  increasing  pres- 
5iure  a  larger  quantity  of  fluid  is  expressed  into 
the  cornea,  which  is  dammed  up  in  front  of  the 
membrane  of  Bowman,  and  here  produces 
oedema  and  opacity,  or  cloudiness. — Archiv  f, 
Ophthalmohgie,  xxvii,  No.  3.  J.T.w. 


Earache. — In  course  of  practice,  you  will 
often  be  called  upon  to  attend  a  case  of  earache. 
This  means,  pathologically  speaking,  acute  in- 
flammation of^  the  membrane  tympani.  Now,  in 
such  a  case,  you  may  quickly  subdue  the  inflam- 
mation, relieve  the  patient  from  the  excruciating 
pain  he  is  suffering,  and  save  him,  perhaps,  from 
subsequent  confirmed  deafness.  The  treatment 
from  which  such  a  desirable  result  may  be 
obtained  is  similar  to  that  which  you  will  find  so 
beneficial  in  analgous  cases  of  eye  disease,  viz., 
leeches  behind  the  ear,  hydrarg  c.  creta  and  bel- 
ladonna powders,  with  warm  fomentations. — 
London  Lancet, 

Prophylaxis  of  Ophthalmia  Neonatorum. 
— Crede  has  recently  added  to  his  200  cases  of 
observation  of  newly-born  infants,  400  more. 
In  300  of  these  infants,  at  the  same  time  with  the 
first  bath,  both  eyes  of  each  child  were  carefully 
cleansed  with  a  soft  rag,  and  one  drop  of  a  two 
per  cent,  solution  of  nitrate  of  silver  was  let  fall 
into  each  eye  by  means  of  a  glass  pipette.  Al- 
though most  of  these  children  were  born  under 
most  unfavorable  conditions,  in  no  case  thus 
treated  did  ophthalmia  neoatorum  occur.  Cred6 
is  very  enthusiastic  over  this  method  of  preven- 
tion of  disease,  and  wwrmly  recommends  it  as  by 
to  tH«  most  tftciMt  mmk%K^Hii^  MMU  Ikm^ 
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M^  mtti 


••The  Origin  of  the  Inflammation  of  the 
Conjunctiva  in  New- Born  Children  is  now 
Perfectly  Established,  and  its  Prevention 
IS  Entirely' Within  our  Power."  (Haass- 
mann). — Such  language,  in  reality  no  stronger 
than  was  justified  fifteen  or  twenty  years  ago, 
ought  to  put  a  stop  to  reports  of  cases  of  opth- 
thalmia  neonatorum  from  our  hospitals,  basing 
thereon  arguments  for  this  or  that  method  of 
treatment. 

When  it  was  my  duty  (at  a  period  when  it  was 
unsatisfactory  and  disagreeable)  to  look  after 
such  cases,  I  insisted  that  their  occurrence  was  a 
disgrace,  so  that  finally  the  cases  became  so  in- 
frequent (or  were  kept  a  secret),  I  comld  not  pro^ 


Since  that  period  we  have  bad  a  very  frank^  in- 
genuous report  embracing  a  service  of  several  years, 
of  the  plan  (and  its  success)  of  treatment  re- 
sorted to  in  the  City  Hospital,  a  gross  reflection 
on  the  obstetricians. 

We  trust  the  next  report  from  the  lying-in-wards, 
will  record  how  "an  ounce  of  prevention  i»  worth 
a  pound  of  cure"  and  that  the  percentage  of 
purulent  ophthalmias  in  the  new  bom  vnll  be  ^ 

"W.W.S. 


We  are  in  receipt  of  the  following  prelimin- 
ary notice  of  the  College  for  Medical  Practition- 
ers, St  Louis,  Inaugurated,  1882. 

Object:  To  teach  Medical  Practitioners,  by 
practical  instruction,  the  special  branches  of 
Medicine  and  Surgery. 

There  will  be  tzvek^  departments^  so  arranged 
that  Special  Courses  may  be  tsUcen  with  as  little 
loss  of  time  as  possible. 

Full  particulars  with  regard  to  the  time  that 
Special  Courses  may  be  tsUcen,  the  kind  of 
Clinics,  the  Terms,  etc.,  will  soon  be  ready. 

The  following  gentlemen  have  been  elected  to 
fill  a  part  of  the  Departments : 
Thos.  F.  Rumbold,  M.  D. 
Ewd.  Borck,  M.  D. 
W.  Hutson  Ford,  M.  D. 
Wm.  Dickinson,  M.  D. 
W.  B.  Outten,  M.  D. 
Col.  F.  T.  Ledergerber,  Att»y  at  Law. 
C.  H.  Hughes,  M.  D. 
Others  who  have  also  had  especial  advantages 
in  their  departments  will  be  added. 
For  particulars,  enquire  of  the  Dean, 
Dr.  Thos.  F.  Rumbold, 

1225  Washington  Ave. 
Or  of  the  Secretary, 
Dr.  Edw.  Borck, 
N.  E.  Cor.  of  Fourth  and  Market  Sts. 
St.  Louis,  Mo. 
March  21,  1882. 

This  seems  to  forecast  a  new  Medical  College 
in  St.  Louis.  The  organisers  named  above  are 
first  class  men. 


Ethical  Resolutions  Passed  by  the  St. 
Louis  Medical  Society— The  following  resolu- 
tions were  adopted  by  the  St.  Louis  Medical 
Society  April  ist,  1882. 

Resohed:  That  the  St.  Louis  Medical  Society, 
while  it  desires  to  accord  the  broadest  freedom 
to  medical  investigations  and  recognizes  fnUf 
the  right  of  individuals  to  form  and  hold  pri- 
vate opinions,  hereby  declares  that  it  regards 
with  disfavor  any  steps  taken  to  lessen  or  oblitc^ 
ate  the  distinctions  and  safeguards  between  an 
honorable  practice  of  medicine  founded  upon 
science  and  that  founded  upon  any  of  the  cur- 
rent delusions  and  exclusive  medical  systems  of 
the  day. 

JR0S0imd:  That  a  'copy  of  this  resolution  be 
f)ni«fd«d  by  th«  Corroipondiiig  Secretary  to 
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the  New  York  Sute  Medical  Societj,  to  the 
Permanent  Secretary  of  the  American  Medical 
Association  and  to  several  specified  Medical 
Journals. 

Wm.  Dickinson,  M.D.,  President, 

A.  H.  Ohmann.Dumesnil,  M.D., 
Recotding  Secretary, 


Sfltsutlang. 


Absorption  and  Exosmosis  in  the  Small 
Intestine. — At  a  meeting^  of  the  Society  de 
Biologic,  Feb.  5th  (La  Tribune  Midicale),  M. 
Lepine  read  a  paper  on  the  differences  between 
the  upper  and  lower  portions  of  the  small  intes- 
tine as  respects  absorption  and  transudation. 
His  main  object  had  been  to  determine  whether 
absorption  occurred  to  the  same  degree  in  all 
parts  of  the  small  intestine.  To  this  end  he 
made  numerous  experiments  in  the  following 
manner.  The  animals  used  were  dogs.  They 
were  not  anesthetized.  After  making  an  incision 
along  the  linea  alba,  two  loops  of  intestine  were 
drawn  out,  one  in  the  upper,  the  other  in  the 
lower  part  of  the  small  intestine.  Having 
secured  each  of  these  portions  between  two 
ligatures,  several  cubic  centimetres  of  a  solution 
containing  the  proper  quantity  of  a  given  sub- 
stance were  injected  into  the  parts  thus  confined. 
These  were  then  replaced  and  the  abdominal 
walls  closed  by  suture.  An  hour  after  the  animal 
was  killed.  The  quantity  of  the  agent  remaining 
in  the  fluid  between  the  ligatare  in  the  two  parts 
was  then  estimated  and  compared.  The  absorp- 
tion of  emulsions  of  oil,  of  glucose  and  of  starch 
was  found  more  active  in  the  upper  portion  than 
below.  Certain  salts  (sodium  chloride  and 
potassium  iodide)  showed  the  same  variation.       i 

The  exosmosis  was  determined  by  introducing 
into  the  loops  of  the  intestine  a  few  cubic  centi- 
metres of  a  concentrated  solution  of  sodium 
sulphate.  The  transudation  occurred  much  more 
rapidly  in  the  jejunum  than  in  the  lower  parts  of 
the  intestine.  j.m.p. 

Causes  Influencing  the  Form  of  Bones.— 
Prof.  Lessliaft,  of  Petersburg,  as  a  result  of  both 
original  experiment  upon  animals  and  observa- 
tions upon  man,  arrives  at  the  following  conclu- 
lions:  i.  The  bones  develop  more  vigorously  in 
all  directions  in  proportion  to  the  activity  of  the 
surrounding  muscles ;  the  activity  of  the  muscles 
being  impaired,  the  bones  a'so  grow  thinner, 
tmaller  and  weaker,  a.  The  form  of  the  bones 
is  altered  immediately  upon  any  diminution  in 
the  pressure  of  surrounding  organs  (muscles, 
skin,  eyes,  teeth,  etc.);  they  become  thicker  and 
deflected  toward  the  side  bearing  least  pressure. 
3*  The  form  of  bones  is  also  influenced  by  the 
pressure  of  more  ei^{^mal  parts;  they  develop 
More  slowly  under  greater  external  pressure^  and 
will  become  curved  under  a  unilateral  pressure. 
4*  Fasctasy  which  are  under  the  immediate  influ- 
««cf  ofthosmsclet>  axercUe  a  lateral  pretsure. 


upon  the  bones  similar  to  the  impairment  of  mus- 
cular pressure  on  one  side.  5.  A  bone  must  be 
looked  upon  as  an  active  organ,  with  reference  to 
the  form  of  its  construction,  with  reference  to  its 
design,  as  a  means  of  support  to  surrounding 
organs;  but  it  must  be  regarded  as  a  passive 
organ  with  reference  to  the  influence  that  is 
exerted  over  it  by  the  causes  which  alter  its  ex- 
ternal form.  This  depends  chiefly  upon  the  fact 
that  these  associated  organs  have  the  same  source 
of  nutrition  ;  the  nutrition  then  is  increased  on 
the  side  sustaining  a  diminution  of  pressure  from 
surrounding  organs  and  by  an  increased  activity 
of  neighboring  muscles  and  vice  versa. — (  Virchau^s 
Arehiv,  87  Bd.  a  Hft.)— J/^^.  Zeitung. 


Iodoform  in  Dentistry.  —  Dr.  Scheff,  of 
Vienna  {D.  Vtljhrsch,  /.  Zahukd,),  recommends 
iodoform,  by  virtue  of  its  quick  caustic  action,  as 
a  means  of  relieving  the  pain  of  exjposed  dental 
nerves,  especially  as  a  substitute  for  the  more 
severe  caustic,  arsenious  acid,  the  application  of 
which  is  attended  vrith  so  much  pain  and  is  fre- 
quently followed  by  periostitis.  The  advantages 
claimed  for  the  remedy  are  that  while  it  is  an 
efficient  caustic,  it  produces  no  irritation,  much 
less  any  inflammation  of  the  periosteum  and 
leaves  no  scars.  In  addition  to  this,  the  com* 
bined  action  of  iodoform  as  a  cleansing  and  dis- 
infectant application  to  wounds  renders  it  a  more 
desirable  caustic  especially  when  inserted  beneath 
a  temporary  filling  or  for  capping  the  exposed, 
though  not  yet  decayed  pulp.  Schefi*  employs  it 
in  the  paste  of  Dr.  Paschkis  thus: 

Iodoform  pulv.,  caolin,  &&.  4,00,  acid  carbol. 
p.  cryst.  0,50;  tere  cum  glycerin,  q.s.  ut  f.  pasta 
spissior,  adde  ol.  menth.  pip.  nth.  gtt.  x.- 
Deutsch  Med,  ZeOung,  J.M.F. 


Capacities  of  Lungs. — Dr.  Nagorsky,  having 
measured  the  capacities  of  lungs  01630  boys  and 
314  girls  in  the  schools  of  the  district  of  St. 
Petersburg,  now  publishes  the  results  of  his  in- 
vestigation in  a  Russian  medical  paper,  the  Sur^ 
geon.  He  has  found  that  the  capacity  of  lungs, 
in  relation  to  the  weight  of  the  Inody,  is  65  cubic 
centimeters  for  each  kilogramme  of  weight  in 
boys,  and  57  cubic  centimeters  for  sirls.  The 
law  of  Quetelet  being  that,  with  children  below 
fifteen  years  of  age,  the  weight  of  the  body  is 
proportionate  to  the  square  of  the  height.  Dr. 
Nagorsky  has  found  that  it  is  proportional  to 
2.15  of  the  same;  while  the  capacity  of  lungs  is 
proportional  to  2.4  of  the  height  for  boys,  and 
Dr.  Nagorsky's  researches  will  soon  be  published 
as  a  separate  work.  As  to  the  relation  between 
the  weight  of  man  and  the  capacity  of  lungs,  it 
is  tolerably  permanent,  and  its  variations  are 
mostly  due  to  differences  in  the  amount  of  fat  in 
the  bodies  of  different  men. — GaiUardU  Jour, 

Music  as  Medicine. — Much  has  been  said 
upon  the  power  of  music  to  effect  most  beneficial 
results  upon  the  afflicted,  both  in  mind  and  body ; 
and  ^ere  can  be  little  doubt  that  a  very  VtMX 
deal  stili  remains  to  be  done  when  the  subject 
shaU  havt  been  more  thonmghly  invwtigated  by 
t)M  mtiiakl  profmiM^  «n4  ttrtaU  Tutot  )«H 
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down  for  the  treatment  of  such  cases  as  would  be 
likely  to  yield  to  its  influences.  We  have  re- 
cently heard  of  a  doctor  who,  finding  his  patient 
in  a  state  of  confirmed  nulancholia,  managed  to  in- 
duce her  to  try  over  some  of  the  music  for  which 
she  had  an  especial  fondness  in  former  years,  and 
thus  not  only  restored  her  tenfporarily  to  compar- 
ative cheerfullness,  but  by  prescribing  a  repeti- 
tion of  thb  medicine,  and  seeing  that  she  obeyed 
his  directions,  at  each  of  his  visits,  managed,  in 
an  almost  incredible  short  time,  to  effect  a  perma- 
nent cure.  Of  course,  in  this  case,  and  in  all 
others  of  which  we  have  hitherto  heard,  the 
remedy  acts  indirectly  upon  the  nervous  system, 
and  almost  unconsciously  the  patient  is  relieved. 
But  we  now  find  that  the  curative  process  is  more 
directly  applied.  M.  Vigouroux,  a  French  sur- 
geon, it  is  said,  has  obtained  the  mitigation  of 
pain  by  administering  a  recurrent  series  of 
sound-waves,  by  means  of  a  tuning  fork  and 
sounding  board  to  the  affected  part.  Upon  this 
method  £.  Bondet  has  devised  an  important  im- 
provement. A  tunning-fork  is  kept  in  constant 
vibrations  by  means  of  an  electro-magnet,  and 
the  undulations  are  communicated  to  the  skin  by 
means  of  a  rod.  Neuralgia  is  thus  removed  in  a 
few  minutes,  and  anaesthetic  effects  are  produced 
by  a  longer  action.  We  are  glad  to  find  that 
this  important  matter  has  now  assumed  so  prac- 
tical a  form,  and  look  forward  with  much  interest 
to  the  records  of  its  future  development. — Lon- 
dtm  Muscical  Times, 


Bismarck  as  a  Patirnt. — The  Prince's  chief 
trouble,  as  is  well  known,  is  sciatica,  and  it  is 
greatly  dreaded  on  account  of  its  obstinacy. 
Besides  this,  the  Chancellor  suffers  at  times  from 
an  inflammatory  swelling  of  the  veins  in  the  feet, 
and,  like  all  other  mortals,  occasionally  from 
lighter  indispositions— colds  and  indigestion.  It 
seems  that  the  patient  is  as  inconsistent  regard- 
ing the  methods  of  his  treatment  as  he  is  in 
other  methods.  With  the  same  feeling  of  * 'abso- 
lute indifference"  which  according  to  his  own 
words,  he  manifests  in  certain  political  topics,  he 
also  deals  with  the  exigencies  of  the  medical 
science.  Homoeopathy  or  allopathy — it  is  all 
one  to  him,  so  long  as  he  believes  one  or  the 
other  will  cure  him.  It  has  even  happened 
that  he  allowed  himself  to  be  treated  by  an 
allopathic  physician,  and  soon  after  by  a  homoeo- 
pathist.  When  at  Friedrichruh,  he  sends  for 
Privy  Sanitary  Councillor,  Dr.  Dohn,  of  Ham- 
burg, who  is  an  allopath.  At  Varzin,  when  med- 
ical attendance  is  needed,  the  physician,  also  an 
allopath,  in  the  adjacent  town  of  Schlawe,  is  ap- 
plied to.  When  at  Kissengen,  the  Prince  con- 
sults the  well  known  Dr.  Diruf,  also  an  adherent 
of  the  old  school.  During  his  stay  at  Berlin, 
however,  he  inclines  to  homoeopathic  treatment. 
-—Medkal  Register. 

Albumen  water  is  recommended  as  a  good  sub- 
stitute for  milk  and  beef-tea,  in  cases  where  these 
substances  disagreed  with  the  patient,  or  could 
not  be  obtained.  The  preparation  b  largely 
msed  hj  the  French.  It  is  made  by  dissolving 
the  white  of  one  or  more  eggs  in  a  pint  or  two  of 
yfjiSm^  (w^Htning  with  gljcerine,  mA  iMeviInf 


with  orange- flower  water.  It  may  be  taken  cold 
and  used  ad  Ubiium,  It  is  an  excellent  food  m 
typhoid  fever  and  typhoid  dysentary. — DuhUm, 
Jout,  of  Med.  Scienci,  Sept.,  i9&\.—Med,  J^ewt. 


In  the  North  American  Review  for  May,  CaH 
Schurz,  treats  of  "Party  Schisms  and  Future 
Problems  ;*'  Days  with  Longfellow,"  by  Samuel 
Ward,  contains  personal  reminiscences  of  the  be- 
loved poet  just  deceased,  extending  over  a  period 
of  forty-five  years;  Elizabeth  Stuart  Phelps,  in 
an  article  entitled,  "What  does  Revelation 
Reveal?"  Lieutenant -Commander  Gorringe 
writes  of  «'The  Navy;''  W.  H.  Mallock,  the 
well-known  English  essayist,  in  the  first  series  of 
"Conversations  with  a  Solitary;"  finally*  Gail 
Hamilton  contributes  a  paper,  "The  Spent 
Bullet,"  in  which  science,  the  pulpit  and  law  are 
with  exquisite  wit  taken  to  task  for  the  part  they 
respectively  played  in  the  Guiteau-Garficld 
tragedy. 

Nephrectomy.— Thus  far  54  operations  bare 
given  26  successes — 28  failures.  The  lumbar  in- 
cision gives  better  results  than  that  in  the  linea 
alba. 

The  Medical  and  Surgical  Reporter  queries: 
"  Should  sick  men  be  hung?  "  Well,  only  some- 
times, but  the  treatment  should  not  be  allowed 
to  degenerate  into  routine  practice. — Goulard's 
foumal. 


JOHN  FENLEY,  M.D. 

The  following  preamble  and  resolutions  were 
passed  by  the  Covington  and  Newport  Societies 
on  the  death  of  Dr.  John  Fenley  : 

Covington,  Ky.,  April  nth,  1882. 

Whereas,  Dr.  John  Fenley,  late  a  member  of 
this  society,  has  been  removed  by  death,  tnd 
whereas,  we  deem  it  due  to  the  memory  of  the  de- 
ceased to  record  our  testimony  to  his  character 
as  an  honorable  gentleman  and  a  worthy  member 
of  our  profession. 

Resolved^  Tfurefore,  That  in  the  death  of  Dr. 
Fenley,  this  society  has  lost  one  of  its  worthiest 
members,  the  community  in  which  he  lived  a 
faithful  servant  and  good  citizen. 

Resolved^  That  we  hereby  convey  to  his  berctved 
family  this  testimony  of  our  high  estimate  of  his 
character  and  expression  of  our  sincere  sym- 
pathy and  condolence  in  their  bereavement 

Resolved^  That  these  resolutions  be  recorded 
among  the  proceedings  of  this  society  and  a  copj 
sent  to  the  family  of  the  dfteased. 
John  W.  King,  M.D. ) 
John  T.  Wise,  M.D.   V  Committee, 
R.  Pretlow,  M.D.       \ 
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ACADEMY  OF   MEDICINE. 
Meeting  of  April  loth,  1882. 

J.  L.  CLEVELAND,  M.D.,         W.  H.  WENNING,  M.D., 

J^e^t  m  Chair,  Secretary. 

REPORTS  OF  CASES. 

Tubercular  Peritonitis, 
Dr*  Whittaksr  reported  tbe  following  case : 
A  joitng  man,  twenty-four  years  of  age,  was  first 
seen  by  the  speaker  three  weeks  ago.      He  was 
extremely   emaciated,   ascitic    and    oedematous. 
The  swelling  began  in   the  abdomen  and  grad- 
oallj  developed   later  in  the  feet.     The  ascites 
was  so  extreme  that  it  gave  the  lumbar  region  a 
glazed   appearance  and   the  skin    was    painful, 
owing  to  the  tension  by  tbe  fluid.    There  was  no 
enlargement  of  the  abdominal  veins,  no  lesion  of 
the  heart   and   nothing  abnormal  in   the  urine. 
In  fact,  the  dropsy  came  on  so  insiduously  that 
the  patient  had   been   trekted  six  months  pre- 
viously by  several  physicians  for  gastro-intestmal 
catarrh.     He  was  interrogated  as  to  the  use  of 
alcohol  when  he  admitted  that  he  drank  about 
one  ounce  of  whisky  daily  for  six  months.     This 
led  to  the  suspicion  of  cirrhosis  of  the  liver, 
thhough  the    diagnosis    was    doubtful    as  the 
effusion  did  not  admit  a  physical  examination. 
Tapping  was  proposed  but  objected  to  because 
tlie  patient  had  been  promised  a  cure  by  some 
charlatan.     He  was  then  informed  that  he  had 
not  a  month  to  live  unless  he  allowed  the  fluid  to 
be  drawn  off,   whereupon  he  consented  and  a 
waterbncket  full  of  clear  serum  was  withdrawn. 
In  consequence  of  the  operation  the  patient  was 
10  exhausted   that  no  further  examination  was 
deemed   advisable.       The  speaker    called  next 
Doming   and   to   his  great    surprise  found  the 
abdomen  nearly  half  f^,  which  made  examina- 
tion difficult.    It  was  evident,  however,  that  the 
Hver  was  not  contracted.     There  was  now  dis- 
covered a  tumor  about  the  size  of  two  fists  in  the 
right  iliac  r^on  which  could  be  traced  to  the 
umbilicus.      In  three  days  the  fluid  again  ac- 
cumulated, and  at  the  end  of  a  week  the  size  of 
the  abdomen  was  as  great  as  at  first.     Another 
waterbucketfnl  was  removed  and  a  thorough  ex- 
amination  made    immediately.      The  tumor,   a 
Wd  round  mass,  could  be  distinctly  mapped  out 
in  the  region  of  the   coecum,  and  it    could  be 
readily    traced    over    to     the  umbilicus.      The 

riker  then  suspected  tubercular  peritonitis  and 
lungs  were  therefore  also  carefully  examined, 
but  no  trace  of  disease  was  here  to  be  found ; 
there  had  been  only  a  slight  cough  which  evi- 
dendy  depended  on  the  ascites.  There  seemed 
to  be  a  mass  pressing  on  the  portal  vein  and  the 
•nly  chance  of  relieving  this  vessel  was  to  cut 
down  in  the  abdomen  to  the  vein,  confessedly  a 
JMpcKiU  pffooedve^    Dr.  Ransohoff  was  calM 


in  consultation,  examined  the  patient  but  con- 
cluded that  an  operation  was  unjustifiable  on 
account  of  the  mass  of  intestine  which  was  proba^ 
bly  entangled.  The  emaciation  progressed,  the 
ascitic  fluid  again  accumulated,  and  the  patient 
died  of  inanition — two  weeks  from  the  time  that 
he  was  first  seen  by  the  speaker. 

The  chief  clinical  interest  in  this  case  lay  in 
the  diagnosis  which  presented  several  difficult 
points.  A  differentiation  had  to  be  made  be- 
tween cirrhosis  of  tbe  liver  and  tubercular  peri- 
tonitis. Before  the  fluid  was  withdrawn  cirrhosis 
would  be  most  likely  supposed.  The  absence  of 
fever  and  tenderness  or  pain  throughout  the  dis- 
ease tended  to  support  this  diagnosis,  whereas 
the  absence  of  dilatation  of  the  viens  or  of  hem- 
orrhoids spoke  against  cirrhosis.  After  the  fluid 
was  withdrawn  tubercular  peritonitis  was  diag- 
nosticated. A  special  feature  was  the  non- 
infection  of  other  organs.  The  few  sub-serous 
deposits  found  post  mortem  in  the  liver  and  lungs 
were  only  secondary  ;  the  structure  of  the  lungs 
was  exceptionally  free.  There  was  no  deposit 
whatever  at  the  apices  and  no  pleural  adhesions 
anywhere.  The  tubercular  disease  exploded 
itself  solely  in  the  mesentery  and  peritoneum. 
It  was  not  a  case  of  tuberculosis  with  peritonitis 
as  we  find  so  often  in  phthisis,  but  simply  tuber- 
cular peritonitis,  a  primary  not  a  secondary 
disease.  The  darkest  point  in  this  case  concerns 
the  etiology.  We  cannot  arrive  at  any  other 
conclusion  than  that  the  disease  sprang  up  in  the 
intestinal  canal;  a  closer  examination  might 
possibly  have  revealed  a  tubercular  ulcer  some- 
where in  the  intestinal  walls.  As  it  is,  the  case 
proves,  so  far  as  it  goes,  that  tuberculosis  is  at 
first  a  local  and  afterwards  a  constitutional  dis- 
ease. The  speaker  would  confess  that  it  was  a 
rather  felicitous  guess  of  peritoneal  tuberculosis 
as  the  exact  character  of  the  tumor  was  not  to  be 
determined.  He  first  thought  it  was  an  accum- 
ulation of  faeces  in  the  coecum  but  the  persistence 
of  the  enlargement  after  free  evacuation  dis- 
proved this  fact.  He  next  thought  of  enlarged 
mesenteric  glands,  and  called  in  a  surgeon  in  the 
hope  of  lifting  from  the  portal  vein  a  mesenteric 
mass.  He  had  never  seen  tuberculous  peritonitis 
without  trouble  elsewhere.  Fever  and  pain  as 
also  tenderness  of  the  abdomen  would  confirm 
the  suspicion  of  peritonitis  but  none  of  these 
symptoms  were  present.  Also  the  character  of 
the  fluid,  which  was  not  bloody,  contributes  to 
make  the  diagnosis  doubtful.  Another  point 
likely  to  excite  doubt  was  the  age  of  the  indi- 
vidual, for  tubercular  peritonitis  is  generally 
found  confined  within  the  fourth  and  sixteenth 
year  of  age.  The  rapidity  of  the  course  of  the 
case  was  a  support  of  tuberculosis.  The  patient 
was  not  ill  for  a  year,  six  months  before  his 
death  he  was  engaged  in  business. 

The  points  of  special  interest  were  then :  ist, 
the  swift  accumulation  of  the  fluid  (within  one 
week);  2,  the  involvement  of  the  abdominal 
cavity  exclusively ;  3.  the  insidious  onset  of  the 
disease ;  4,  the  absence  of  tubercular  taint. 

Dr.  Ransohofp  had  seen  the  patient  nearly  a 
week  before  his  demise.  Physical  examination 
of  the  abdomen  revealed  to  him  a  normal  condi- 
tion of  the  liver  so  far  as  its  outlines  could  be 
detected  through  the  moderate  accttmulation  of 
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ascitic  fluid.  In  the  right  iliac  region  he  de- 
tected a  tumor,  the  size  of  two  66ts,  which  ex- 
tended over  to  the  umbilicus,  was  distinctly 
attached  to  the  posterior  abdominal  wall,  and  not 
rery  solid  to  the  touch.  A  rectal  examination 
revealed  the  same  mass  extending  into  the  pelris 
to  the  right  side  of  the  rectum.  This  mass  was 
dull  to  percussion  and  yielded  a  certain  resiliency 
to  pressure.  The  speaker  believed  this  mass  to 
be  an  enlarged  mesentery  or  omentum,  probably 
the  seat  of  extensive  tubercular  changes,  and 
dissuaded  the  family  from  resort  to  operative 
measures  except  tapping. 

The  post-mortem  investigation  revealed  unex- 
pected conditions.  On  opening  the  abdominal 
cavity  about  a  gallon  of  yellow  fluid  escaped. 
The  intestines  were  looked  for  but  were  not  to  be 
seen.  The  interior  of  the  cavity  was  lined  by  a 
slate-colored  membrane  which  presented  a  smooth 
velvety  appearancv\  This  proved  to  be  the 
peritoneum  which  had  been  the  seat  of  a  chronic 
inflammation.  The  posterior  wall  of  this  cavity 
was  formed  by  the  great  omentum  which  had 
become  adherent  to  the  pelvic  fossa  and  thus 
imprisoned  all  the  small  intestine  between  it  and 
the  posterior  abdominal  wall.  As  soon  as  this 
was  removed  from  its  attachments  the  small  in- 
testines were  exposed  matted  together  by  old  and 
recent  inflammatory  bands.  The  stomach  was 
small  and  occupied  a  perpendicular  position. 
The  tumor  which  was  supposed  to  exist  in  the 
right  side  was  the  enormously  distended  caput 
C4)H.  Bound  down  by  adhesions  the  remaining 
portions  of  the  colon  had  become  contracted 
while  the  thickened  coecum  had  become  dis- 
tended to  such  a  degree  as  to  simulate  a  tumor. 
A  section  of  the  large  intestine  presented  by  the 
speaker  showed  the  wall  to  be  one-half  inch 
thick  with  a  calibre  of  about  one  third  of  an 
inch.  The  bloodvessels  of  the  intestine  and 
peritoneum  were  all  very  much  dilated  and  the 
portal  vein  itself  at  the  porta  hepoHs  was 
compressed  by  the  great  infiltration  of  the  con- 
nective tissue  by  which  it  is  surrounded.  The 
portal  vein,  as  it  enters  the  liver,  was  presented 
by  the  speaker,  who  believed  that  this 
condition  alone  would  account  for  the  rapid 
development  of  the  ascites.  The  liver  was 
covered  with  fibrinous  deposits  on  its  inferior 
surface.  Superiorly  a  number  of  minute  tuber- 
cles were  detected.  The  apices  of  the  lungs 
were  free  from  disease,  and  neither  lung  was 
found  adherent.  On  the  surface  of  both  lungs 
about  fifteen  miliary  scattered  tubercles  were 
found. 

Fibroid  Polypus  of  the  Rectum, 

Dr..  Ransohoff  presented  a  fibroid  tumor  of 
the  rectum  removed  from  a  male  child  four  years 
of  age.  The  mother  stated  that  during  four  or 
five  months  the  child  had  suffered  from  occa- 
sional attacks  of  intestinal  hemorrhage  attended 
with  more  or  less  protrusion  of  the  bowel. 
During  one  of  the  speaker's  visits  he  fortunately 
found  the  little  patient  at  stool.  He  witnessed 
the  protrusion  of  the  rectum,  in  the  form  of  a 
cone,  about  two  inches  in  length,  of  dark  almost 
slate  color  and  covered  with  a  glairy  mncos. 
From  the  apex  there  was  suspended  by  a  narrow 
pedicle  the  specim«a  preseAted.     The  pedide 


having  been  tied,  the  tumor  was  cut  away  and 
found  to  measure  one  inch  in  length  by  one-haM 
inch  in  width  and  thickness.  The  little  tnino^ 
was  ever3rwhere  covered  by  unaltered  mncoiK 
membrane,  and  on  section  presented  the  typical 
appearance  of  fibroid  growths. 

This  was  the  second  case  of  this  nature  that 
Dr.  Ransohofi'  had  recently  seen.  The  6rstj 
affected  a  young  woman  of  twenty  who  Had 
severe  intestinal  hemorrhages  during  fonr  weeks 
unattended  by  any  other  symptom.  The  diag- 
nosis of  internal  hemorrhoids  made  by  a  former 
medical  attendant  was  not  substantiated.  An 
examination  revealed  a  rather  firm  tumor  of  the 
size  of  a  hazelnut  attached  to  the  posterior  wall 
of  the  rectum  about  two  inches  above  the  anus. 
Although  the  glass,  bivalve  and  Sims*  specula 
were  used,  the  little  tumor  could  never  be 
brought  to  view,  although  it  could  be  felt  with 
great  distinctness  by  the  finger  introduced  into 
the  rectum.  The  patient  objecting  to  operative 
interference,  an  attempt  to  check  the  hemor- 
rhages with  suppositories  of  persulphate  of  iron 
was  made  and  it  succeeded  beyond  the  hopes  of 
the  speaker.  Two  months  have  elapsed  since  the 
last  hemorrhage,  and  there  has  been  no  relapse. 

Dr.  Whittakbr  observed  that  it  was  not 
uncommon  to  find  prolapse  of  the  rectum  in 
children  with  dysentery. 

Dr.  Ransohoff  remarked  that  in  his  case  no 
bowel  troubles  had  ever  been  observed. 

Aphasia —  Cheyne- Stokes  RespiratioH, 

Dr.  Judkins  asked  for  information  in  regard 
to  certain  phenomena  observed  in  a  noted  Jewish 
divine  of  this  city  lately  deceased.  One  of  these 
was  that  he  understood  words  spoken  in  French 
and  could  also  respond  in  that  language,  whereas 
he  could  neither  speak  nor  understand  English  or 
German,  with  both  of  which  he  had  been  per- 
fectly familiar. 

The  same  phenomena  had  been  observed  in 
a  physician  some  time  ago  who  had  been 
stricken  by  apoplexy  when  stepping  from  bh 
bath  tub. 

Dr.  Ransohoff  asked  what  caused  the  Cheyne- 
Stokes  respiration  which  was  also  observed  in  the    : 
first  case  ? 

Dr.  >^hittakrr  replied  to  the  first  question 
that  such  assertions  must  always  be  taken  with 
allowance ;  sometimes  sounds  are  uttered  which 
bear  a  faint  resemblance  to  a  certain  language. 
Nevertheless  cases  are  on  record  where  persons 
have  forgotten  their  natural  and  yet  retained  an 
acquired  tongue,  though  much  more  frequently 
the  reverse  is  true.  The  fact  points  to  a  lesion 
somewhere  about  the  language  centre,  probablf 
a  hemorrhage  occurring  in  the  vicinity  of  this 
spot.  A  similar  feature  is  shown  by  some 
patients  who  will  use  the  same  words  ova*  and 
over  again,  the  so-called  barrel-organism,  or  bjr 
others  who  will  paraphrase  when  they  have 
forgotten  the  words  expressing  a  certain  idea. 
Thus,  one  patient  described  the  moon  as  that 
public  luminary.  These  phenomena  are  doiely 
alUed. 

The  Cheyne-Stokes  respiration  may  be  due  to 
various  causes.  It  was  formerly  supposed  to 
depend  on  medullary  hemorrhage,  but  since  ihca 
tfpical  cases  of  tkrosibus  elsewhere  located  kaie 
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been  observed  with  the  same  phenomenon.  The 
speaker  had  seen  a  typical  case  in  opium  nar- 
cosis. The  Cheyne-Stokes  respiration,  like  the 
conjugated  deriation  of  the  eyes,  had  lost  its 
diagnostic  import. 

06struciioH  of  ike  Bowels. 

Dr.   Davy  reported   the   following  case:   He 
was  called  to  see  a  lady  about  eight  days  ago, 
who  bad  suffered  from  obstruction  of  the  bowels 
for  nearly  a  week.     A  physician  at  that  time  had 
administered     purgatives    without     any    effect. 
Prerioos  to  this  the  patient  was  suffering  from 
aterine  trouble  for  about  three  months,  so  that  she 
wonld  go  about  holding  her  abdomen  with  her 
hands.      When  the  speaker  first  saw  her  she  was 
solEeriiig  excessive  pain  in   the  abdomen,  prin- 
cipally in  the  right,  but  also  somewhat  in  the 
left  iliac  region.    She  had  some  tympanitis  which 
increased  in  the  next  few  days.    The  tongue  was 
dry  and  red,  and  slightly  coated.      The  pulse 
increased  from  lOO  to  120,  but  has  since  fallen 
again  ;  the  temperature  varies  between  99}^  and 
106^.     She  complains  of  great  thirst  and  loss  of 
appetite.     A  few  days  ago  she  had  slight  alvine 
discharges  and  also  voided  a  small  quantity  of 
high   colored   urine.      After  four  or  five  fecal 
evacnations    the   discharges  became    thick   and 
raucous,  resembling  the  white  of  eggs,  and  were 
very  offensive ;  these  grew  less  and  less  and  have 
BOW  ceased.     Her  menses  came  on,  lasted  four  or 
five  days  and  then  stopped.     Two  days  ago  she 
was  worse,  suffered  great  pain  in  her  abdomen 
for  which  he  applied  a  large  blister  and  gave  one 
and  one-half  grains  of  morphia  hypodermically 
three  times  a  day,  this  quantity  beinp  required 
to  relieve  the  excessive  pain.      The  blister  gave 
some  relief  and  the  pulse,  which  was  up  to  120, 
is  not  more  than  1 10,  nor  the  temperature  above 
100®,  but  otherwise  she  is  worse,  and  will  prob- 
ably die.     There  is  undoubtedly  obstruction  of 
the  bowel,  but  it  is  difficult  to  say  what  its  exact 
nature  is,  or  from  what  it  originated.    The  phys- 
ician  hrst  in   attendance  had  applied  a  blister 
over  the  right   iliac   region,    which   led   to   the 
belief  that  he  suspected  trouble  about  the  caecum. 
There   is  no  doubt  about  inflammation   of  the 
intestine,   but  no   tumor  is    to  be  felt.     To   a 
question  whether  the  patient  had  vomited,  the 
speaker  replied  that  she  had   thrown   up  some 
\Ale  but  no  stercoraceous  matter. 

Dr.  Hottsndorf  said  that  he  inclined  to  the 
opinion  that  the  case  was  one  of  typhlitis  or  peri- 
typhlitis. The  obstruction  and  inflammatory 
^ptoms  point  that  way. 

An  Encysted  BuUet  Remaining    Two  Years  in  the 
Base  of  the  Skutl. 

Dr  Schwagmeyer  related  the  following  inter- 
esting case.  A  girl  about  9  or  10  years  of  age 
wu  shot  accidently  by  a  little  boy  two  years  ago 
next  June.  The  ball  entered  the  head  just 
above  the  eye,  penetrated  both  tables  of  the 
skttU  causing  an  effusion  of  blood  in  the  orbit  so 
that  the  eye  protruded.  It  was  thought  that 
the  child  would  die.  Dr.  Ayres  was  called  in 
consultation  by  Dr.  Fishburn  (who  also  attended 
the  child)  and  himself,  but  they  all  agreed  that 
nothing  could  be  done,  and  the  child  was  treat- 
ed u  symptoms  would  arise.     Contrary  to  expec- 


tation the  swelling  in  the  eye  retracted,  sight  be- 
came norma]  and  the  child  got  well  in  six  weeks. 
The  only  remnant  of  the  injury  was  a  small  ulcef 
in  the  inner  margin  of  the  eye.  This  healed 
occasionally  and  then  the  child  would  complain 
of  headache,  which  would  disappear  again  when 
the  ulcer  reopened.  There  was  a  small  sinus 
near  the  lid  but  it  was  not  probed.  There  seem- 
ed to  be  connection  with  it  and  the  tract  of  the 
wound.  She  was  s«nt  to  the  country  where  she 
spent  the  summer  and  also  last  winter.  Six 
weeks  ago  she  complained  of  pain  in  the  back 
and  occasional  slight  headache  but  continued  to 
play  every  day  on  the  street.  Last  Monday 
night  convulsions  set  in  with  all  the  symptoms  of 
acute  meningitis^  from  which  she  died.  A  post- 
mortem examination  showed  the  brain  highly 
congested,  the  arteries  being  almost  black  and 
the  surface  studded  with  minute  abscesses.  There 
was  no  fracture  of  the  orbit.  The  brain  was  ex- 
amined diligenUy  for  the  bullet  at  the  base  but 
this  was  no  where  to  be  found.  Hope  of  finding 
it  was  almost  given  up  when  a  minute  spot  was 
detected  in  the  sphenoid  bone,  below  the  middle 
lobe  of  the  brain  near  the  sella  turcica.  This 
portion  of  the  bone  seemed  to  be  elevated  and  it 
wsLS  only  by  close  examination  that  the  bullet 
was  discovered.  It  was  then  carefully  chiselled 
out  of  the  osseous  structure  in  which  it  had  been 
completely  encapsuled. 

The  speaker  could  hardly  believe  that 
the  child  died  of  the  injury  because  the 
bullet  was  entirely  closed  in  and  there  was 
no  tract  of  inflammation  from  the  seat  of 
injury  to  other  parts  of  the  brain.  As  the  moth- 
er died  of  consumption  and  the  child  was  always 
sickly,  the  speaker  suspected  tubercular  menin- 
gitis and  hardly  regarded  the  gun  shot  injury 
as  the  cause  of  death,  but  looked  upon  it  as 
entirely  independent  of  the  meningitis.  The 
child  was  said  to  have  run  its  head  accidentally 
against  a  wagon  about  one  week  ago ;  he  did 
not  know  whether  that  could  in  any  way  account 
for  the  death  of  the  patient. 

Dr.  Ransohoff  remarked  that  this  case  was 
of  unusual  interest  (i)  becouse  the  inflammatory 
symptoms  appeared  so  long  after  the  original  in- 
jury, nearly  two  years ;  (2)  because  the  ball  was 
found  encapsuled  without  any  fracture  and  (3) 
because  the  abscesses  were  at  so  great  a  distance 
from  the  seat  of  injury.  If  no  rr  la*  i  -nship  between 
the  ball  and  other  post  mor  it  m  appearances  could 
be  established  and  no  cvid.nc<s  of  inflammation 
could  be  traced  from  the  point  of  injury,  he 
was  slow  to  believe  the  gun-shot  injury  the  cause 
of  death. 

Dr.  Davy  remembered  a  similar  case  reported 
by  Dr.  Waterhouse.  A  wound  into  a  child's 
brain  was  probed  to  a  distance  of  four  and  a  ka^ 
imhes ;  yet  the  patient  got  well,  and  in  two 
years  there  was  no  further  trouble ;  the  ball 
became  entirely  encysted.  He  therefore  be- 
lieved that  there  was  no  connection  between  the 
injury  and  cause  of  death  in  this  case. 


The  State  Board  of  Health  of  Illinois  has  de- 
cided not  to  recognize  diplomas  coming  from  the 
College  of  Physicians  and  Surgeons,  at  St, 
Joseph,  Missouri. 
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A  CASE  OF  SUBACUTE  GLAUCOMA  SUC- 
CESSFULLY TREATED  WITH 
ESERINE. 

Editors  Lancet  and  CHnu  : 

Mrs.  C.  A.  M.,  at.  60,  visited  the  Eye  and  Ear 
Dispensary  of  Starling  Medical  College  com- 
plaining of  blindness,  attended  by  pain,  from 
which  she  had  suffered  at  frequent  intervals  for 
several  months.  On  examination,  the  left  eye- 
ball  was  found  to  be  very  hard,  the  pupil  dilated, 
the  aqueous  humor  muddy  and  the  anterior 
chamber  very  shallow.  Vision  =  ability  to  count 
fingers  at  three  feet.  The  cloudiness  of  the 
refractive  media  prevented  an  ophthalmoscopic 
examination  of  the  fundus. 

A  solution  of  eserine  (eserin  sulph.  gr.  i.,  ad 
aqua  fg  i.)  was  directed  to  be  used  every  two 
hours  in  the  eye  until  the  following  day,  at  which 
time  the  patient  returned  entirely  free  from  any 
evtdeuces  of  the  glaucomatous  attack.  Vision  = 
" ,  Slight  lens  opacities  observed  in  both  eyes. 
Wo  cupping  of  the  optic  nerve  of  the  right  eye 
discovered.  She  was  directed  to  suspend  the  use 
of  the  drug  and  within  four  months  has  had  no 
return  of  the  dbease. 

A  case  of  interstitial  keratitis  of  both  eyes. 
The  patient,  a  young  woman  under  my  care  in 
St.  Francis  Hospital,  is  the  subject  of  frequent 
attacks  of  violent  ciliary  neuralgia  with  increased 
tension  of  the  eye-balls  and  obscuration  of  vision. 
The  use  of  a  one  g^ain  solution  of  eserine  causes 
those  characteristic  glaucomatous  symptoms  to 
disappear  within  an  hour  after  its  employment. 
Respectfully, 

Henry  G.  Cornwell,  M.D. 

Columbuft,  O. 
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NEW  TREATMENT  OF  PRURITUS. 

Editors  Lancet  and  Clinic : 

I  desire  to  communicate  to  the  profession 
through  the  Lancet  and  Clinic  what  I  consider 
a  very  reliable  acquisition  in  the  treatment  of 
that  troublesome  affection  pruritus  vulvae.  It 
may  be  applied  to  pruritus  ani  as  well.  I  have 
not  seen  it  mentioned  anywhere  and  have 
therefore  reason  to  consider  it  original  with  my- 
self. The  remedy  is  qutnia  sulphate,  rubbed  up 
with  only  sufficient  lard  to  hold  it  together. 
The  nearer  you  get  the  full  strength  of  the 
quinia  the  more  efficacious  it  will  prove.  Apply 
freely  and  thoroughly.  It  has  proven  a  specific 
in  my  hands.    Try  it.     Yours  respectfully, 

H.  K.  Steele,  M.D. 

Denver,  Col.,  April  15,  1882. 


MEDICINE. 

Lectures  on  Inflammation. — Delivered  be- 
fore the  Royal  College  of  Physicians,  by  J.  Bnr^ 
don  Sanderson,  M.  D.,  LL.  D.,  F.  R.  S.,  Profcs- 
sor  of  Physiology  in  University  College,  London. 

Lecture  L  Part  IL — Injury  and  Damage, 

4.  The  local  disorders  of  the  circulation^  on  ^tokicM 
the  objective  signs  0/  inflammation  depend— -n^ewtefy, 
increased  supply  of  blood  dimmished  velocity  cf  the 
blood-stream^  cUlatation  of  the  blood-vessels^  exudoH^n 
and  stasis — may  all  be  explained  either  as  direct  or 
indirect  results  of  a  damaged  condition  of  the  vascu-^ 
lar  wall;  but  no  satisfactory  explanation  has  as  jfiet 
been  given  of  the  mechanism  of  emigration  of  the  col- 
orless blood-corpuscles, — In  what  has  been  said  up 
to  this  point,  I  have  endeavored  to  present  a 
general  view  of  the  effects  of  injury  as  they  may 
be  judged  of,  without  making  any  effort  to  inves- 
tigate them  minutely.  But  we  must  not  forg^et 
that  these  are  made  of  finer  details,  to  see  w^hich 
it  is  necessary  to  come  nearer  and  to  penetrate 
below  the  surface. 

Our    forefathers   judged  that  inflamed    parts 
were  hot  by  feeling  them ;  we  know  how    hot 
they  are  by  the  thermometer.     So  as  regards  the 
other    two    Celsian    characteristics.     We    know 
how  a  part  swells  and  becomes  red,  by  watching 
the  process  under  the  microscope.     Without   its 
aid,  our  knowledge  of  inflammation  would  be  as 
vague  as  was  Harvey's  of  the  capillary  circula- 
tion.    Microscopical  investigation  has,  no  doubt 
the  advantage  that,  the  nearer  we  approach  to  our 
object,  the  narrower  becomes  our  field  of  vision  ; 
and  some  people  imagine  that  this  is  apt  to  asso- 
ciate Itself  with  a  corresponding  narrowness  of 
intellectual  scope.     If  such  a  danger  exists,  the 
only  way  to  avoid  it  is  not  to  change  our  method 
with  our  instrument.     Whether  we  look  at  large 
things  or  at  small — whether  we  occupy  ourselves 
with  general    characters  or  with   details — it  is 
alike  necessary  to  bear  in  mind  that  our  business 
is  with   the  pathological  process  itself,  not  with 
its  results.     The  history  of  pathology,  from  the 
time  of  John  Hunter  to  the  present,  seems  to 
show  that  a  great  many  of  the  mistakes  that  have 
been  made  may  be  attributed  to  neglect  of  this 
principle.     The  method  which  consists  in  infer- 
ring from  the  pathological  anatomy  of  a  disease 
its  essential  nature  can  not  be  dispensed  with ; 
for,  in  many  cases,  it  is  the  only  method  within 
our  reach,  but  it  is  an   imperfect  and   uncertain 
one ;  for,  if  we  interpret  our  facts  wrongly,  we 
have  no  means  of  finding  out  our  mistake.    The 
only  way  of  determining  the  nature  of  a  diseased 
process  is  that  which  is  employed  in  physiology. 
It  consists  in  getting  as  close  as  we  can   to  the 
seat  of  action — in  taking  care   that  our  view  is 
not    obscured  by  surrounding    objects,   and  of 
watching  what  happens  with  the  utmost  atten- 
tion of  which  we  are  capable.     I  need  not  sty 
that,    as    regards    inflammation,   this    was   the 
metJhod  employed  by  John  Hip.n^r^  ^d,  more 
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recently,  by  the  elder  Thompson,  J.  C.  6.  Wil- 
lums,  Wharton  Tones,  Lister,  and  indeed  more 
or  lets,  akm^  with  the  other  method,  by  all  who 
have  worked  to  good  purpose.  That  in  later 
times,  and  particoliarly  danng  the  last  ten  or  fif- 
teen years,  its  relative  importance  has  become  so 
much  greater,  is  due  partly  to  the  better  appli- 
laces  which  we  now  possess  for  this  close  scru- 
tiny of  ▼ital  processes,  partly  to  the  more  scepti- 
cal spirit  of  the  time,  which  refuses  to  accord  to 
inferences,  however  well  founded,  the  same 
▼line  as  to  direct  observations. 

As  affording  an  excellent  illustration  of  the 
method  to  which  I  have  been  referring,  as  show- 
ing how  clear  a  view  can  be  obtained  at  once  of 
all  the  constituents  of  a  pathological  state  ur  pro- 
cess, I  would  ask  your  attention  to  what  may  be 
learnt  by  the  microscopical  observation  of  a 
serous  membrane  under  conditions  which,  al- 
though they  apparently  approach  closely  to  the 
normal,  yet  depart  from  it  sufficiently  to  deter- 
mine inflammation.  For  this  purpose,  it  is  nec- 
essary that,  during  the  whole  period  of  observa- 
tion, the  membrane  to  be  observed  (the  mesen- 
tery or  omentum  of  a  camivora  or  a  rodent) 
should  be  immersed  in  a  liquid  which  represents 
as  nearly  as  possible  that  of  its  own  normal  secre- 
tion ;  and  that  the  temperature  of  this  medium 
should  be  that  of  the  body.  I  shall  not  describe 
the  details  of  the  experiment,  but  will  content 
myself  with  stating  that  the  arrangements  are 
similar  to  those  employed  by  Professor  Strieker 
{Hmulbook  for  the  Physiological  Ladoraiory,  p.  231) 
and  myself  in  1870;  but  that  the  modus  operandi 
has  since  been  brought  to  much  greater  perfec- 
tion byt^rofessorThoma,  of  Heidelberg,  <*(Ueber 
eatzundliche  St5rungen  des  CapilanLreislaufes 
hei  Warmblater,"  Virchow's  Afchivy  vol.  Ixxiv). 
As  a  result,  he  has  been  able  to  see  the  mamma- 
lian circulation  in  a  state  of  unimpaired  activity ; 
the  velocity  of  the  blood-stream  in  all  the  blood- 
vessels being  such,  that  even  to  the  veins  the 
ixial  blood-stream  appears  as  a  continuous  red 
line,  with  prismatic  border  perfectly  free  from 
corpuscles. 

But,  in  a  very  short  time,  the  inevitable 
changes  which  are  the  signs  of  damage  present 
themselves.  If  the  attention  be  fixed  on  a  vein, 
the  blood-stream  in  it  seems  to  flag  almost  sud- 
denly. At  once  the  colorless  corpuscles  **fall 
out,*'  like  tired  soldiers  on  the  march,  leave  the 
mid-stream,  and  loiter  i^ainst  the  vein-wall,  af- 
terwards sticking  to  it,  just  as  Dr.  WilHams  des- 
cribed the  process  for  the  first  time  in  his  Guls- 
toDian  Lectures  in  this  College  in  1841.  We 
know  now  that  the  proximate  cause  of  this  loiter- 
ing of  the  leucocytes  against  the  internal  surface 
of  the  vascular  wall,  is  the  retardation  of  the  cor- 
rent :  first,  because,  by  the  well-known  experi- 
meots  of  Schklarewsky  ('<Ueber  das  Blut  una  die 
Sapensionsflnssigkeiten,''  Pfluger's  Archrv,  vol;  i, 
p.  603),  it  is  shown  that,  from  the  relation  which 
exists  between  the  specific  gravity  of  these  bodies 
and  that  of  the  blood,  this  result  is  certain  to 
happen;  and  secondly,  because,  by  altering  the 
rate  of  flow,  we  can  produce  of  abolish  the  phe- 
nomenon at  will. 

ir  this  were  a  mere  barren  problem  in  vital 
phjsicf,  or  even  if  I  could  tell  you  no  more  about 
it  now  than  when,  nearly  forty  years  ago,  Dr. 


Williams  first  described  it  accurately  here,  I  mi^ht 
hesitate  in  doing  more  than  to  make  a  passing 
reference  to  it. 

But  we  now  know  that  it  is  most  intimately 
connected  with  the  central  phenomenon  of  in- 
flammation, the  exudation  from  the  slowly  flow- 
ing blood-stream  of  corpuscular  liquid.  To  show 
this,  let  me  return  to  the  narrative  of  what  hap- 
pens in  the  mammalian  mesentery.  There  are 
three  phenomena  which  demand  our  attention. 
The  first  is,  the  emigration  of  the  colorless  cor- 
puscles. From  the  moment  when  these  bodies 
cling  to  the  walls  of  the  veins,  in  the  peculiar 
way  that  has  been  so  long  familiar,  they  begin 
to  escape.  How  it  happened  that — to  as  good 
observers  as  any  who  now  occupy  theniselves 
with  the  subject,  aided  by  as  good  microscopes — 
this  wonderful  process  remained  hidden  until 
both  it  and  its  meaning  were  brought  to  light  by 
Cohnheim,  we  do  not  stop  to  inquire.  To  the  stud- 
ent of  the  present  day,  to  whom  emigration  pres- 
ents itself  as  a  commonplace  and  elementary  fact 
in  pathology,  which  is  shown  to  him  in  the 
course  of  his  first  practical  lesson  on  the  subject, 
it  seems  incredible  that  it  should  have  been  over- 
looked; while  older  men,  whose  microscopes 
have  perhaps  remained  under  their  glass  shades 
for  a  generation,  find  it  equally  incredible  that 
what  they  or  their  teachers  failed  to  see  thirty  or 
forty  years  ago,  can  possibly  be  true  now.  Both 
err,  in  forgetting  how  slow  and  gradual  is  the 
process  b^  which  we  come  to  a  right  understand- 
ing of  objective  facts.  Let  us  be  prepared  to 
give  equal  credit  to  the  past  and  the  present,  ac- 
cepting what  is  new,  without  loosing  sight  of, 
much  less  rejecting,  what  is  old. 

The  second  of  the  three  phenomena  to  which  I 
referred  just  now  is  that  of  the  accumulation  of 
coagulable  liquid  on  the  surface  of  the  inflamed 
membrane,  and  the  separation  of  its  fibrin ;  in 
other  words,  the  inflamnnlitory  exudation.  In 
other  kinds  of  inflammation,  the  exuded  liquid  is 
discharged  from  the  veins  and  capilaries  into  the 
intervascular  parenchyma,  where  it  accumulates 
or  not,  according  as  the  mechanism  of  absorption 
is  adequate  or  inadequate  for  its  removal ;  the 
most  important  of  the  three  objective  signs  of  in- 
flammation being  the  expression  of  defective 
drainage,  or,  what  amounts  to  the  same  thing, 
excessive  leakage  from  the  blood-vessels.  But, 
in  inflammation  of  a  serous  membrane,  no  such 
drainage  is  wanted ;  the  liquid  exuded  accumu- 
lates, not  in  the  tissue,  but  in  the  serous  cavity, 
and  finds  its  way  back  to  the  circulation  by  the 
lymphatics  (situated  chiefly  in  the  diaphragm), 
with  which  the  peritoneal  cavity  is  In  communi- 
cation. For  this  reason,  the  study  of  peritonitis 
under  the  microscope  affords  an  opportunity,  not 
elsewhere  to  be  met  with,  of  studying  the  nature 
of  exudation,  and  of  its  relation  to  what  precedes 
it.  If  the  part  of  the  membrane  which  is  under 
observation  be  surrounded  by  a  ring  of  glass, 
which  rests  upon  its  upper  surface,  the  exuded 
liquid,  instead  of  being  washed  away  by  the  con- 
stant stream  of  warm  liquid  with  which  it  is  irri- 
gated, collects  on  the  surface,  and  soon  forms  a 
gelatinous  clot,  which  adheres  feebly  to  the  sur- 
face of  the  membrane.  You  have,  m  fact,  before 
you,  in  its  simplest  form,  a  croupous  process. 

If  you  remove  this  coagtdum  from  the  mem- 
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brane  and  place  it  under  the  microscope,  it  ex- 
hibits the  characters  of  blood-plasma  which  has 
undergone  the  same  change ;  nor  can  there  be 
a  moment's  doubt  that  the  reason  why  it  coagu* 
lates  is  the  same  in  the  two  cases — namely,  that  a 
certain  number  of  the  leucocytes  which  have  es- 
caped undergo  disintegration ;  in  doing  so,  are 
disolved  in  1;he  liquid  in  which  they  are  suspend- 
ed, and  thereby  communicate  to  it  the  property 
which  it  did  not  before  contain — that  of  produc- 
ing fibrin. 

The  third  of  the  three  microscopical  phenomena 
which  presents  itself  in  the  mesentery  is  that  of 
capilary  stagnation  or  stasis — a  phenomenon 
which  the  earlier  microscopical  observers  (as,  e,g. 
Dr.  John  Thomson)  rightly  regarded  as  of  great 
importance.  They  were  right  in  so  regarding  it, 
for  two  reasons  ;  first,  because  it  always  occurs  in 
inflammations  which  are  of  sufficient  intensity ; 
and,  secondly,  because  it  is  in  it  that  the  process 
culminates — by  destroying  the  life  of  the  tissue  in 
which  it  has  its  seat. 

To  avoid  confusion,  it  is  necessary  to  regard 
the  process  as  consisting  of  two  stages ;  the  first 
transitory;  the  second  definitive.  Transitory 
stasis  is  only  a  local  exaggeration  of  that  general 
retardation  of  the  progressive  motion  of  the 
blood  which  we  have  already  studied.  Perma- 
nent stasis  is,  as  everyone  who  has  watched  the 
circulation  in  the  transparent  parts  of  the  frog 
knows,  associated  with  two  other  changes  in  the 
capillaries.  One  of  these  is  what  has  unfortunate- 
ly been  called  diapedesis — namely,  the  often  sud- 
den extravasation  of  a  number  of  colored  blood- 
discs  from  a  capillary ;  the  other  is  that  strange 
adhesion  of  the  colored  discs  to  each  other  inside 
the  capillaries,  so  that  they  look  like  rods  of  red 
coral,  which  was  carefuUy  studied  by  Mr.  Lister 
twenty-five  years  ago.  Of  the  truth  of  the  prin- 
cipal conclusion  to  which  these  researches  led 
Mr.  Lister — namely ,'-that  stasis  is  not  due  to  al- 
teration of  the  circulating  blood,  but  to  a  change 
in  the  channels  through  which  it  has  to  pass — 
there  can  be  no  doubt ;  for,  in  addition  to  his 
own  most  ingenious  experiments,  it  has  been 
since  shown  that  when,  in  the  living  animals, 
corpuscular  liquids,  such  as  milk,  are  substituted 
for  the  blood,  stasis  occurs  in  injured  parts,  in  a 
similar  manner  and  under  similar  conditions.  I 
shall  have  again,  in  my  third  lecture,  to  refer  to 
these  facts  in  their  historical  relations ;  for  there 
can  be  no  doubt  that,  as  I  have  had  occasion  to 
state  before,  they  led  their  discoverer  to  antici- 
pate the  advances  which  have  been  made  since. 
What  I  yrould  now  desire  to  emphasize  about 
Stasis  is  not  so  much  the  antecedent  changes 
which  give  rise  to  it,  as  its  effect  on  the  tissues 
which  surround  the  obstructed  vessels.  Stasis  is 
the  mechanism  by  which  inflammation  kiUs,  and 
thereby  gives  occasion  to  further  pathological 
changes,  of  which  necrosis  is  the  starting*point. 

Time  does  not  admit  of  our  studying  other  ex- 
amples of  inflammation  microscopically.  I 
trust  that  this  one  instance,  in  which  I  have  en- 
deavored to  give  as  clear  an  account  of  what 
happens  as  I  coi^ld,  will  suffice  to  show  that,  just 
as  to  the  naked  eye  the  visible  effects  of  injuring  a 
vascular  part  are  heat,  redness,  and  swelling,  so 
these  have  their  microscopical  counterparts  in 
vascular  dilatation    and  exudation^  and  in  the 


escape  of  the  fibrin-forming  elements  of  the 
blood;  and  that  these  culminate  in  capillary 
stasis.  From  it,  all  the  destructive  after-effects 
of  inflammation  have  their  point  of  departure. 
What  I  have  now- to  do  is  to  show  that  all  these 
separate  results  of  injury  are — not  so  mnch  by 
virtue  of  their  dependence  on  each  other  as  by* 
their  common  relation  to  one  and  the  same  prox- 
imate cause — like  the  naked  eye  phenomena,  not 
disorders  of  nutrition,  but  simply  signs  of  dam- 
age. 

And,  first,  as  regards  the  retardation    of   the 
circulation.    As    no    reason    exists    why    there 
should  be  any  general  retardation  of  the  blood- 
stream, the  condition  which  determines  the  local 
retardation  must  also  be  local;   and,   if   so^  it 
must    depend    on  changes   of    diameter   of  the 
blood-vessels,   or    on  increased  resistance    from 
other  causes  in  the  capillaries.     As  regards  the 
former,  we  know  by  direct  observation,  first,  that 
there  is  in  inflammation  no  narrowing  either  of 
arteries  or  of  veins ;  and,  secondly,  that    in    aU 
inflammations  the  quantity  of  blood  which  flows 
through  an   inflamed  part  is,  in  the  initial  stage 
of  the  process,  vastly  increased.     It  has  been 
proved  by  exact  experiments,  that  the   blood- 
stream through  an  inflamed  limb  may  exceed  the 
normal  flow  in  the  proportion  of  something  like 
four  to  one,    (Cohnheim,  Vorlesungen,  vol.  i,  p. 
222^.     Futher,  we  know  by  measurement  that 
capillary  veins  and  capillary  arteries  of  inflamed 
parts  are  much   wider  than  natural,   and  that 
many  channels  come  into  view  which  were   be- 
fore invisible.     From  all  these  facts,  it  is  evident 
that,  so  far  as  concerns  the  first  stage  in  the  pro- 
cess— the  stage  during  which  exudation  %s  going 
on  with  greatest  activity — the  diminution  of  the 
blood-way. 

If  we  now  proceed  to  ask,  why  do  the  blood- 
vessels widen  ?  We  get  an  answer  from  physio- 
logical experiment,  which  seems  to  carry  us  back 
to  John  Hunter.  They  dilate  simply  because 
they  have  lost  a  power  which  they  possessed  before 
(I  am  afraid  we  must  be  content  to  call  it  a  vital 
power)  of  resisting  dilatation.  The  loss  of  a  vital 
power  is  evidence  of  damage.  A  damaged  blood- 
vessel is  relaxed,  for  the  same  reason  that  a  dam- 
aged heart  or  a  damaged  intestine  is  relaxed. 

Next  we  come  to  exudation  and  escape  of 
leucocytes.  We  have  already  seen  how  the  re- 
tardation of  the  stream,  particularly  in  the  veins, 
is  a  condition  sfnf  qu&  non  of  emigration.  As 
regards  leakage,  we  have  also  seen  that,  on  the 
large  scale,  leakage  is  an  immediate  result  of 
injury ;  that,  in  injured  parts,  the  blood-ve^els 
begin  to  leak  at  once — i.  ^.,  immediately  after  the 
injury ;  so  that  the  element  in  the  act  of  exuda- 
tion which  remains  unaccounted  for  is  the  pene- 
tration of  the  vascular  wall  by  the  semi-fluid  pro- 
toplasm of  the  leucocyte.  Now  there  are  two 
senses  in  which  a  vital  phenomenon  may  be  said 
to  be  explained  or  accounted  for.  The  best  and 
most  satisfactory  is,  when  we  deduce  it  from  the 
operation  of  those  properties  of  matter  which  are 
operative  outside  of  the  organism.  From  at- 
tempting this  we  are  precluded  by  want  of  know- 
ledge, or,  more  accurately,  by  want  of  the  means 
of  investigation.  We  have,  therefore,  to  fall 
back  on  the  less  perfect  method,  which  consists 
in  placing  the  fact  along  with  Q^hers  which  it  r^ 
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sembles.  In  tlie  present  instance,  we  refer  to 
Ae  penetrmtion  of  the  vascular  wall  of  injured 
parts  to  the  more  general  fact  (of  which  the  ex- 
amples are  very  numerous)  that  leucocytes  them- 
seiveSy  and  other  amoeboid  bodies  which  resem- 
ble them,  possess  the  power  of  intruding  their 
own  substance  into  that  of  dead  tissue,  and,  in- 
deed, of  any  material  capable  of  imbibition  with 
which  they  are  broujg^ht  into  contact  in  an  active 
state.  The  mechanism  by  which  the  necessary 
contact  is  established  has  been  explained.  As  to 
the  mode  of  penetration,  we  have  to  content  our- 
schres  with  identifying  it  with  other  well-known 
hot  equsdly  unexplained  processes. 

And,  finally,  as  regards  stasis :  to  understand 
its  relation  to  the  other  effects  of  injury,  and  to 
the  injury  itself,  we  must  bear  in  mind,  firat  that 
it  does  not  form  part  of  the  inflammatory  state, 
but   is    rather  a  sequela  or  consequence;  and, 
secondly,  that  the  lagging,  the  stagnation  of  the 
Uood-stream,  and  the  final  choking  of  the  capil- 
laries with  blood-discs,  occur  only  here  and  there 
in  the   inflamed  area ;.  and   that,  when   we  are 
able  to  localize  the  action  of  the  noxa,  we  find 
that  stasis,  if  it  occur,  is  limited  to  the  parts  most 
directly  acted  upon — i.  e,,   most  injured.     This 
k>calization  suggests  what  on  other  experimental 
grounds  we  know  to  be  the  case;  viz.,  first,  that 
stasb  is  the  expression  of  a  higher  degree  o^  in- 
jury than  that  which  is  required  to  produce  the 
inflammatory  state  (i.  ^.,  redness,  heat,  and  swel- 
ling) ;  and,  secondly,  that  the  localized  retarda- 
tion of  the  circulation  which  leads  to  it  is  the 
result  of  a  change  in   the   capillaries  which  ren- 
ders  it  more  difficult  for  the  blood  to  pass  through 
them  than  in  the  normal  state.     On   the  subject 
of  this  increased  resistance,   and  the  conditions 
which  lead  to  it,  a  most  important  series   of  ex- 
periments have  been  recently  made  by  Professor 
Gkx  and  Rlemensiewicz  of  Groz,  <  who  had  pro- 
fited by  the  fact  that  in  animals  the  vital  proper- 
ties of  the  tissues  can  be  maintained  by  artificial 
circulation  of  properly  arterialized  blood,  for  the 
purpose  of  ascertaining  to  what  extent  the  capil- 
lary resistance   is  modified  by  the  introduction 
into  the  circulating  liquid  of  extremely  small 
percentages  of  injurious  substances,  particularly 
metallic  salts.     These    experiments    prove,    not 
merely  that  the  effect  of  such  Injury  is  to   pro- 
duce leakage,  but  that  it  shows  itself  immediately 
in  diminishing  the  quantity  of  blood    flowing 
through  the  blood-vessels  of  the  injured  part  in 
a  pven  time,  under  absolutely  constant  pressure. 
These  beautiful  experiments,  though  they  fail  to 
tell  us  why  a  spoilt  capillary  resists  the  passage 
of  blood  more  than  a  sound  one,  afford   us  most 
exact  information  as  to  the  condition  which  leads 
to  this  increased  resistance.     They  justify  us  in 
saying  that  although,  in  the  order  of  time,  stasis 
inconsequence  of  exudation,  the  two   pheno- 
mena owe  their  relation   to  each  other  to  their 
being  both  alike  the  direct  effect   of  injury ;  the 
former  being  the  sign  of  a  less,  the  latter  of  a 
greater,  degree  of  damage. 

I  now  desire  to  submit  to  you  one  or  two  con- 
sequences which  follow  from  the  view  we  have 
taken  of  the  nature  of  the  inflammatory  state. 

I  Glax  and  Klemensiewtcz,  "Beitrage  zur  Lehre  von 
dn  Entzundung",  St7z6.  dfrk.  Aciuf.  der  iVissedeht  vol. 
84  (iii  Abth.)»  P-  ai^. 


The  first  is,  that  the  only  direct  after-effect  of 
inflammation  is  necrosis,  that  being  dependent 
on  the  arrest  of  the  circulation  ;  and  that  the 
processes  of  restitution  of  stucture  which  have 
thus  ceased  to  live  can  not,  with  any  regard  to 
accuracy,  be  regarded  as  parts  of  inflammation, 
or  as  in  any  way  different  from  those  by  which 
the  same  structures  are  restored  when  destroyed 
by  other  agencies.  The  determining  cause  in  the 
one  case,  as  in  the  other,  is  the  power  of  renewal 
inherent  in  the  adjacent  undestroyed  tissue. 
The  second  point  is,  that  the  process  of  inflam- 
mation is  essentially  a  terminable  process — f.  e,, 
one  which  has  no  tendency  either  to  spread  or 
last  beyond  the  limits  of  the  proximate  cause. 
To  this  deduction  I  attach  great  importance, 
because  it  is  the  foundation  of  what  I  shall  have 
to  say  in  my  next  lecture  as  to  the  aetiology  of 
inflammation.  For,  if  it  be  accepted  as  true,  it 
necessarily  follows  that,  if  we  meet  with  an  in- 
flammation which  does  not  cease  on  the  removal 
of  its  assigned  cause,  there  must  be  another 
latent  noxa  at  work,  of  which  we  had  before 
taken  no  cognizance. 

An  uncomplicated  inflammation  is  neither  re- 
productive not  infective,  neither  benignant  nor 
malignant.  If  it  have  any  tendency,  it  is  the 
tendency  to  leave  off  as  soon  as  the  occasion  for 
it  ceases. — Brit,  Med,  Jour. 


Pathology  of  Pneumonia. —  Pathol<^ts 
have  long  been  struck  with  the  points  of  dose 
analojgy  between  croupous  pneumonia  and  acute 
specific  diseases,  and  especially  with  the  resem- 
blances between  its  clinical  history  and  that  of 
erysipelas.  The  dependence  of  the  latter  disease 
on  a  microscopic  organism  was  demonstrated  by 
V.  Recklinghausen  and  Lukomsky,  and  has  been 
corroborated  by  many  subsequent  observers,  es- 
pecially by  Koch.  Several  investigators  have 
endeavored  to  find,  in  cases  of  acute  pneumonia, 
a  similar  pathogenic  organism.  Klebs  discover- 
ed spherical  monads  in  the  contents  of  the 
bronchial  tubes  and  in  the  fluid  of  the  cerebral 
ventricles;  Eberth  has  described  ellipsoidal  mic- 
rococci in  the  infiltrated  lung  and  inflamed 
pleura  and  pia  mater  in  a  case  of  pneumonia 
complicated  with  meningitis  ;  while  Koch  obser- 
ved similar  organisms  in  the  lungs  and  kidneys 
in  a  case  of  pneumonia  that  followed  relapsing|fever. 
The  most  recent  investigations  on  this  point  have 
been  carried  on  by  Friedlander,  of  Berlin,  who 
has  discovered  organisms  in  every  one  of  eight 
cases  which  he  has  carefully  investigated.  The 
search  was  made  in  the  fibrinous  effusion  in  the 
bronchial  tubes,  and  in  section  of  the  lung  tissue 
and  inflamed  pleura,  hardened  in  alcohol.  The 
micro-organisms  found  were  almost  constantly  of 
simi'ar  size  and  form,  ellipsoidal  micrococci,  a 
micro-millimetre  in  length  and  one>  third  less  in 
breadth.  Spherical  organisms  were  also  seen, 
some  apparently  really  such,  others  evidently 
the  oval  bodies  viewed  endways.  They  were  un- 
iform in  substance,  slightly  refraction,  and  color- 
ed deeply  by  the  aniline  reagents.  Their  usual 
arrangement  was  in  pairs,  but  in  some  cases  they 
formed  long  chains,  and  in  the  bronchial  exuda- 
tion they  were  spread  out  in  a  film.  An  aggre- 
gation in  colonies  was  seen  only  in  the  interior 
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of  the  lymphatic  Tcsseh.  Their  abundance  with- 
in the  alTeoIi  was  remarkable ;  thousands  were 
counted  within  a  single  air>cell  in  the  stage  of 
red  hepatization.  As  a  rule  thej  could  not  be 
seen  within  the  walls  of  the  idveoli,  bronchi, 
or  vessels,  but  in  one  case  numbers  were  obsenr< 
ed  in  the  lymph-spaces  of  the  interstitial  connec- 
tive tissue,  which  was  oedematons,  and  in  the 
lymphatic  vessels,  which  presented  swelling  of 
the  endothelium,  within  the  cells  of  which  the 
organisms  were  also  seen.  This  lymphatic  in- 
filtration has,  Friedlander  believes,  a  special 
significance.  The  micrococci  in  the  bronchial 
exudation  may  possibly  be  connected  merely 
with  changes  in  the  necrotic  material,  but  this 
explanation  can  scarcely  hold  good  of  their  pres- 
ence in  the  fibrinous  contents  of  the  alveoli ; 
since  the  lymphatic  changes,  in  the  case  alluded 
to,  demonstrate  that  the  micrococci  may  pass 
into  the  current  of  the  circulation,  and  develop 
m  the  living  tissues.  The  changed  Ijrmphatics 
were  actually  visible  to  the  naked  eye  as  white 
threads.  Although  the  alteration  was  found  in 
one  case  only,  this  was  a  typical  example  of  the 
so-called  croupous  pneumonia.  Moreover,  the 
organisms  were  found  in  the  tissue  of  the  inflam- 
ed pleura  in  almost  every  instance ;  abundantly  hi 
the  oedematous  tissue  of  old  adhesions,  and  their 
presence  here  has  the  same  significance  as  the 
lymphatic  infiltration.  Are  these  organisms  the 
cause  of  the  pneumonia?  To  this  question, 
Freidlauder  observes,  anatomical  investigation 
cannot  alone  give  a  certain  answer.  The  theory 
is  favored  by  the  above  mentioned  consideration 
and  the  analogy  between  pneumonia  and  some 
other  acute  infectious  diseases.  Its  frequent 
occurrence  as  a  result  of  exposure  to  cold  con- 
stitutes, however,  a  difficulty  in  accepting  this 
theory  of  its  causation,  which  is  scarcely  lessened 
by  an  hypothesis  advanced  by  Freidlander,  that 
the  organism  may  undergo  certain  stages  of  its 
development  at  a  low  temperature.  It  would 
seem  more  probable  that  blood  changes  induced 
by  cold  may  set  up  local  inflammation,  in  which 
the  organism  finds  conditions  favorable  for  its 
development  and  that  its  presence  may  thus  be  a 
secondary,  and  not  a  primary,  element  in  the 
pathology  of  the  disease. — Lancet,  March  4,1882. 


The  Treatment  of  Pneumonia  at  Bellevue. 
— The  motive  of  the  general  treatment  of  pneu- 
monia at  Bellevue  Hospital  is  to  sustain  the  pow- 
ers and  stimulate  the  functions  of  the  patient  till 
the  comparatively  brief  and  self-limited  disease 
shsill  have  spent  itself. 

The  pulse  is  taken,  rather  than  the  tempera- 
ture, as  the  gauge  which  best  indicates  the  capa- 
city for  resistance,  and  an  increase  in  its  rapidity 
and  diminution  in  its  force  are  understood  as  a 
call  for  stimulants.  The  forms  of  stimulation 
used  are  to  some  extent  subject  to  differences  of 
opinion  on  the  part  of  the  visiting  physicians, 
but  all  are  ag^reed  as  to  the 'value  of  whisky,  and 
there  is  almost  as  much  unanimity  in  their  regard 
for  the  carbonate  of  ammonium.  Digitalis  is 
much  used,  but  it  is  objected  to  by  some,  partly 
because  experience  seems  to  indicate  that  in 
some  cases,  when  the  crisis  of  the  disease  has 
passed,  patients  are  left,  after  its  use,  in  a  gopdi- 


tion  less  favorable  for  recovery,  and  partly  froai 
the  theoretical  consideration  that  this  dmg  is 
not  general  enough  in  its  action.  Camphor  has 
been  employed  by  some  as  a  diffnsable  stimu- 
lant. 

The  general  treatment  of  pneumonia  is,  then, 
by  simple  stimulation.  In  special  conditions, 
however,  more  is  done.  When  the  patient  is 
first  seen,  if  he  is  suffering  from  considermble 
pain,  a  few  doses  of  morphia  are  recommended. 
If  the  disease  is  seen  at  its  outset,  and  if  the 
outset  is  violent  in  character,  one  at  least  of  the 
leading  physicians  on  the  visiting  staflF  beHeres 
in  the  good  effect  of  a  few  doses  of  aconite,  but 
its  use  is  not  general  in  the  hospital.  The  spirit 
of  mindererus,  sweet  spirit  of  nitre,  calomeU  &nd 
Dove|[s  powder,  are  used  by  some  in  the  first 
stage* of  the  disease.  Quinine  is  occasionally 
called  for  to  bring  down  the  temperature  when  it 
rises  to  a  certain  height.  One  of  the  visiting 
physicians  makes  a  special  point  of  the  impor- 
tance of  watching  the  kidneys  and  seeing  that 
they  perform  their  duty  well. 

The  appearance  of  oedema  of  the  lungs  finds 
all  agreed  upon  the  necessity  of  pushing  the 
stimulants.  But  beyond  this  there  are  some 
differences' of  practice.  They  would  be  inclnd- 
ed  in  the  use  of  dry  cups,  the  hot  pack,  oxygen, 
and,  in  the  few  cases  which  are  entirely  suitable 
for  it,  bleeding. — Med,  Records 


The  Antidotes  for  Strychnine.— Having 
had  occasion  to  study,  experimentally  and  clinic- 
ally, the  action  of  strychnine,  I  was  much  inter- 
ested in  the  notice  of  the  experiments  of  Messrs. 
Greville  Williams  and  Waters  on  the  antidotal 
action  of  **/5  lutidine,"  in  the  British  Medital 
yi^wfWtf/ for  March  II th.  I  earnestly  hope  that 
further  experiments  will  be  carried  out,  to  test 
the  correctness  of  their  theory,  in  some  country 
in  which  scientific  research  is  not  yet  paralysed 
by  the  tyranny  of  ignorance.  My  immediate 
object  is  to  invite  attention  to  the  value  of  nitrite 
of  amyl  in  strychnine-poisoning.  This  agent  is 
not  mentioned  in  the  text-books ;  but  it  is  proba- 
bly much  more  efficacious  than  any  of  thtse 
which  are  commonly  specified.  Antidotes,  it 
must  be  premised,  are  of  two  kinds  :  I.  The  true 
antidotes ;  those  which  destroy  the  poison  by  de- 
composing it,  or  by  annihilating  it  in  essence,  or 
by  producing  inert  combinations.  These  are  the 
chemical  or  mechanical  antidotes.  2.  Those, 
which,  not  altering  the  poison  in  its  essence, 
counteract  its  action  upon  che  organism.  These 
are  the  physiological  antidotes.  In  our  en- 
deavors to  rescue  a  patient  from  the  action  of  a 
poison,  we  have  three  indications:  i.  To  dis- 
charge the  poison  from  the  stomach,  if  it  have 
been  introduced  by  that  organ,  by  the  aid  of  the 
stomach-pump  and  emetics ;  2.  To  administer 
antidotes  that  destroy  or  neutralise  the  poison  in 
the  stomach,  or  in  the  system  ;  3.  To  administer 
means  that  will  sustain  the  patient  against  the 
action  of  the  poison — in  short,  keep  him  alive 
until  the  poison  is  exhausted. 

To  apply  these  principles  to  strychnine,  I  tn 
unable  to  judge  how  far  the  new  organic  base 
fi  lutidine  belongs  to  the  chemical  or  phy.^iolog- 
i^ftl  plass  of  ftntido^es.     Strychnine  is,  unfortan* 
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fttelj,  a  very  stable  substance,  not  easily  attacked 
in  its  integrity ;  nor  is  it  easily  dischai^ed  in  sub- 
stance by  vomiting  or  the  stomach-pump.  By 
the  time  that  symptoms  of  strychnine-poisoning 
are  developed,  enough  may  have  entered  the  cir- 
colatioii  to  lead  to  a  fatal  result,  without  ab- 
sorbings more  from  the  stomach.  In  practice,  we 
shall  commonly  be  reduced  to  the  use  of  those 
means  which  counteract  its  toxical  influence. 

There  is  good  evidence  to  show  that  strychnine 
kUls  by  repeated  violent  shocks,  exhausting  the 
aervons  centres,  especially  the  respiratory  and 
spinal  centres :  and  that,  if  these  shocks  could  be 
moderated  or  averted,  the  patient  might  be  kept 
alive  an  til  the  danger  had  passed,  by  the  elimin- 
ation of  the  poison.  I  had  the  good  fortune,  in 
the  prae-hysterical  epoch  of  legislation,  occasion- 
ally to  assist  Marshall  Hall  in  his  experiments 
ad  hoc.  It  is  well  known  now  that  a  frog,  pois- 
oned by  strychnine,  may  not  exhibit  any  tetanic 
symptoms  if  it  be  kept  absolutely  quiescent ;  but 
that  the  same  dose  will  kill  it,  if,  by  stimulating  the 
diastaltic  functions,  as  by  touching  its  body,  or 
even  by  shaking  the  table  upon  which  the  frog 
rests,  tetanic  action  may  be  evoked. 

The  first  imperative  rule  to  observe,  then,  is  to 
avoid  every  possible  cause  of  physical  or  emo- 
tional disturbance.  Agents  that  have  to  b6  ad- 
ministered by  the  mouth  contravene  this  rule ; 
the  attempt  to  swallow  will  excite  a  tetanic  fit. 
Agents  that  act  by  inhalation  do  not  contravene 
this  rule.  Of  all  the  agents  with  which  I  am 
acquainted,  which  possess  any  virtue  in  stilling 
the  diastaltic  function,  and  in  subduing  muscular 
spasm,  not  one  equals  the  nitrite  of  amy].  In 
obstetric  practice,  we  are  met  by  the  formidable 
conditions  of  morbidly  exalted,  diastaltic,  and 
spasmodic  action;  puerperal  convulsions;  and 
that  irregular  action  of  the  uterus  called  hour- 
glass contraction.  Both  these  conditions  are 
physiologically  allied  to  tetanus.  In  my  Ob- 
stetric  Operations  (third  edition),  I  recommended 
nitrite  of  amyl  to  subdue  irregular  and  excessive 
action  of  the  uterus.  The  value  of  chloroform  in 
counteracting  puerperal  convulsions  is  now 
funiliar ;  but  I  believe  nitrite  of  amyl  is  even 
more  valuable.  By  applying  this  principle,  I 
have  had  the  satisfaction,  as  I  believe,  of  saving 
several  lives ;  and  amongst  them  one  or  two 
women  who  had  signed  an  ti vivisection  petitions. 
1  did  not  stop  to  inquire  if  they  were  willing  to 
be  saved  by  practice  based  upon  vivisection  ;  but 
I  should  hope  to  be  forgiven.  The  means  by 
which  the  necessary  knowledge  was  obtained 
may,  in  their  particular  cases,  be  condoned  by 
the  end  to  which  that  knowledge  was  applied. 

I  have  had  the  rare  opportunity  of  treating  a 
case  of  strychnine-poisoning.  I  was  called  to  a 
Seotleman  who  had  inadvertently  swallowed  a 
poisonous  dose.  I  saw  him  within  a  short  time 
of  the  accident.  He  was  in  the  most  violent 
spasms;  opisthotonus  was  so  marked  that  his 
body  was  arched  back,  and  respiration  was 
nearly  suspended.  Pending  the  fetching  of  the 
oitrite  of  amyl,  the  fits  recurred  at  short  intervals 
with  unabated  energy.  I  obtained  the  assistance 
of  a  young  medical  friend,  who  sat  by  the  bed- 
side, diligently  watching,  and  making  the  patient 
inhale  nitrite  of  amyl  the  moment  the  premon* 
itarj  twitcbl^rs  or  fKial  exptessioA  appeaitd. 


and  always  with  the  effect  of  averting  or  greatly 
moderating  the  fits ;  and,  to  make  the  evidence 
complete,  when  the  warning  was  not  seized  in 
time,  the  fit  appeared  in  nearly  its  original  in- 
tensity. This  treatment,  continued  during 
sixteen  hours,  resulted  in  the  recovery  of  the 
patient.  It  was  impossible  to  determine  with 
precision  the  dose  taken.  We  had  only  the 
physiological  test  to  satisfy  us  that  he  had  taken 
enough  to  destroy  life. 

The  spasm-subduing  virtue  of  nitrite  of  amyl 
has  lately  been  most  happily  illustrated,  in  a  case 
enchatonnermnt  of  the  placenta  by  hour-glass  con- 
traction, by  Dr.  Fancourt  Barnes. — Rob*t  Barnes, 
Hi  jy,— British  Med.  Journal, 


Can  THE  LaryngiSIl  Nervbs  and  Muscles 
BE  Irritated  by  the  External  Application 
OF  Electricity  ?— Prof.  M.  J.  Rossbach. 

This  question  is  of  great  moment  in  the  thera- 
py of  a  large  number  of  diseases  of  the  larynx. 
Its  answer  in  the  affirmative  saves  both  the  pa- 
tient and  physician  from  the  employment  of  the 
disagreeable  and  difficult  endolaryngeal  electriza- 
tion. Its  answer  in  the  negative  reduces  exter- 
nal electrization  to  purposes  less  trifling.  The 
investigations,  hitherto  undertaken  by  Gerhardt 
and  von  Ziemssen,  have  yielded  no  satisfactory 
results.  The  latter  especially  inclines  in  his 
views  towards  a  denial  of  the  question,  while 
manifest  therapeutic  success  of  this  method  adds 
support  to  its  affirmation.  The  result  of  the  very 
exact  experiments  of  Rossbach  is  a  complete  rati- 
fication. According  to  his  observations,  both 
the  superior  and  inferior  laryngeal  nerves  may 
be  stimulated  by  currents  proceeding  from  the 
exterior,  and  hence  claims,  that  endolaryngeal 
application  of  electricity  ought  to  be  rejected. 
Rossbach,  however,  grants  that,  when  the  cur- 
rent reaches  the  nerves  and  muscles  it  has  grown 
considerably  weaker,  so  that  probably  both 
methods  of  electrization  will  remain  in  the   field. 

The  experiments  are  essentially  disturbed  by 
a  great  number  of  secondary  accompaning  ef- 
fects, which  encumber  the  observation  of  the 
results  in  the  larynx.  These  effects  may  be  sum- 
med up  as  follows : 

1.  By  painful  irritation  of  the  skin,  reflex  dis- 
turbances are  produced  (movements  within  the 
larynx,  swallowing  etc.). 

2.  The  larynx  displaced  by  the  action  of  the 
external  muscles  of  the  neck,  which  are  necessar- 
ily irritated. 

3.  Direct  currents  fail  to  strike  the  parts,  for 
which  they  are  destined. 

The  latter  statement  Rossbach  has  verified 
upon  an  individual,  who  was  very  tolerant  and 
well  adapted  to  laryngoscopic  examination,  by 
observing  the  effects  produced  by  external  elec- 
trization, employing  both  single  shocks  of  a  con- 
stant current  and  the  faradic  current.  The  ef- 
fect of  the  single  shocks  (which  were  modified  in 
such  a  manner  that  the  muscles  remained  quiet, 
and  the  effect  upon  the  larynx  alone  could  be  ob- 
served), was  an  inward  movement  of  the  vocal 
cords,  and  in  phonation  the  pitch  of  the  voice 
was  decidedly  higher*  If,  however,  the  elec- 
trodes are  applied  to  the  superior  position  of  the 
larynx,  the  podtioii  of  the  vocal  cords  will  not 
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be  changed ;  but  the  epiglottis,  the  anterior  por- 
tion ot  the  fabe  vocal  cords  and  the  aryepiglot- 
tidean  folds  are  manifestly  disturbed.  Rossbach 
does  not  state  whether  he  observed  any  approx- 
imation of  the  thyroid  to  the  coricoid  cartilage, 
which  seems  probable. 

At  all  events  these  investigations  furnish  un- 
deniable evidence  to  the  fact  that  the  laryngeal 
nerves  may  be  stimulated  per  cutan,  and  that, 
hence;  this  method  of  electrization  suffices  in 
many  cases,  especially  when  we  have  unlimited 
time  for  treatment,  although  it  must  oY>pose 
Rossbach  in  his  view ;  viz :  that  the  endolaryn- 
geal  method  may  be  entirely  replaced  by  it. — 
DtuUhi  Med,  Zeii,  G.A.F. 


Carbolic  Acid  in  Whooping  Cough. — Dr. 
MacDonald  (Edinburgh  Med.  Jour, ,  1 88 1,  p. 1 094) 
says  that  on  extended  trial  he  finds  carbolic  acid, 
in  doses  of  one-fourth  of  a  minim  to  a  child  of  six 
months,  one-half  minim  for  a  year,  and  one 
minim  for  two  years  and  upwards,  to  be  the  best 
remedy  for  whooping-cough.  The  whoop  goes  ; 
the  vomiting  ceases;  the  paroxysms  are  modified 
in  intensity  and  frequency.  This  result  Dr. 
MacDonald  believes  to  arise  from  an  action  simi- 
lar to  that  of  creasote  on  the  motor  fibres  of  the 
vagus  to  the  stomach,  and  from  a  lowering 
of  vitality  of  the  specific  germ  of  whooping-cough 
disease.  This  points  to  the  antiseptic  treatment 
of  the  zymotic  diseases  generally. — Gaillard^s 
Med,  Jour, 

Anthracic  Vaccination  as  a  Prophylactic 
OF  Splenic  Fbver.'— By  L.  Pasteur,  Membre  de 
I'Institut. 

The  editor  of  the  British  Medical  Journal  has 
asked  me  for  an  expression  of  opinion  on  the  ex- 
periments of  vaccmation  as  a  prophylactic  of 
splenic  fever,  performed  in  Hungary  at  the  re- 
quest of  Baron  itemeny,  Minister  of  Agriculture 
for  that  country.  These  experiments  were  made 
by  a  gentleman  belonging  to  my  laboratory,  M. 
Thuillier,  whose  reports,  made  to  me  on  his  re- 
turn from  Pesth  and  Kapuvar,  are  appended.  I 
must  here  observe  that  unfortunately,  M.  Thuil- 
lier only  had  at  his  disposal  animals  of  which  a 
certain  number  were  affected  with  various  diseases 
and  likely  to  die  during  the  course  of  vaccina- 
tion from  the  effects  of  these  diseases,  without 
reference  to  splenic  fever.  However  that  mav 
be,  I  am  the  first  to  recognize  that  the  expen- 
ments  have  not  been  so  completely  successful  as 
those  which  were  performed  in  France,  and 
which  are  now  reckoned  by  dozens.  I  speak, 
let  it  be  understood,  of  the  experimental  verifica- 
tion of  the  efficacy  of  the  vaccination  by  means 
of  final  inoculation  with  highly  virulent  material. 
After  the  return  of  M.  Thuillier  to  France,  I 
feared  that  the  small  difference  in  the  results  to 
which  I  refer  must  be  attributed  to  the  difference 
between  the  race  of  animals  in  France  and  Hun- 
gaiy.  Fortunately,  my  fellow-worker  and  myself 
soon  discovered  that  it  was  not  so.  Numerous 
trials  made  in  January  and  November  last  clearly 

I  M.  Pasteur,  for  reasons  explained  in  his  address  at 
the  International  Medical  Congress,  employs  th«  terms 


showed  that  the  first  vaccine  employed  by  M. 
Thuillier,  and  which  I  had  myself  given  to  him 
at  the  moment  of  his  departure,  was,  unknown  to 
me,  rather  weak  in  reference  to  a  second  racine. 
intended  to  complete  the  vaccination  comsienced 
by  the  first.  This  explains  how  it  is  that  the 
second  vaccine  caused  the  death  of  some  sheep 
after  the  second  vaccination.  It  can  not,  how- 
ever, in  any  way  compromise  the  success  of  the 
new  method  of  vaccination. 

At  the  International  Medical  Congress  held 
last  August  in  London,  I  stated  that  ao.ooo 
sheep  had  already  been  vaccinated.  The  figures 
at  the  present  moment  are,  130,500  sheep,  19,000 
oxen,  cows,  and  horses;  in  all,  150,000 head.  In 
proportion  as  we  approach  the  months  in  which 
deaths  from  splenic  fevers  are  most  considerable, 
vaccinations  increase  to  an  extraordinary  ex- 
tent. I  am  convinced  that  from  the  month  of 
April  to  the  month  of  September  next,  the  new 
method  of  inoculation  will  have  been  brought  to 
bear  on  more  than  a  million  of  animals  without 
reckoning  what  is  done  out  of  France. 

I  have  noted  the  article  of  one  of  the  prwat' 
docents  of  the  Faculty  of  Pesth,  who  made  part 
of  the  commission  on  M.  Thuillier's  experiments. 
This  gentleman,  has,  it  appears,  many  precon- 
ceived notions  on  the  subject  of  microphytic 
diseases.  He  has  thrown  himself  into  all  kinds 
of  speculative  considerations  on  imaginary  dan- 
gers on  the  subject  of  the  new  method  of  vaccina- 
tion. I  deplore — without,  however,  feeling  any 
surprise — the  foregone  conclusions  of  the  priwU- 
decent.  All  scientific  novelties  are  subject  to 
inconsiderate  criticism.  In  the  present  case,  this 
only  troubles  me  with  regard  t6  the  injury  it  may 
inflict  on  agriculture  and  stock  raising  in  Hon- 
gary.  It  would  be  disastrous  if  it  were  to  have 
the  result  of  retarding  the  application  of  vaccina- 
tion for  the  prophylaxis  of  splenic  fever  in  a 
country  where  such  a  remedy  is  so  much  re- 
quired. 

Report  on  Anthracic  Vaccination  at  Buda-Pestkf 
by  M,  L.  ThuiUer, — Experiments  have  been  made 
in  the  establishment  of  the  Veterinary  Institnte  at 
Buda-Pesth,  under  the  auspices  of  Baron  de 
Kemeny,  the  Hungarian  Minister  of  Agriculture 
and  Industry,  and  under  the  superintendence  of 
a  commission  nominated  by  his  Excellency,  and 
composed  of  nine  members:  Dr.  Tormay,  Presi- 
dent, Director  of  the  Veterinary  Institute;  Dr. 
Azary,  Secretary,  Professor  of  the  Institute;  Dr. 
Thanhoffer,  Dr.  Czako,  Dr.  Liebermann,  Profes- 
sors ef  the  Institute;  Dr.  Fodor,  Professor  of 
Hygiene  to  the  Faculty  of  Medicine;  Dr.  Koranyi, 
Professor  of  Therapeutics;  Dr.  Plosz,  Professor  of 
Chemistry;  and  Dr.  R6zsahegyi,  Privat-Docent  of 
the  Faculty. 

Sixty  sheep,  and  ten  animals  belonging  to  the 
bovine  genus,  were  set  apart  for  these  experi* 
ments.  They  were  divided  in  the  following 
manner:  thirty  Hungarian  sheep,  thirty  Merino 
sheep,  three  Hungarian  oxen,  three  Hungaritn 
covrs,  three  Hungarian  calves,  and  one  yomg 
buffalo.  These  animals  were  bought  at  the  city 
market  two  and  three  days  before  the  first  inoci- 
lation.  Some  of  the  sheep  were  more  or  less 
weakly  animals.  They  were  divided  in  the  fol- 
lowing man nen— fifteen  Hungarian  and  fifteen 
MtciAO  ihMp  iottadtd  \a  )m  iMcvlttwd^  tlu« 
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teen  of  each  species  by  recent  cultivated  material, 
ooataining  only  filaments  and  no  spores;  two  of 
tstich  species  by  less  recent  cultures  brought  from 
Pariftv  and  only  containing  spores;  two  cows, 
one  ox,  and  two  calves  intended  to  be  vaccinated 
by  recent  cultures;  fifteen  Hungarian  and  fifteen 
Merino  sheep,  two  oxen,  one  cow,  one  Hunga- 
rian calf,  and  the  young  buffalo  were  reserved  as 
test-animals  (iem^ins).  The  whole  of  the  sheep 
were  placed  together  in  a  building  destined  for 
glandered  horses;  the  cattle  were  lodged  in  stables 
at  the  Institute. 

The  first  vaccinal  inoculation  was  performed 
at  midday  on  September  23d,  1881.    The  four 
sheep   were  inoculated  by  spores  of  a  culture 
d&ting  from  August  loth,  188 1.     All  the  inocu- 
lated animals  tolerated  the  vaccinal  fever  which 
followed  this  inoculation    very  well.      On   the 
morning  of  October  2d  —that  is  to  say,  nine  days 
alter  the  inoculation— one  of  the   thirteen  sheep 
tnocnlated  by  recent  cultures  was  found  dead. 
The  superintending  commission  made  a  necropsy, 
and  declared  the  sheep  to  have  died  of  catarrhal 
pneumonia.     The  second  inoculation   was  per- 
formed on  October  15th,  at  midday.    The  four 
sheep  inoculated  on  September  23d  by  spores 
were  again  inoculated  on  that  day  by  a  culture  of 
the  second  vaccine,  dating  from  June  25,  1881, 
likewise  containing  spores  only.     The  inoculated 
animals  bore  very  well  the  vaccinal  fever  which 
resulted  from  this  second  dose  of  virus.     On  this 
occasion,  also,   one  of  the  Merino  sheep  inocu- 
lated by  recent  culture  died.     It  was  found  dead 
on  the  morning  of  the  Sth.     In  this  case,  like- 
wise^ necropsy  showed  that  death  was  not  a  con- 
teqnence  of  Uie  inoculation.    The  superintend- 
ing committee  declared  that  the  sheep  had  died 
of  catarrh  of  the  stomach.    The  inoculation  of 
the  non-diluted  virus  took  place  on  October  17th. 
The  superintending  committee  having  expressed 
a  desire  to  reserve  some  sheep   for   ulterior  re- 
searches, only  twenty-five  sheep  of  each  lot  were 
inoculated.     Each  lot  comprised  thirteen  Hun- 
garian and  twelve  Merino  sheep.     All  the  larger 
animals  were  inoculated  with  the  virulent  mate- 
rial.   The  two  inoculated   Hungarian   and  the 
Merino  sheep  which  were  reserved  had  been  vac- 
cinated by  recent  cultures. 

On  the  morning  of  the  19th.  fourteen  of  the 
test  (iemoiHs)  sheep  were  found  dead;  on  the  20lh, 
four  more  had  succumbed,  and  five  others  died 
on  the  succeeding  days.  Thus,  out  of  the  twenty- 
five  test  sheep  {temoms),  twenty- three  died.  The 
cUnical  symptoms,  the  cadaveric  lesions,  the 
presence  of  bacteria  in  the  blood  showed  the% 
calue  of  death  in  all  the  victims  to  be  anthrax. 
However,  one  cachectic  sheep  which  died  with 
lymptoms  of  splenic  fever,  did  not  show  at  the 
necropsy  made  by  the  commission,  any  of  the 
■aked-eye  or  microscopic  characteristics  of  that 
disease.  On  the  morning  of  the  26th,  one  of  the 
Hangarian  sheep  vaccinated  by  recent  culture 
was  found  dead.  The  commission  made  a  ne- 
cropsy and  declared  the  cause  of  death  to  be 
ca^exia  induced  by  distoma  hepatUum.  Among 
the  catde,  no  fever  nor  any  morbid  appearance 
whatever  supervened  among  those  which  were 
vaccinated.  In  the  test  series,  the  temperature 
nnetwoor  three  degrees.  There  was  a  little 
4t(»i«nio«i  hmt  aq  wuit  ol  appttii^ 


These  experiments  have  fully  verified  the 
harmlessness  and  the  efficacy  of  vaccination.  The 
experiment  made  on  the  series  of  sheep  vaccinated 
by  culture  of  old  date  ^brought  from  Paris  in 
closed  tubes  showed  that  the  virus  may  be  trans- 
ported under  these  conditions  for  any  distance 
without  losing  its  valuable  qualities. 

Report  on  Inoculatum  at  Kapuvar, — The  Buda- 
Pesth  experiment  was  repeated  at  Kapuvar  on 
one  hundred  sheep  and  twenty  oxen.  Fifty  sheep 
and  fourteen  oxen  were  vaccinated:  fifty  sheep 
and  six  oxen  were  reserved  as  test  animals 
(temcins)  of  the  virulent  inoculation.  After  the 
second  vaccination,  six  sheep  died;  after  the  viru- 
lent inoculation,  fifty-nine  sheep  and  one  test  cow 
{temoins)  died.  The  surviving  sheep  and  three 
out  of  the  five  surviving  cows  were  very  seriously 
ill.  One  vaccinated  sheep  died,  the  other  sheep 
and  oxen  inoculated  were  not  affected.  Twenty- 
six  sheep  out  of  a  flock  ravaged  by  anthrax  were 
also  inoculated.  Between  the  first  and  second 
vaccinal  inoculation,  two  of  these  sheep  died,  one 
of  the  remainder  of  the  flock  died.  After  the 
second  inoculation,  ten  of  the  inoculated  sheep 
died;  nine  have  since  died.  It  is  not  known 
whether  there  have  been  any  subsequent  deaths 
from  anthrax  in  the  remainder  of  the  non-vac- 
cinated flock. — British  Med,  Jour, 


Bekf  Tea— Liebig's  Extract  —  Extractum 
Carnis  and  Urine. — By  Richard  Neal,  M.  D., 
London. 

In  the  Laruet^  October,  1880,  p.  562,  Mr.  G. 
F.  Masterman  draws  attention  to  the  chemical 
analysis  of  beef  tea,  and  shows  that  it  is  analo- 
gous to  urine,  excepting  that  it  contains  less  urea 
and  uric  acid.  Some  years  ago  Mr.  Masterman 
also  gave  analyses  in  one  of  the  medical  journals, 
but  which  of  them,  I  cannot  learn  from  the  au- 
thor himself,  showing  that  beef  tea  most  care- 
fully prepared,  does  not  contain,  including  alka- 
line  salts,  more  than  from  1.50  to  2.25  p.  c.  of 
solid  matters,  and  that  such  matter  is  mainly 
composed  of  urea,  kreatine,  kreatinine,  isoline, 
and  decomposed  hxmatin,  exactly  the  animal 
constituents  of  the  urine,  except  that  there  is  but 
a  trace  of  urea.  Many  writers  have  endeavored 
to  impress  the  public  and  the  profession  with  the 
value  of  beef  tea,  viz.:  that  it  is  not  a  nutrient 
but  a  stimulant,  and  that  it  mainly  contains  ex- 
crementitious  materials.  It  appears,  however, 
of  little  avail,  for  you  constantly  meet  with  those, 
even  in  the  ranks  of  the  profession,  who  believe 
beef  tea  to  be  a  powerful  nutrient,  while  in 
most  cases  among  the  public,  your  positive  state- 
ment that  in  milk  we  posse>s  a  far  cheaper  and 
more  powerful  blood  and  flesh  making  food  than 
in  beef  tea,  is  met  with  a  skeptical  stare.  A 
short  time  since  a  consulting  physician  wrote  in 
one  of  our  periodicals,  how  he  was  not  infre- 
quently called  to  cases  where  he  found  the  pa- 
tient literally  starving  to  death  in  the  midst  of 
plenty.  Wines  and  liquors  of  all  choice  brands 
covered  the  table,  with  beef  tea,  jellies  and 
essence  of  meats  in  all  their  endless  varieties, 
some  of  which  the  consultant  was  told,  were 
given  every  half-hour,  and  that  therefore  the 
the  patient  had  been  well  kept  up.  By  a  speedy 
dtwance  of  all  bu(  the  brandy  bottl««  and  with 
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the  addition  of  two  or  three  pennyworth  of  milk, 
he  had  on  several  occasions,  rescued  a  young  and 
Yaluable  life  from  certain  death.  The  late  Dr. 
Francis  Sibson,  in  an  admirable  paper  on  Bright's 
disease  and  its  treatment,  published  in  the 
British  Medical  Journal^  February  1877,  p.  155, 
showed  how  detrimental  beef  tea  may  prove 
in  some  cases  of  Bright's  disease  where  the  kidneys 
are  already  trying  to  the  utmost  to  throw  off  met- 
amorphosed structures,  and  yet  the  metamor- 
phosed structures  of  the  muscles  of  the  cow  are 
superadded,  for  these  very  materials,  had  the 
animal  lived,  would  have  passed  away  as  urine. 
Frequently,  too,  beef  tea  is  advised  by  practical 
physicians  in  diarrhoea,  dysentery,  and  during 
diarrhoea  of  typhoid:  certainly  a  large  experience 
of  tropical  dysentery  and  diarrhoea  has  taught 
the  writer  to  look  upon  this  fluid  in  the  light  of 
poison  in  such  cases.  Dr.  Lander  Brunton  has 
some  very  able  remarks  upon  the  occasional  in- 
jurious results  of  beef  tea  (vide  Practitioner^  No* 
vember,  1870,  p.  325):  **  We  find  only  too  fre- 
quently that  both  doctors  and  patients  think  that 
the  strength  is  sure  to  be  kept  up  if  a  sufficient 
quantity  of  beef  tea  can  only  be  got  down;  but 
this  observation,  I  think,  raises  the  question, 
whether  the  products  of  muscular  waste,  which 
constitute  the  chief  portion  of  beef  tea  or  essence, 
may  not  under  certain  circumstances  be  actually 
poisonous.  For  although  there  can  be  no  doubt 
beef  tea  is  in  many  cases  a  most  useful  stimulant, 
one  which  we  find  very  hard  to  do  without,  and 
which  could  hardly  be  replaced  by  any  other, 
yet  sometimes  the  administration  of  beef  tea, 
like  that  of  alcoholic  stimulant,  may  be  over- 
done and  the  patient  weakened  instead  of 
strengthened. '*  Many  other  writers,  who  have 
from  time  to  time  endeavored  to  impress  the 
profession  with  the  true  value  that  beef  tea 
possesses  as  a  stimulant,  but  not  as  a  nu- 
tritive agent,  may  be  referred  to  by  the 
••Medical  Digest,"  Section  124  and  125.  The 
non-nutritive,  but  valuable  stimulating  powers  of 
beef  tea,  and  its  excellence  as  a  vehicle  for  flesh- 
making  food,  such  as  bread,  being  fully  conceded, 
it  will  be  interesting  to  note  some  facts  proving 
that  similar  properties  have  long  been  known  as 
pertaining  to  urine.  In  South  America  urine  is 
a  common  vehicle  for  medicine,  and  the  urine  of 
little  boys  is  spoken  highly  of  a  stimulant  in  ma- 
lignant small-pox.  Among  the  Chinese  and 
Malays  of  Batavia  urine  is  very  freely  used.  One 
of  the  worst  cases  of  epistaxis  ceased  after  a  pint 
of  fresh  urine  was  drank,  although  it  had,  for 
thirty-six  hours  or  more  resisted  every  form  of 
European  medicine.  This  was  by  no  means  an 
unusual  result  of  the  use  of  urine,  as  I  was  in- 
formed by  many  of  the  natives.  Hypodermic  in- 
jections of  secale  were  unknown.  As  a  stimulant 
and  general  pick  up,  I  have  frequently  seen  a 
glass  of  child's  or  young  girl's  urine  tossed  off 
with  great  gusto'  and  apparent  benefit.  In  some 
parts  of  our  own  country  the  use  of  urine  as  a 
medicinal  agent,  is  not  unknown  The  use  of 
urate  of  ammonia  and  guano  was  noticed  by  Bauer 
in  1852,  who  found  their  external  use  of  value  in 
phthisis,  lepra,  morphoea  and  other  obstinate 
skin  diseases.  Dr.  Hastings'  report  of  the  value 
of  the  excreta  of  reptiles  in  1862  in  the  treat- 
meut  of  phthisis,  will  also  be  fresh  in  the  recol- 


lection  of  the  older  members  of  the  professum. 
Possibly  observers  may  be  able  to  add  farther  to 
our  information  regarding  the  medicinal  uses  oi 
urine  both  at  home  and  abroad. — PractHitmer. 


Cantharidks.— M.  Albert  Robin  has  publish- 
ed the  results  of  a  minute  examination  of    the 
urine  in  a  singular  case,  which  was  characterized 
by  paroxysmal  attacks  of  stranguary.     The  child 
was  suffering  from  spinal   caries,  and   the  caose 
of  the  attacks  was  variously  explained  by  difier- 
ent  medical  men  who  were  consulted  as  vesical 
neuralgia,  as  the  indication  of  lardaceous  degen- 
eration of  the  kidney,  or  as  due  to  compression 
of  the  spinal  cord.     The  real  cause  was  only  dis- 
covered   by    observing  the  coincidence  of  the 
attacks  with  the  application  of  mild  cantharides 
ointment  to  keep  open  sores  on   the  back.    The 
peculiarities  noted  in  the  urine  were.'  i.  A  dim- 
inution in  the  chlorides  during  the  crisis,  and 
their  increase  the  following  day ;  2.  An  increase 
in  the  phosphates  during  the  crisis,  so  consider- 
able   that    there  was  a  spontaneous  deposit   ol 
phosphate  of  lime  and  of  ammoniaco-magnesian 
phosphate;   3.  Before  and   after  the  paroxysm 
there  was  a  remarkable  increase  in   the  amount 
of  lime  and  magnesia  eliminated.     At  the  com- 
mencement of  the  crisis,  and  even  before  it,  there 
was  a  high  degree  of  albuminuria,  progressively 
diminishing  until  the  close.     During  the  whole 
paroxysm  the  urohsematin   was   increased,   and 
indican   was    present  in   considerable  quantity. 
The    total  quantity  of  the   urine  was    slightly 
diminished,  but  less  so   than   in   most  cases  of 
cantharidism.     The    urea  was  considerably  in- 
creased.    No  blood-corpuscles  or  tube-casts  ac- 
companied the  albumen. — Lancet^  Feb.  25,  1882. 


Suppurating  Cyst  of  Livbr  Cured  by  a 
Single  Puncture. — At  the  Clinical  Society  of 
Paris,  in  December,  M.  Rendu  reported  a  case  of 
this  kind.  M.  Quinquand  laid  stress  upon  the 
fact  that  the  temperature  in  M.  Rendu's  case 
was  normal  before  and  after  the  puncture.  Now 
it  is  a  clinical  fact,  of  which  he  has  been  con- 
vinced by  several  examples,  apyretic  purulent 
collections,  whether  they  occur  in  the  pleura  or 
in  the  liver,  are  often  cured  by  one  or  two  punc- 
tures. Apropos  of  this  M.  Quinquand  cited  an 
interesting  case  which  he  had  observed  in  the 
Hospital  Saint  Antoine.  A  patient  had  been 
under  treatment  for  a  year  for  cancer  of  the 
•stomach  characterized  by  a  tumor  bulging  in  the 
epigastric  region,  and  by  various  mechanical  dis- 
turbances, notably  uncontrollable  vomitings. 
The  clinical  characters  of  cancer,  however,  were 
wanting  :  in  the  first  place,  the  tumor  appeared 
to  occupy  the  inferior  surface  of  the  liver,  and 
the  hematic  lesions  observed  were  not  those  of 
cancer ;  in  fact  the  patient  presented  10  to  12,* 
000  white  globules  per  cubic  metre  of  blood,  a 
proportion  usual  in  the  leucocytosis  of  suppura- 
tion. Relying  upon  these  features  M.  Quia* 
quand  made  the  diagnosis  of  encysted  purnleot 
perihepatic  peritonitis ;  and  in  fact  tapping*  in 
the  prominent  region  gave  issue  to  1,500  or  1,600 
grammes  of  pus.  There  were  no  consecutive  ac- 
cidents^     The   ^rerj  next  daj  am    exoeedingly 
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good  appetite  replaced  the  anorexia  and  the 
Tomiting  which  had  brought  the  patient  to  a 
marasmic  state,  and  in  eight  days  there  was  ob- 
served an  increment  of  body  weight  of  3}  kilo- 
grammes. After  the  tapping  no  deformity  of 
tiie  liver  was  made  out,  wnence  the  conclusion 
that  the  purulent  collection  was  indeed  extra- 
hepatic. 

M.  Rendu  admitted  the  comparative  frequency 
of  cure  of  extra-hepatic  purulent  collections  af- 
ter a  single  puncture,  but  he  was  not  aware  of 
any  case  of  similar  cure  of  intra-hepatic  abscess. 
It  was  in  this  particular  that  the  interest  of  his 
case  lay. 

M.  Delens  instanced  two  cases  which  confirm 
the  therapeutic  conclusions  of  M.  Rendu.  In  a 
man  affected  with  an  inflammatory  swelling  of 
the  hepatic  region  regarded  by  MM.  Delens  and 
Duguet  as  being  a  suppurating  hydatid  cyst  of 
the  liver,  a  single  puncture  made  with  Potain's 
aspirator  was  followed  by  a  cure.  More  recently 
M.  Delens  had  praticed  two  successive  tappings 
of  the  liver  in  the  case  of  a  lady  affected  with  an 
hydatid  cyst ;  the  first  time  there  was  an  evacua- 
tion of  two  litres  of  a  fluid  a.s  clear  as  water  from 
the  rock ;  the  second  puncture  gave  issue  to  a 
purulent  fluid.  Since  the  second  operation, 
done  fifteen  months  ago,  the  fluid  has  not  been 
reproduced.  M.  Rendu  concludes  from  these 
cases,  and  from  his  own,  that  facts  of  this  kind 
have  been  already  observed,  but,  so  far  as  he  is 
aware,  have  not  been  recorded  in  medical  litera- 
ture.— Canadian  Jour ^  of  Med,  Science, 


Functional  Disturbances  of  Single  Cavi- 
TMS  OF  THE  HsART. — Lukjunow,  at  the  sugges- 
tion of  Prof.  Botkin,  of  St.  Petersburg,  has  un- 
dertaken (Centralb,fUrdie  Med,  Wiss,,  1880,  No. 
49)  a  series  of  experiments  on  dogs  and  rabbits, 
to  determine  whether  the  harmonious  working  of 
the  heart  as  a  whole  may  be  prevented  by 
occlusion  or  ligature  of  the  coronary  arteries,  by 
stoppage  of  the  respiration,  or  by  occlusion  of 
the  aorta  or  pulmonary  artery.  He  summarizes 
the  results  as  follows:  i.  The  occlusion  of  one 
coronary  artery  affects  first  the  side  supplied  by 
it»  then  the  other  side,  and  primarily  influences 
the  auricle.  2.  Occlusion  by  clamping  causes 
changes  in  the  number  and  character  of  the 
contractions ;  the  ligature  differs  only  in  produc- 
ing the  effect  sooner.  3.  Changes  in  the  number 
and  character  do  not  always  proceed  equally.  4. 
Inequality  in  the  contractions  of  the  auricles  is 
produced  much  more  easily  than  of  the  ventri- 
cles. 5.  The  contractions  of  the  auricles  and 
ventricles  may  easily  be  made  to  be  unequal  in 
number;  also  the  two  auricles  may  be  readily 
made  to  contract  at  different  rates,  but  it  is  much 
more  difficult  to  obtain  this  result  with  the  ven- 
tricles. 6.  Between  the  regular  cardiac  contrac- 
tions and  the  irregular  oscillation  of  muscular 
fibres,  there  is  an  intermediate  stage  of  peristal- 
sis which  may  run  through  the  heart  quite  regu- 
larly ;  the  heart's  muscle  is  capable  of  peristauis 
and  antiperistalsis.  7.  While  the  auricle  is  con- 
tracting regularly,  but  the  ventricle,  in  conse- 
quence of  occlusion  of  a  coronary  artery,  shows 
only  peristalic  movements,  irritation  of  the  per- 
ipheral end  of  the  vagus  affecti  ^%  pagv^m^l^^ 


of  the  auricle,  but  not  those  of  the  ventricle.  8.  The 
secondary  frog's  thigh  contractions,  which  in  a 
normal  heart  are  manifested  by  all  its  cavities, 
are  enfeebled  by  clamping  a  coronary  artery, 
chiefly  on  the  side  supplied  by  it ;  most  frequent- 
ly secondary  contractions  are  not  obtained  under 
these  circumstances,  an  explanation  of  which  is 
not  afforded  either  by  alterations  in  the  number 
and  energy  of  the  heart's  contractions,  or  by 
changes  in  the  frog's  thigh.  9.  At  a  certain 
stage  of  the  clamping  of  the  left  coronary  artery, 
the  left  auricle  shows  marked  congestive  pheno- 
mena. 10.  The  alterations  produced  by  occlud- 
ing a  coronary  artery  may  disappear  completely 
on  the  clamp  being  removed,  with  restoration  of 
the  heart's  function,  ii.  The  conus  arteriosus, 
as  regards  its  function,  is  in  a  certain  degree  in- 
dependent. 12.  Sudden  asphyxia  affects  some- 
times most  the  right  heart,  sometimes  the  left ; 
but  the  phenomena  are  not  the  same  as  those 
produced  by  occlusion  of  the  coronaries ;  amongst 
other  things,  there  is  no  decided  tendency  to 
peristalsis,  and  a  les|  rapid  influence  on  the  sec- 
ondary contractions.  13.  The  influence  of  coro- 
nary occlusion  appears  to  be  very  probably  at- 
tributed to  two  principal  factors;  first,  to  the 
more  or  less  suddeh  and  complete  ischaemia; 
second,  to  the  retention  in  the  heart  of  the  waste 
products  produced  by  its  continued  contraction 
for  some  time  after  the  occlusion. — London  Med, 
Record,  Feb.,  1882.      • 


The  Bacillus  of  Tuberculosis.— The  Allege- 
meine  Medicinische  Central  Zeitung  and  the  Berlin- 
er Klinische  WocJunschrifi  for  April  1st,  contain  a 
brief  reference  to  the  discovery  by  Dr.  Robert 
Koch  of  the  bacillus  of  tuberculosis.  This  he 
has  succeeded  in  cultivatini;  through  six  or  eight 
generations  without  diminishing  its  power.  The 
bacillus,  as  far  as  has  yet  been  proved,  is  identi- 
cal both  in  men  and  animals.  By  inoculation,  as 
well  as  by  injection  into  the  vessels,  Koch  has 
succeeded  in  producing  acute  miliary  tuberculosis 
as  well  as  cheesy  processes  in  animals  otherwise 
free  from  tuberculosis.  This  small  bacillus  grows 
very  slowly,  and  is  essentially  different  from  all 
the  other  pathogenic  .bacteria  and  micrococci. 
The  full  text  of  the  paper  is  promised  for  an 
early  date. 

Koch  does  not  usually  herald  his  discoveries 
until  they  are  pretty  well  proved.  Moreover,  his 
late  on-vlaught  upon  Grawitz  for  rushing  in 
unseemly  hast*  to  unwarranted  conclusions  in 
regard  to  the  inoculation  of  fungi  furnishes  an 
additional  guaranty,  if  such  be  needed,  that  he 
is  not  likely  to  choose  the  present  moment  him- 
self for  abandoning  those  habits  of  exact  method 
and  care  which  have,  as  a  rule,  characterized  his 
work  hitherto.  Our  readars  are  likely  to  hear  of 
this  discovery  again. — Boston  Med,  and  Surgical 
Journal, 

Albuminuria  in  Health  and  Disease.— 
Prof.  Senator,  in  an  able  mongraph  on  this  sub- 
ject, brings  out  many  points  of  interest  and 
value.  He  states  that  the  albuminoids  may  be 
found  in  the  form  of  peptone  in  the  exudation  of 
pleurisy,  pneumonia,  and  acute  rheumatism,  as 

I  w^U  ^  jp  ^h?  MriPC  W!^  in  l>nUb  an4  disease. 
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It  is  suggested  that  its  appeftnuice  in  the  urine  is 
owing  to  a  ferment-action  analogous  to  that  of 
the  digestive  ferments,  and  it  is  significant  that 
peptonuria  most  usually  occurs  in  the  *'zjmotic" 
diseases.  There  is  also  an  intermediate  product 
in  the  changing  of  albumen  into  peptone,  viz., 
propeptone  or  hemi-albumose ;  and  that  alao  is 
found  in  the  urine,  not  only  in  cases  of  osteomal- 
acia, but  also  in  other  cases,  of  which  Dr.  Sena- 
tor has  seen  seven  during  the  last  three  or  four 
years.  Urine  containing  propeptone  (and  not 
serum-albumin  and  globulin)  remains  clear  on 
boiling,  but  becomes  cloudy  or  gives  a  precipi- 
tate on  the  addition  of  acetic  acid  and  potassium 
ferrocyanide.  But  there  are  probably  cases  of 
**mixed  albuminuria,'*  in  which  both  propeptone 
and  the  ordinary  albumens  (serum- albumen  and 
globulin)  occur  together.  The  peculiarity  of 
propeptone  or  hemi-albumose,  that  it  is  not  co- 
agulated by  heat,  is  certainly  the  reason  why  so 
little  has  been  known  hitherto  about  propepto 
nuria.  The  usual  method  of  testing  for  albu- 
men (boiling,  and  then  adding  nitric  or  acetic 
acid)  is  inadequate  for  the* detection  of  propep- 
tone, even  if  the  boiled  urine  be  allowed  to  cool 
before  the  acid  is  added.  The  best  quantative 
test  for  albumen  (precipitating  every  albuminoid 
body  except  peptone)  is  to  acidulate  the  urine 
with  acetic  acid,  and  carefully  add  a  concentrat- 
ed solution  of  potassium  ferrocyanide.  The  de- 
tection of  peptone  in  the  urine  is  not  so  easy ;  it 
may  be  present  when  no  other  form  of  albumen 
is  found  (according  to  the  above  tests),  and  it  is 
said  that  metaphosphoric  acid  will  throw  it 
down.— Mtd,  Times  and  Gaz.^  Feb.  i8,  1882. 


Dislocation  of  the  Bones  of  the  Cranium 
IN  Children  as  a  Consequence  of  Acute  men- 
ingitis.— This  lesion  has  not  been  as  yet  noticed 
by  authors  who  write  on  infant  pathology,  al- 
though according  to  Parrot  {Revtu  de  Med.  Feb., 
1881),  it  is  by  no  means  rare. 

He  gives  three  cases  in  which  this  lesion  exist- 
ed  and  which  was  only  discovered  post  mortem  af- 
ter the  calvarium  had  been  stripped  of  the  soft 
parts  which  covered  it.  It  consists  of  a  dislocation 
of  the  cranial  bones,  with  an  effusion  between  the 
borders  of  a  sanguinolent  fluid  The  separation 
b  greatest  at  the  coronal  and  sagittal  sutures 
near  the  bregma,  where  the  separation  may  be 
from  three  to  four  millimetres.  It  shows  well 
on  the  dried  skull. 

This  dislocation  appears  because  the  contents 
of  the  skull  become  suddenly  too  great  for  its 
size,  and  the  force  from  within  overcomes  the 
force  which  holds  the  bones  together. 

As  to  the  cause  of  the  expansile  force,  we  can 
find  it  in  the  enlarged  volume  of  the  encephalic 
ma«s,  and  in  the  development  of  the  cephalo- 
meningeal  lesions.  Age  plays  an  important  role 
in  the  production  of  this  lesion.  All  the  case< 
mentioned  by  Parrott,  were  neither  newly  born 
nor  were  they  adult.  They  belonged  to  that 
period  of  life  when  we  find  no  membrane  be- 
tween the  bones,  and  where  on  the  other  hand, 
the  sutures  had  not  acquired  the  solidity  they  do 
later. 

Can  cranial  dislocation  be  diagnosticated  dur- 
ing   life   by  any  particular  symptoms?    As  to 


that  our  author  can  not  state  positively,  nor  does 
he  feel  justified  in  offering  an  (pinion. — Lyom 
Mid,,  March  12th,  1882. 


Splenic  Abscess  Successfully  Treated  by 
Puncture  and  Drainage. — At  the  meeting  fA 
the  Calcutta  Medical  Society,  January  10,  i8Sa, 
Dr.  Wallace  read  the  notes  of  this  case.  Dipo,  a 
Hindoo  female,  about  twenty-two  years  of  sge, 
suffering  from  loss  of  appetite,  constant  lassitude, 
and  marked  emaciation;  she  noticed  also  that 
her  menses  ceased  to  appear,  so  that  it  is  now 
two  years  since  their  abeyance.  A  couple  of 
months  before  her  admission  into  the  hospital, 
she  was  troubled  with  diarrhoea,  and  occasionalfy 
the  alvine  discharge  was  largely  intermixed  with 
mucus  and  some  blood. 

On  admission  her  condition  was  as  foUows : 
Emaciated,  anaemic;  and  feeble  looking;  pulse 
small  and  regular;  tongue  clean,  moist;  abdo- 
men somewhat  enlarged,  left  hypochondrinm 
especially ;  spleen  found  much  increased  in  size, 
its  margins  easily  trsceable,  and  reaching  to  a 
point  an  inch  to  the  right  of  the  median  line  and 
down  to  the  umbilicus,  its  lower  edge  coming  as 
far  as  the  anterior  upper  spine  of  the  ileum  ;  the 
organ  was  tender  on  pressure,  but  quite  hard. 
There  was  no  enlargement  of  the  liver,  nor  could 
any  pain  or  tenderness  be  elicited  by  palpation 
over  any  other  part  of  the  abdomen  ;  the  heart 
and  lungs  were  healthy. 

Subsequent  Progress  and  Treatment; — For  a  whole 
month  the  patient's  symptoms,  though  somewhat 
relieved,  were  materially  unaltered.     On  the  23d 
the  fulness  and  bulging  were  more  decided,  and 
over  a  circumscribed  area   of  about  two  inches 
distinct  fluctuation  was  left,  and  the  presence  of 
fluid  diagnosed.     A   fine  exploring   trocar  was 
plunged  into  the  swelling,  at  a  point  about  an 
inch  below  the  ninth  left  costal  cartilaee,  giving 
exit    to   an   ounce  of  thick,    sanguinolent  pus. 
The  instrument  was  withdrawn,  and  a  large-sized 
trocar  was  pushed  into  the  abscess  cavity,  evacu- 
ating its  contents,  which   measured   quite  eight 
ounces  of  similar  pus.     A  stream  of  weak  carbol- 
ized  water  was  now  injected  into  the  cannula, 
through  which,  while  it  was  still  in  situ^  a  ca- 
outchouc   drainage-tube   was    passed    into    the 
abscess  cavity,  being  made  to  retain   its  position 
by  means  of  a  probe,  while  the  cannula  was  now 
removed  without  disturbing   the  tube.     Boracic 
ointment  and  carbolized  gauze  dressing  were  ap- 
plied.   The  operation  was  followed  by  complete 
relief  from  pain,  the  temperature  became  norms!, 
and  for  the  first  two  days  the  discharge  of  pus 
was  so  copious  as  to  thoroughly  soak   the  dress* 
ings,  and  any  pressure  on  the  tissues  surrounding 
the  drain  caused  a  very  free  welling  up  of  matter. 
On  the  tenth  day   the  dressings  were  removed 
entirely,  the  temperature  was  again  normal,  and 
has  remained  appreciably  so  ever  since.    There 
is  a  visible  improvement  in  the  patient's  genersl 
health,  for,  thoiigh  she  is  still  weakly  and  thin, 
yet  she  suffers  no  further  pain  ;  has  had  no  ptin 
for  ten  complete  dajrs ;  her  bowels  are  regular, 
and  the  motions  quite   natural ;  she  sleeps  and 
eats  well,  and  besides  looking  cheerful,  is  able  to 
move  about  the  wards   very  comfortably.    The 
size  of  the  spleen  is  still  above  normal,  but  the 
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coQtraction  it  has  so  rapidly  and  steadily  under- 
fooe  is  remarkable,  considering  its  former  dimen- 
sions. As  the  patient's  liealth  improves,  there'  is 
Httle  doubt  that  her  menstrual  functions  will 
also  be  restored. 

This  case  is  of  interest  for  its  rarity,  and  per- 
haps also  for  its  success  and  rapid  recovery. 
Only  a  very  few  csises  of  simple  acute  splenic 
abscess  are  on  record,  and,  though  cases  of  acute 
&nd  chronic  inflammation  of  the  spleen  are  con- 
stant enough  in  every  one's  practice,  suppuration 
is  an  almost  unlooked-for  sequel  to  these  changes. 
It  will  be  observed  that  there  is  a  history  of  dys- 
entery in  this  case,  but  Dr.  Wallace  doubts  if 
the  casual  occurence  of  such  slight  dysenteric 
symptoms  which  never  assumed  the  chronic  form 
h^d  anything  to  do  with  suppuration  in  the 
spleen,  though  the  frequent  association  and  de- 
pendence of  the  latter  upon  the  former  in  chronic 
dysentary  and  hepatic  abscess  is  a  matter  that  is 
accepted  without  any  doubt.  Incision  and  free 
drainage  with  antiseptic  dressings  and  absolute 
rest,  constitute  seemingly  the  proper  methods  of 
dealing  with  such  a  case. — Indian  Med,  Ga%,^ 
Feb.  I,  1882. 


Emtloymbnt  of  Permanganate  of  Potash 
IN  Blrnorrhagia. — We  have  already  noticed 
the  good  results  obtained  by  M.  M.  Spillman  and 
Weiss  in  the  treatment  of  blenorrhagia  by  per- 
manganate of  potash.  These  authors  base  their 
treatment  on  the  rapidly  destructive  action  of 
this  substance  on  the  microbe  which  they  dis- 
cover in  blenorrhagia.  The  same  means  was 
made  the  subject  of  a  work  by  M.  Gorgues,  ana- 
lyzed in  the  Jour,  de  Mid,  de  Paris.  It  was  at 
the  prison  of  Saint  Lazare  that  these  essays  were 
vritten. ' 

Most  of  the  cases  of  blenorrhagia  and  vaginitis 
brought  to  notice  have  passed  the  acute  stage ; 
chronic  discharges  running  on  for  months  abso- 
htely  rebellious  to  any  other  mode  of  treatment, 
have  completely  disappeared  in  twelve  or  fifteen 
days.  For  whoever  has  been  able  to  follow 
cases  of  blenorrhagia  in'  females  these  results 
have  been  truly  marvelous.  M.  Gorgues  em- 
ployed solutions  of  yj^  or  ^J^.  The  tolerance  of 
it  with  the  female  is  remarkable.  The  pain  is 
nothing,  or  almost  nothing.  There  is  never  seen, 
even  with  the  injection  of  a  solution  of  -f^,  a 
discharge  tinged  with  blood,  iBUch  as  takes  place 
just  after  the  employment  of  caustics.  No  par- 
ticular means  of  using  it  is  to  be  observed.  If 
the  injection  penetrates  into  the  bladder,  there  is 
no  cause  for  uneasiness.  On  the  contrary,  De- 
marquay  has  treated  with  success  cases  of  chronic 
cystitis  in  this  way.  M.  Gorgues  gives  one, 
sometimes  two  injections  per  dtem.  With  man 
the  injection  of  j|^  has  determined  a  slight  dry- 
ness. •  c.  B.  c. 


TlBATMENT  OF  SYPHILIS   BY    HYPODERMIC   In- 

JBCTION  OF  Peptonate  OF  MERCURY. — Consid- 
erable attention  has  been  drawn  to  this  subject  by 
the  investigations  of  M.  Martineau.  The  subject 
has  been  recently  further  studied  by  Dr.  O.  Gour- 
gaes,  who  draws  the  following  conclusions  from 
his  results , 
I.  Peptonate  of  mercury  is  an  unreliably  prep- 


aration, is  easily  decomposed,  and  often  causes 
considerable  local  disturbance. 

2.  The  albuminate  of  mercury,  prepared  ac- 
cording to  the  following  formula,  is  easily  admi|i- 
istered,  and  is  not  followed  by  any  local  inflam- 
mation :  R.  Bichloride  of  mercury,  I  gramme ; 
distilled  water,  30  grammes.  Disolve ;  then  add 
10  grammes  of  white  of  egg  disolved  in  20  gram- 
mes of  water ;  agitate  the  precipitate,  and  add 
20  gramme^  of  clUoride  of  sodium  disolved  in  60 
grammes  of  water;  agitate  and  filter,  and  add 
enough  water  to  the  filtrate  to  bring  the  weight 
up  to  130  grammes.  This  solution  contains  I 
centigramme  of  albuminate  of  mercury  in  1.30 
grammes  of  solution;  a  dose  suitable  for  hypo- 
dermic use. 

3.  Six  to  eight  injections  of  I  centigramme  of 
the  albuminate  of  mercury  usually  rapildy  moder- 
ates the  secondary  symptoms  of  S3rphilis,  and  in 
three  cases  there  was  no  return  of  the  symptoms 
in  four  months. 

4.  Gastric  and  buccal  disturbances  have  not 
been  met  with  ;  in  thirty-six  cases  there  occured 
no  instance  of  stomatitis,  and  in  only  one  case, 
that  pf  a  pregnant  woman,  was  there  any  intes- 
tinal action. 

5.  By  means  of  this  method,  topical  applica- 
tions are  not  required  for  such  manifestations  as 
mucous  patches,  papules,  psoriasis,  etc. — BuU, 
Gin,  de  TherapeuHque,  Jan.  30,  1882. 


Clinical  Researches  and  Experiments 
upon  the  Pathology  of  Erysipelas — {Lyon 
Mid,):  D.  Dupeyrat  bears  out  the  experiments 
of  Dr.  Orth,  as  demonstrating  the  parasitic 
nature  of  erysipelas.  The  conclusions  with  which 
he  terminates  his  thesis  are  as  follows :  (i)  Erysip- 
elas is  due  to  a  living  substance  strange  to  the 
organism,  and  capable  of  reproducing  itself  in 
the  economy.  (2)  This  material  or  substance 
is  spherical  bacterium  isolated,  or  united  like 
beads,  but  always  fixed.  (3)  This  immobility  is 
a  characteristic  which  he  believes  to  be  pathog- 
nomonic of  the  bacteria  of  erysipelas.  (4)  This 
bacterium  is  the  only  one  which  seems  to  be  able 
to  produce  erysipelas.  (5)  This  germ  is  incapa- 
ble of  flourishing  in  all  subjects,  certain  individ- 
uals affording  a  more  favorable  soil  for  its  devel- 
opment. (6.)  A  wound  is  necessary  for  the  pen- 
etration of  the  germ  into  the  economy.  (7.) 
Artificial  erysipelas  can  only  be  produced  in  ani- 
mals by  the  specific  bacteria.  (8.)  The  serum  of 
an  erysipelatous  bulla,  deprived  of  its  bacteria 
can  not  produce  this  exanthem — Glas,  Med. /our. 


Comedones. — The  black  points,  fleshworms, 
or  comedones,  which  are  found  in  the  face,  and 
especially  near  the  nortrils,  are  not  at  all  produc- 
ed by  the  accumulation  of  particles  of  dirt  or 
dust,  as  has  generally  been  believed,  but  by  pig. 
mentary  matter  which  is  soluble  in  acids.  It  is 
known,  in  fact,  that  black  comedones  which  acf> 
company  acne  often  appear  not  only  on  persons 
exposed  to  dust  or  rather  careless  of  their  per- 
son, but  also  on  chlorotic  young  girls  who  live  in 
good  circumstances.  Besides,  observation  shows 
that  the  discoloration  not  only  exists  on  the  sur- 
face of  old  comedones,  but  decends  always  to  the 
lo^er  parts, 
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Accepting  thi$  fact,  Unna  has  used  successfully 
acids  in  the  treatment  of  comedones.  He  gener- 
ally prescribes :  Kaolin,  4  parts ;  glycerine,  3 
ptrts ;  acetic  acid,  2  parts,  with  or  without  the 
addition  of  a  small  quantity  of  some  ethereal'  oil. 
With  this  pomade  he  covers  the  parts  affected 
in  the  evening,  and  if  need  be  during  the  day. 
After  several  days  all  the  comedones  can  be  eas- 
ily  expressed,  most  of  them  even  come  out  by 
washing  the  parts  with  pumicestone  soap.  The 
same  results  can  be  obtained  by  bandaging  the 
parts  affected  for  a  long  f  ime  with  vinegar,  lemon 
juice,  or  diluted  hydrochloric  acid. 

The  author  concludes  by  saying  that  the  acids 
act  like  cosmetics^  as  they  transform  the  black  col- 
or into  a  brown  and  yellow  shade,  and  destroy  it 
gradually  altogether;  they  produce  a  quicker 
desquamation  of  the  horny  bed  which  interrupts 
the  exit  of  the  comedones  and  brincrs  to  the  sur- 
face  the    glandular  openings. —  Virchcw*s   Arch' 


For  Excessive  Sweating.— Dr.  T.  H.  Currie, 
Lebanon,  N.  H.,  says  in  the  Michigan  Medical 
News'.  **For  over  thirty  years  I  have  used  the 
following  prescription,  without  a  single  failure, 
in  sweats  from  whatever  cause  : 

Alcohol. O  J. 

Sulphate  of  quinine 5  J  : 

Wet  a  small  sponge  with  it  and  bathe  the  body 
and  limbs,  a  small  surface  at  a  time,  care  being 
taken  not  to  expose  the  body  to  a  draught  of  air 
in  doing  it.  In  one  case  a  neighboring  ph3rsi- 
cian  was  poisoned  while  dressing  a  mortified  fin- 
ger. He  suffered  untold  misery,  and  was  drench- 
ed with  perspiration  for  a  number  of  days,  and 
his  life  despaired  of.  When  I  saw  him  I  ordered 
him  to  be  bathed  immediately  in  above  solution 
and'  that  this  be  repeated  once  in  two  hours. 
The  third  application  stopped  all  perspiration, 
and  convalescence  began  at  once. 


Case  op  Pseudo-Hbrmapbroditism. — Report 
ed  and  a  specimen  presented  by  P.  Guttmann. 
Specimen  is  from  a  child  four  months  of  age, 
which  was  admitted  to  the  hospital  suffering 
with  intestinal  catarrh.  Upon  examining  the 
genital  organs,  it  was  noticed  that  the  urine  did 
not  pass  through  the  penis,  but  found  exit 
through  an  opening,  the  size  of  a  pin  head,  situ- 
ated in  the  perineum,  immediately  above  the 
anus.  Although  the  scrotum  was  somewhat 
abnormal  in  shape,  yet  the  appearance  of  the 
external  genitalia,  could  scarcely  allow  us  to 
doubt  the  sex  of  the  child.  It  was,  hence,  enter- 
ed  into  the  books  as  a  male  child.  Succumbing 
to  the  disease,  we  found  upon  post-mortem  ex- 
amination, that  the  internal  genital  organs  were 
those  of  a  female,  and  together  with  their  appen- 
dages were  normally  developed,  the  uterus  ex- 
cepted. This  organ  was  tubular  in  shape,  about 
4  cm.  in  length.  From  its  sides  the  fallopian 
tubes  branched  off.  The  round  and  broad  liga- 
ments were  of  anatomical  size.  The  uterus  ter- 
minated in  the  vagina.  The  above-mentioned 
opening  above  the  anus,  led  to  a  perfectly  nor- 
mal bladder,  and  at  the  same  time  connected 
with  the  vagina,  thus  constituting  the  introitus 


vaginal.  The  penis  like  body  must  not  be  con- 
sidered an  abnormally  developed  ditoris,  for 
this  idea  is  disproved  by  the  large  size  of  the 
glans  as  also  the  penis  itself,  which  upon  crosi 
section  showed  three  cor]>ora  cavernosa  of  per- 
fect normal  developement. — St,  Petersbmrger  Mei. 
Woch.  '  G.A.F. 


Treatment  of  Chlorosis. — Dr.  Zander  (Zr 
Progrh  Medical)  is  opposed  to  the  theory  which 
accounts  for  chlorosis  upon  the  hypothesis  that 
the  food  is  deficient  in  iron.  He  rather  supposes 
that  the  fault  lies  not  in  insufficient  quantity  of 
iron  in  the  food,  but  in  insufficient  absorption  of 
such  iron  as  is  present  owing  to  morbid  changes 
in  the  secretions  of  the  digestive  tract,  more 
especially  owing  to  the  absence  of  a  proper  pro- 
portion of  hydrochloric  acid  in  the  gastric  juice. 
As  a  result  of  this  the  proteid  foods  are  incom- 
pletely digested  and  nutrition  is  affected.  In 
the  treatment  of  chlorosis  the  author  therefore 
prescribes  two  to  four  grams  of  hydrochloric  add 
diluted  with  two  hundred  grams  of  water,  a 
tablespoon ful  or  two  to  be  taken  after  each  meal. 
In  very  obstinate  cases  pepsin  may  be  mixed 
with  the  acid,  and  the  results  thus  obtained  are 
said  to  be  most  satisfactory,  -^Lon,  Prod, 


Local  Application  of  Iodoform.  —  The 
method  introduced  by  Mr.  Walter  Whitehead  of 
fixing  iodoform  by  means  of  collodion,  has  been 
long  pursued  by  me  in  the  treatment  of  glandu- 
lar enlargements  in  the  region  of  the  neck,  and  I 
can  entirely  confirm  his  experience  of  its  advan- 
tages. I  have  not  yet,  however,  been  able  to 
obtain  a  solution  of  iodoform  in  ether  in  a  less 
proportion  than  one  to  eight,  and  a  completely 
satisfactory  one  in  less  than  one  to  ten.  It  is, 
however,  quite  easy  to  make  a  clear  transparent 
solution  of  iodoform  in  collodion  without  the 
addition  of  ether,  by  shaking  up  one  part  of 
iodoform  with  ten  parts  of  coUodion,  care  being 
taken  to  add  the  iodoform  to  the  collodion,  and 
not  the  collodion  to  the  iodoform.  £Lennox 
Browne,  F.R.C.S.,  Ed,— Bril.  Med,  Jour,        J 

Treatment  of  Erysipelas  by  Collodion.— 
Darlan  (Th6se  de  Paris,  Bull,  Gin,  de  Tktrap., 
vol.  iii,  1881,  p.  239)  brings  forward  this  treat- 
ment again.  He  says  that  it  prevents  the  spread 
of  the  disease  and  lowers  the  temperature.  The 
good  effects  seem  due  to  its  compressive  action, 
which  interferes  with  septic  absorption.  The  af- 
fected part,  especially  if  a  limb,  should  be  sur- 
rounded by  a  zone  of  flexible  collodion,  which 
should  be  painted  on  fresh  daily.  The  usual 
treatment  is  to  be  simultaneously  pursued.— //!»/. 
Gaz. 


Phthisis  without  Cough. — Dr.  William  H. 
Thompson  (Maryland  Med.  Journal)  recently 
called  attention  to  the  occasional  total  abstiocDce 
of  cough  in  phthisis.  The  phenomenon  is  by 
no  means  a  rare  one  among  the  insane.  Very 
often  an  extensive  amount  of  pulmonary  change 
may  occur  in  the  insane  without  the  usual  objec- 
tive symptoms.  In  a  few  cases  the  absence  of 
laryngeal  lesion  explains  this. — Canada  Lancet, 
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of  local  events  of  general  medical  interest,  or  which  it  is 
desirable  to  bring  to  the  notice  of  the  profession 

Cincinnati,  April  29th,  1882. 


^imViMg. 


Academy  op  Medicine.— Dr.  Seely  will  read 
an  essay  on  "  Diseases  of  the  Nervous  System  as 
aflfecting  the  Eye,'*  next  Monday  evening. 

Members  are  reminded  that  the  future  meet- 
ings of  the  Academy  will  be  held  at  the  new 
Lancet  Hall,  Nos.  199  and  201  West  Seventh 
Street,  beginning  May  ist,  1882. 


American  Medical  Association.  —  The 
Thirty  Third  Annual  Session  will  be  held  in 
St.  Paul,  Minn.,  on  Tuesday,  Wednesday,  Thurs- 
day and  Friday,  June  6,  7,  8,  9,  1882,  com- 
mencing on  Tuesday,  at  11  a.m. 

**The  delegates  shall  receive  their  appointment 
from  permanently  organized  State  Medical  Socie- 
ties, and  such  County  and  District  Medical 
Societies  as  are  recognized  by  representation  in 


their  respective  State  Societies^  and  from  the  Medical 
Department  of  the  Army  and  Navy,  and  the 
Marine  Hospital  Service  of  the  United  States." 

<*Each  State,  County  and  District  Medical 
Society  entitled  to  representation  shall  have  the 
privilege  of  sending  to  the  Association  one  dele- 
gate for  every  ten  of  its  regular  resident  mem- 
bers, and  one  for  every  additional  fraction  of 
more  than  half  that  number :  Prauided^  however, 
that  the  number  of  delegates  for  any  particular 
State,  territory,  county,  city  or  town  shall  not 
exceed  the  ratio  of  one  in  ten  of  the  resident 
physicians  who  may  have  signed  the  Code  of 
the  Association." 

Secretaries  of  medical  societies  as  above  desig- 
nated are  earnestly  requested  to  forward,  ai  otue^ 
lists  of  their  delegates. 

Sections, — "The  Chairmen  of  the  several  Sec- 
tions shall  prepare  and  read  in  the  general  ses- 
sions of  the  Association  papers  on  the  advances 
and  discoveries  of  the  past  year  in  the  branches 
of  science  included  in  their  respective  Sections. 
♦  ♦  ♦»'-.By.Laws,  Art.  II..  Sec.  4. 
Practice  of  Medicine,  Materia  Medica  and  Phys- 
iology : 

Dr.  J. A.  Octerloney,  Louisville,  Ky., Chairman. 

Dr.  D.  J.  Roberts,  Nashville,  Tenn.,  Secretary. 
Obstetrics  and  Diseases  of  Women  and  Children  : 

Dr.  H.  O.  Marcy,  Boston,  Mass.,  Chairman. 

Dr.  C.V.  Mottram,  Lawrence,  Kas.,  Secretary. 
Surgery  and  Anatomy : 

Dr. ,  Chairman. 

Dr.  W.  A.  Byrd,  Quincy,  111.,  Secretary. 
State  Medicine : 

Dr.  A.  L.  Gihon,  U.S.  Navy,  Chairman. 

Dr.  J.  H.  Sears,  Waco,  Texas,  Secretary. 
Ophthalmology,  Otology  and  Laryngology : 

Dr. ,  Chairman. 

Dr.  J.  Solis  Cohen,  Philadelphia,  Secretary. 
Diseases  of  Children  : 

Dr.  S.  C.  Buscy,  Washington,  D.C.,  Chairman. 

Dr.  Wm.  Lee,  Baltimore,  Md.,  Secretary. 
Dentistry: 

Dr.  D.  H.  Goodwillie,  N.Y.  City,  Chairman. 

Dr.  T.  W.  Brophy,  Illinois,  Secretary. 

A  member  desiring  to  read  a  paper  before  any 
Section  should  forward  the  paper,  or  its  titte  and 
length  (not  to  exceed  twenty  minutes  in  reading), 
to  the  Chairman  of  the  Committee  of  Arrange- 
ments at  least  one  month  before  the  meeting. — 
By-Laws, 

Committee  of  Arrangements. — Dr.  A.  J.  Stone, 
St.  Paul,  Minn.,  Chairman. 

Amendments  to  the  By-Laws  : 

Offered  by  Dr.  D.  H.  Goodwillie,  Art.  II., 
Sect.  8.  Permanent  Members :  strike  out  the 
words  "but  without  the  right  of  voting." 

Offered  by  Dr.  J.  H.  Packard,  Regulation  II., 
par.  I.,  to  read  <*as  Permanent  members  or  mem- 
bers  by  application." 

Regulation  VI.,  line  4,  strike  out  5  and  insert 
10.  Second  paragraph,  lines  4  and  5,  strike  out 
all  after  "publication"  to  and  including  "As- 
sociation," and  insert  "publication." 

Regulation  IX.  Add  new  paragraph  :  "Mem- 
bers by  application  shall  consist  of  such  members 
of  State  and  county  societies,  in  good  standing, 
as  shall  make  application  in  writing  for  admis- 
sion.     Tbejr   shall   simply    have    the  right  to 
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receive  the  Journal  on  the  tame  termt  as  other 
members." 

Regulation  IV.,  paragraph  6,  strike  out  all 
(rom  ''see,"  in  line  7,  to  *'and"  in  line  9. 

Regulation  V.,  paragraph  3,  after  * 'published'^ 
insert  **in  such  manner  as  the  Association  ma> 
direct."  William  B.  Atkinson,  M.D., 

Permanent  Secretary. 


The  St.  Paul  meeting  of  the  American  Medical 
Society,  which  convenes  June  6th,  will  probably 
be  presided  over  by  Vice-President  Dr.  P.  O. 
Hooper,  of  Little  Rock,  Ark.  President  J.  J. 
Woodward  has  been  compelled  through  ill- 
health  to  take  a  trip  to  Europe. 


Resignation  of  Professor  Samuel  D.  Gross. 
— The  resignation  of  a  teacher  so  distinguished, 
and  his  retirement  from  the  active  duties  of  in- 
structing the  young  aspirants  for  medical  degrees, 
is  worthy  of  more  than  passing  notice.  For 
many  years  Professor  Gross  has  been  cheerfully 
and  universally  accorded  a  preeminent  position 
among  the  surgeons  of  America.  His  reputation 
has  become  international,  and  he  is  looked 
upon,  wherever  our  science  is  recognized  and 
appreciated,  as  one  of  the  greatest  living  sur- 
geons, one  whose  name  will  remain  alive  after 
the  body  shall  have  resolved  itself  into  clay ;  a 
name  that  will  be  treasured  and  revered  for  ages 
to  come,  as  we  of  to-day  are  wont  to  cherish  the 
memories  of  iEsculapius,  Hippocrates,  Galen, 
Vesalius,  Hunter,  or  McDowell. 

Truly,  Professor  Gross  is  a  great  man.  Great 
in  everything  that  tends  to  make  a  man  a  man. 
Not  only  does  he  excel  in  his  own  particular 
study  and  pursuit,  but  also  does  he  stand  pre- 
eminent in  all  the  requisites  of  a  true  and  ^^m^ 
man. 

Born  near  Easton,  Penn.,  on  the  8th  of  July, 
1806,  he  received  a  classical  education  at  the 
Wilkesbarre  Academy  and  the  high  school  at 
Lawrenceville,  N.  J.  He  commenced  the  study 
of  medicine  with  Dr.  Joseph  K.  Swift,  of 
EUiston,  and  was  subsequently,  for  two  years,  a 
private  student  under  Prof.  George  McClellan. 
He  graduated  from  the  Jefferson  Medical  College 
in  1828,  and  began  the  practice  in  Philadelphia, 
employing  his  leisure  hours  in  close  study,  and  in 
the  translation  of  several  standard  French  and 
German  medical  works,  which  were  published. 
In  1830  he  issued  his  first  original  work,  ••Dis- 
eases and  Injuries  of  the  Bones  and  Joints,"  in 
which  particular  mention  is  made  of  the  use  of 
adhesive  plaster  as  a  means  of  extension  in  the 
treatment  of  fractures,  now  so  generally  employed 
by  surgeons  of  this  and  other  countries.  During 
the  same  year  he  returned  to  Easton.  In  1833 
he  became  Demonstrator  of  Anatomy  in  the 
Medical  College  of  Ohio,  at  Cincinnati,  and  two 
years  later.  Professor  of  Pathological  Anatomy  in 
the  Medical  Department  of  the  Cincinnati  Col- 
lege. Here  he  delivered  the  first  systematic 
course  of  lectures  on  morbid  anatomy 
ever  given  in  the  United  States,  and  while  thus 
occupied  composed  his  • 'Elements  of  Pathologi- 
cal Anatomy,"  the  first  methodical  treatise  on 
the  subject  ever  published  on  this  side  of  the 
Atlantic  or  in  the  English  language.     After  four 


years  he  accepted  the  Chair  of  Surgery  ia  tbc 
University  of  Lomisville.  For  ten  years  h^ 
labored  in  this  lecture  room,  and  then,  in  iS50^ 
resigned,  to  accept  a  similar  professorship  in  th4 
University  of  New  York,  just  made  vacant  bj  the 
retirement  of  the  venerable  Dr.  Mott.  At  tlic  end 
of  the  first  session  he  withdrew,  and  at  the  esun- 
est  solicitation  of  his  former  colleagues,  returned 
to  his  Louisville  chair.  In  1856  he  was  elected 
Professor  of  Surgery  in  the  Jefferson  Medical 
College,  of  Philadelphia,  which  chair  he  has 
continuously  occupied  until  the  present  tinae. 

Dr.  Gross  is  a  very  voluminous  author  ;   in  ad- 
dition    to   the  works  already  named,   he     has, 
among  others,  written  his  ••S3rstem  of  Surgery," 
upon  which  his  posthumous  fame  will  most  pro- 
bably mainly  depend ;  it  appeared  in  1859,  has 
passed  through   five  editions,  the  last,  issued  in 
1872,  being  throughly  revised  and  brought  np  to 
the  existing  sUte  of  the  science.     It  was  trmns- 
lated  into  Dutch,  and  published  at  NieuevrdUep, 
in  1863,  and  is  the  most  elaborate  and  exhftnstive 
work  on    ••Surgery"  ever  written  by  one    man. 
He  edited  a  large  work  on   ••American  Medical 
Biography,"  was  one  of  the  founders  and  chief 
editors  of  the  North  American  MedicO'Chirurgical 
RezneWy  and  is  the  author  of  numerous  addresses 
on   medicine,  surgery  and  biography,  of  a  •'His- 
tory of  the  American  Medical  Literature,"  and 
of  a  ••History  of  the  Progress  of  Suigery  daring 
the  last  Century."     He  is  a  member  of  the  Amer- 
ican  Philosophical  Society,  of  numerous  medical 
societies  in   the  United  States,  of  the  Imperial 
Medical  Society  of  Vienna;  of  the   Medical  So- 
ciety of  Christiana,  in  Norway ;  Royal  Medical 
and  Chirurgical  of  London  ;  Medico-Chirurgical 
of  Edinburgh ;  Medical  Society  of  London,  and 
British     Medical    Association,     to    which,    on 
two  occasions,     he    was    an    accredited    dele- 
gate.    He  was  one  of  the  founders  and  early 
presidents     of    the     Kentucky    State    Medical 
Society.     While  in  Louisville,  he  published  an 
elaborate  and  exhaustive  ••Report  on  Kentucky 
Surgery,"  in  which  he  first  established  the  fact 
that  the  late  Dr.  Ephraim   McDowell,  of  Dan- 
ville, in  that  State,  was  justly  entitled   to  the 
honor  of  being  the  father  of  ovariotomy,  until 
then  erroneously  ascribed  to  other  surgeons. 

Shortly  after  settling  in  Philadelphia,  he 
founded,  in  conjunction  with  Dr.  Da  Costa,  the 
Philadelphia  Pathological  Society,  of  which  be 
was  the  first  president.  In  1867  he  was  elected 
president  of  the  American  Medical  Association, 
and  in  April,  1870,  presided  at  the  teachers' 
Medical  Convention,  held  in  Washington,  to  con- 
sider the  subject  of  medical  education.  In 
June,  1870,  he  was  chosen  president  of  the  Penn- 
sylvania State  Medical  Society.  In  1872,  the 
University  of  Oxford,  at  its  one-thousandth  com- 
mencement, conferred  on  him  the  honorary  de- 
gree of  D.C.L.;  that  of  L.L.D.  he  had  previously 
received  from  the  Jefferson  College.  He  was 
unanimously  elected  president  of  the  Interna- 
tional Medical  Congress  which  met  in  Philadel- 
phia, in  September,  1876. 

Dr.  Gross  has  always  been  a  warm  and  decided 
advocate  of  professional  progress  and  of  a  higher 
standard  of  medical  education.  Systematic  and 
economical  of  time,  he  has,  while  punctually 
fulfilling  all  engagements  as  professor  and  prac* 
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1ftio«ft«r»  been  enabled  to  maintain  bis  early  habits 
«f  eflvnest  stndy,  to  keep  thoronghly  informed  in 
la^clicsl  and  general  literature,  and  to  become  a 
^raluminoas  author.  Large  portions  of  his  works 
Ihftipe  been  composed  while  riding  about  the  city 
m  hm  daily  professional  routine.  Such  is  a 
briel  sketch  of  the  life  of  this  great  and  good 
aiBii.  It  should  be  familiar  to  every  student  and 
yomkg  practitioner  of  medicine,  since  it  would  be 
maposnble  to  select  a  better  model,  or  to  follow  in 
thie  footsteps  of  a  mote  perfect  medical  life,  than 
tkmt  of  the  venerable  professor  who  has  just,  to 
the  regret  of  the  universal  profession,  retired 
from  public  life. — PkUadelpkia  Medical  and  Surgi- 
cai  Heporter, 


£mix)wmxnt  op  Jefferson. — A  movement  is 
oa  foot  to  secure  a  permanent  endowment  fund 
for  the  college.  The  subject  was  proposed  at  the 
Alumni  meeting  and  referred  to  the  Executive 
Committee.  At  the  Alumni  supper  one  member 
pledged  himself  to  raise  ^i,ooo  before  the  next 
meetiDgof  the  Association.— C^/^^/  atul  Clinical 


Physiological  Tests  in  Criminal  Cases. — In 
a  recent  article  we  dealt  with  physiological  tests, 
tracing  their  operation  in  certain  historical  crim- 
inal cases  up  to  a  recent  date.  We  now  propose 
to  consider  the  present  aspect  of  the  question, 
and  the  application  of  such  tests  in  the  recent 
cmMse  ciUdre  of  Lamson. 

In  the  analysis  of  the  viscera,  urine,  and  vomit 
of  Pcrcey  John,  the  scientific  experts,  Drs.  Ste- 
venson and  Dupr^,  having  discovered  the  pres- 
ence of  aconitine  in  certain  quinine  powders  and 
pills,  which  might  possibly  have  been  connected 
^th  the  death  of  the  unfortunate  youth,  had 
this  task  before  them — to  discover  whether  any 
actiTe  v^etable  substance,  notably  an  alkaloid, 
and  above  all  aconitine,  was  present  in  the 
viscera,  etc.,  of  the  deceased ;  and  whether  that 
actiTC  substance,  if  present,  was  mixed  with 
quinine  or  other  medicament.  They  did  obtain 
an  alkalotd^or,  at  all  events,  a  subsUnce  react- 
ing as  an  alkaloid — from  all  the  articles  clearly 
connected  with  the  body  of  the  boy;  but  the 
quantities  of  the  substance  thus  extracted  appear 
to  have  been  exceedingly  small ;  so  minute,  in- 
deed, that  a  further  chemical  analysis  was,  per- 
haps, bardy  possible.  The  presence  of  quinine 
and  certain  other  substances  haTing  been  nei^a- 
tivcd,  the  experts  were,  perhaps,  hardly  justified 
in  wasting  much  material  in  appljdng  chemical 
tests  for  aconitine,  seeing  that  the  chemical  tests 
for  that  alkaloid  are  by  no  means  definite  and 
certain,  and  that  chemists  of  repute  are  not 
agreed  as  to  their  value.  They  therefore  relied 
upon  the  physiological  tests — the  test  of  taste  as 
applied  to  themselves  and  others,  and  the  test  of 
lethal  effects  produced  upon  small  animals,  vis.: 
mice.  The  taste — under  which  term  is  included 
the  whole  effects  resulting  from  the  application 
to  the  tongue— of  aconitine  is  so  marked  and 
special,  that  some  persons  are  inclined  to  rely 
upon  this  test  alone  as  conclusive  as  to  the 
presence  of  the  alkaloid,  and  to  regard  the 
farmer  test  of  application  to  animals  so  as  to  re- 
nk  in  their  death  as  sapeifloons.    Webdierc, 


however,  that  the  experts  were  right.  -  In  our 
opinion,  the  lives  and  suffering  of  a  few  mice 
were  not  for  one  moment  to  be  weighed  against 
the  issue  at  task :  the  life  of  a  fellow-creature ; 
not  to  speak  of  other  issues.  Further,  it  is 
known  to  those  having  special  knowledge  of 
aconitine  that  the  commercial  article,  even  that 
sold  as  pure  English  aconitine,  made  by  Morson 
and  other  makers  of  reputation,  is  not  a  pure 
article  in  the  sense  that  it  contains  one  active 
substance  only.  It  is,  doubtless,  a  mixture  of 
alkaloids,  representing  in  the  aggregate  all  the 
potent  active  substance  of  monkshood.  Of  this 
we  have  assured  ourselves  by  actual  experiment. 
It  is  a  well  known  fact  to  pharmaceutists  that 
the  crystallized  specimens  of  the  alkaloid,  when 
tested  in  the  ordinary  manner  by  making  them 
into  ointment,  and  applying  this  to  the  skin,  do 
not,  as  a  rule,  produce  so  much  local  tingling  as 
amorphous  specimens  ;  and  hence  an  amorphous 
alkaloid  is  most  in  demand  in  this  country  for 
therapeutical  purposes.  The  crystallized  speci- 
mens of  aconitine  are,  nevertheless,  most  deadly 
in  their  cfllfects  upon  animals ;  and  hence  lethal 
effect  and  benumbing  effect  do  not  alwajrs  go 
hand  in  hand.  Had,  then,  the  experts  in  the 
Lamson  case  rested  satisfied  with  testing  the 
effects  of  the  alkaloid  which  they  obtained  upon 
themselves,  and  not  experimented  upon  animals 
also,  their  conclusions  would  have  been  less  con- 
vincing than  they  actualljr  were. 

The  scientific  evidence  in  the  Lamson  case  ex- 
hibited a  decided  advance  on  that  offered  in  pre- 
vious cases  where  physiological  tests  were  em- 
ployed. In  neither  the  Palmer  case,  nor  in  the 
case  of  Pritchard's  mother-in-law,  was  the  vege- 
table alkaloid  which  caused  death  detected  in  the 
deceased  person  ;  whereas,  in  the  Lamson  case, 
aconitine  was  detected  in  the  viscera,  in  the 
vomit,  and  in  the  urine.  Its  detection  in  this 
last  fiuid  was  all  important ;  and  Dr.  Stevenson, 
in  giving  his  evidence,  rightly,  laid  Stress  upon 
its  presence  there,  as  proving  not  only  that 
aconitine  had  been  administered,  but  that  it  had 
been  absorbed ;  and,  further,  that  a  portion  of 
it  had  been  again  excreted.  In  future  cases^e 
may  expect  the  an%lysis  of  the  urine  to  form  an 
important  factor.  Its  examination  after  death  in 
cases  of  suspected  poisoning  has  hitherto  been  too 
often  neglected.  We  understand  that  both  Dr. 
Stevenson  and  Dr.  Dupr6  have,  in  their  hospital 
lectures  on  toxicology,  been  accustomed  to  lay 
stress  upon  urinary  analyses. 

We  apprehend  that,  in  the  future,  physiologi- 
cal experiments  upon  animals  will  play  an  impor- 
tant part  in  toxicological  examinations  for  the 
detection  of  poisons.  Where  such  substances 
as  digitalis  and  aconitine  ave  to  be  sought  for^~ 
bodies  possessing  no  clearly  defined  and  nAmis- 
takable  reactions,  and  the  reactions  of  which  are 
destitute  of  the  extreme  deiicacy  which  charac- 
terizes the  color  test  for  strychnine,  are  to  be 
looked  for — physiological  experiments  are  indis- 
pensable; and  were  the  profession  to  be  de- 
prived, by  the  efforts  of  anti-vivisectors,  of  thk 
method  of  investigation,  the  public  safety  would 
undoubtedly  be  put  in  jeopardy,  and  the  detec- 
tion of  some  of  the  most  subtle  and  potent 
poisons  would  be  rendered  impossible.  This  is  a 
danger  which  onght  to  be  kept  dearly  in  view  in 
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any  changes  which   may  be  made  in  the  law  re- 
lating to  vivisection. — BriHsh  Medical /oumai. 


Poisoning  by  Phosphorus  by  the  Rectum. — 
Landerer  relates  in  the  Archiv  der  Pharmacu  for 
the  present  year  a  case  in  which  a  woman,  in 
order  to  come  into  the  possession  of  a  large 
inheritance,  poisoned  a  boy,  aged  15,  by  intro- 
ducing the  ends  of  phosphorus  matches  into  his 
rectum.  The  boy  died  the  same  night,  with 
very  severe  pain  and  inflammation  of  the  rectum. 
The  murderess  committed  suicide  soon  after  her 
apprehension. 

Training  Versus  "Education." — It  is  hope- 
less to  expect,  remarks  the  Lancet^  February 
25th,  that  the  mental  and  physical  disadvantages 
accruing  to  our  modern  system  of  * 'education 
will  be  sensibly  reduced  until  it  begins  to  be  rec- 
ognized  that  education  should  consist  in  the 
development  of  the  faculties  rather  that  the  mere 
acquisition  of  knowledge.  It  may  appear  a  par- 
adox, but  it  is  a  simple  and  plflfib.M||tement  of 
fact,  that  a  man  may  be  well  educa^,  and  yet 
know  little  or  nothing.  The  best  intellectual 
organism  is  not  that  which  has  been  most  heavily 
charged  with  information,  but  that  which  pos- 
sesses in  the  highest  degree  the  faculty  or  power 
of  finding  facts  at  pleasure,  and  using  them  logi- 
cally and  with  prompt  ability.  A  ready  wit,  in 
the  true  sense  of  the  term,  is  incomparably  better 
than  a  loaded  brain.  Attention  is  frequently 
drawn  to  this  matter  in  our  columns,  and  the  lay 
press  does  us  the  honor  to  quote  and  amplify  our 
remarks  on  the  subject,  but  little,  if  anything,  is 
gained  by  the  ventilation  of  the  idea,  because  it 
u  opposed  to  the  spirit  and  feeling  of  the  day. 
So  much  the  worse  for  the  prevailing  sentiment 
on  the  subject.  Our  appeal  must  now  lie  to  par- 
ents and  teachers.  Miserable  cases  of  mental 
collapse  are  constantly  falling  under  notice  in 
which  the  proc&  of  cramming  has  produced  a 
blighting  effect  on  the  brains  of  the  young. 
Their  physical  health  has  been  sacrificed  in  the 
attempt  to  make  them  prodigies  of  learning.  It 
would  be  more  reasonable  to  remember  that  the 
tiie  brain  is  not  only  as  much  part  of  the  body  as 
is  the  muscular  system,  but  the  organ  of  the 
mind  is  so  intimately  connected  with  the  centers 
of  vitality,  that  unless  the  whole  body  be  fully 
nourished  the  brain  must  quickly  lose  its  strength, 
and  the  mind  power  itself  be  exhausted  in  the 
loss  of  general  health. — Boston  Medical  and  Sur- 
gical  Journal, 

The  Detection  of  Small  Amounts  op  Iodo- 
FOUi  AMD  Substances  Yielding  Iodoform. — 
On  heating  an  alkaline  solution  of  resorcin  with 
even  very  small  amounts  of  iodoform  a  red  colo- 
ration is  produced  which  again  disappears  on  the 
addition  of  an  add.  This  reaction  may  be  read- 
ily employed  for  the  detection  of  small  amounts 
of  substances  yielding  iodoform,  as  alcohol, 
acetone,  etc.  As  is  known  such  substances  are 
recognised  by  warming  the  liquid  to  be  ex- 
amined, adding  a  solution  of  iodine  in  potassium 
iodide  or  potassium  carbonate,  and  then  sufficient 
solution  of  sodium  hydrate,  drop  by  drop,  until 
Um  bcowui&h-ycUow  color  is  ««urlj  diachavfed* 


On  agitation  and  standing,  the  iodoform  sepa- 
rates as  a  bright  yellow  crystalline  precipitjUe, 
which,  under  the  microscope,  appears  in  the 
form  of  regular  six-sided  tables  of  roiuidly-| 
pointed  laminae.  As  on  the  one  hand  small 
amounts  of  iodoform  remain  dissolved*  particu- 
larly in  alcoholic  liquids,  and  on  the  other  hand 
the  microscopic  examination  of  the  percipitate 
is  somewhat  circumstantial,  it  is  recommended  to 
gently  warm  the  liquid  containing  iodoform,  ob- 
tained by  the  above  method,  with  the  farther  ad- 
dition of  alkali  and  a  little  resorcin.  The  above 
mentioned  characteristics  red  coloration  of  the 
liquid  then  appears.— -P^ltfnw.  CenifalkaUe. 


Disinfection  of  Urine. — In  the  Medical  An* 
nals,  Dr.  E.  C.  Curtis  states,  hydrate  of  chloral 
has  .the  property  of  disinfecing  urine.  In.  Angust 
last  he  received  a  specimen  of  urine,  four 
ounces,  containing  five  grains  of  chloral  to  the 
ounce.  No  special  care  was  taken  to  facilitate 
its  preservation.  It  has  been  simply  corked, 
and  has  been  several  times  opened.  It  is  now 
perfectly  transparent,  of  a  clear  amber  odor.  A 
slight  semi-flocculent  deposit  covers  the  bottom 
of  the  vial.  The  chemical  analysis  is  identical 
with  the  notes  made  when  it  was  present :  sp.  gr. 
1. 01 5,  acid,  albumen  one  and  a  fourth.  The  pre- 
servation of  the  albumen  is  a  marked  test.  Oo 
microscopic  examination,  the  epithelial  cells  are 
as  perfect  as  in  recent  urine.  No  casts  were 
noted  and  none  are  now  seen.  The  specimen 
seems  to  be  quite  the  same  as  when  freshly 
voided,  and  is  manifestly  instructive  and  of  con- 
siderable interest.  —  Philadelphia  Medical  and 
Surgical  Reporter, 

Bald  Tinea  Tonsurans  and  Vegetable  Par- 
asites.—  On  several  occasions,  I  have  called 
attention  to  the  occurrence  of  smooth,  bald 
patches  in  tinea  tonsurans,  exactiy  resembling 
alopecia  areata.  I  have  also  mentioned  the  fact 
that  when,  in  these  cases,  one  patch  becomes 
quite  bald,  the  others  quickly  follow  suit.  A 
remarkable  example  of  this  has  lately  come  under 
my  observation.  Two  brothers  have  been  under 
my  care  for  some  time  past  with  ordinary  well- 
marked  tinea  tonsurans,  with  abundance  of  the 
trichophyton.  Their  parents  objected  to  vigo- 
rous treatment,  and  therefore  mild  remedies  only 
have  been  used,  which  have  not  at  any  time  pro- 
duced the  slightest  soreness.  The  elder  boy  had 
six  or  seven  separate  spots  of  tinea  tonsurans, 
and,  during  the  last  fortnight,  every  one  of  these 
spots,  great  or  small,  has  become  perfectiy  bald, 
smooth,  and  shining,  with  a  well-defined  margin 
of  healthy  hair.  What  I  wish  especially  to  w 
attention  to  is,  (i)  the  suddenness  of  the  change, 
(2)  that  the  bald  spots  are  strictly  confined  to 
patches  previously  affected  with  tinea  tonsurtns, 
not  a  trace  of  baldness  existing  on  any  other 
part  of  the  head.  In  this  instance,  there  is  not  a 
stump  nor  a  hair  to  be  found,  though,  when  I 
previously  saw  him,  the  patches  were  thicklf 
covered  with  stumps  and  hairs.  In  other  cases  of 
this  kind  that  I  have  met  with,  it  has  been  gen- 
erally possible  to  find  one  or  two  stumps  left 
either  on  or  at  the  margin  of  the  patch,  by  tke 
steosoopic  eiarnhMtioa  of  which  ^e  aatm  of 
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the  case  could  be  determined.  When  the  bald- 
■es  is  as  perfect  at  it  is  in  this  instance,  we  may 
pfobaiblj  regard  it  as  a  spontaneous  cure.  In 
tke  yoiuiger  boy,  the  tinea  tonsurans  has  run  an 
ordinary  course.  It  is  somewhat  difficult  to  say 
wfaetlier  we  should  regard  a  case  of  this  kind  as 
one  of  true  alopecia  areata  following  on  tinea 
tonsurans,  or  as  a  peculiar  and  exceptional  fea- 
ture in  tinea  tonsurans  itself.  Nor  do  I  think 
the  question  of  much  importance,  provided  that 
we  remember  that  infection  is  not  always  re- 
Bored  ;  or,  in  other  words,  that  the  denudation 
is  not  in  every  case  so  complete  as  to  remove  all 
the  stumps  affected  with  the  **  Trichophyton 
toasnrans.*'  A  want  of  knowledge  of  this  fact 
hasy  in  past  times,  led  to  two  mistakes ;  the  one, 
that  alopecia  areata  is  a  *<parasitic''  disease ;  and 
the  other,  that  it  is  "occasionally  contagious." 

It  has  been   pointed  out  by  several  observers 
that,  in  almost  all  chronic  scaly'^fflFections  of  the 
skin,  one  can,  by  a   diligent  examination  of  the 
scales  under  the  microscope,  find  the  spores  of  a 
vegetable  parasite  commonly  called  Toru/d  vul- 
gmris.     I   can  quite  confirm   this   fact  from  my 
own   observations.     I   would   remark,   however, 
that  those  who  are  not  aware  of  it  are  sometimes 
misled  into  the  belief  that  they  have  discovered 
a  parasitic   disease,  when,  in  truth,    they  have 
only  found  Torula  vulgaris^  which  is  quite  harm- 
less, and  which   is  a  consequence  rather  than  a 
cause  of  the  disease.     An  example  of  this  lately 
came  under  my  observation  in  the  case  of  a  lady 
about  thirty  years  of  age,  who  had  suffered  nearly 
all  her  life  from  a  weU  known  chronic  folliculitis 
of  the  eyebrows  and   scalp  depending  on  consti- 
tutional causes ;  the  skin  was  scaly,  and  the  hairs 
fell  out  before  they  had  arrived  at  maturity.    She 
was  told  bv  two  medical  men   abroad,  who  had 
examined  the  scales  and  hair  under  the  micro- 
scope, that  the  cause  of  the  disease  was  a  vegeta- 
ble parasite;  the  result  of  the  treatment  was, 
however,   net  satisfactory.      When    she  subse- 
queotly  came  under  my  notice,  it  was  not  very  diffi- 
cult to  find  here  and  there  Torula  vulgaris  in  the 
scales  attached  to  the  hairs,  but  the  hairs  them- 
selves  were  quite  free ;   the  mistake  was  thus  eas- 
ily explained.     I  have  met  with  several  other  ex- 
aoiples  of  similar  mistakes. 

With  regard  to  an  affection  of  the  skin  which 
I  have  described  as  a  form  of  cirdnate  lichen, 
and  which  has  been  supposed  by  some  observers 
to  be  pityriasis  versicolor,  and,  of  course,  of 
psrasitic  origin,  I  would  remark  that  a  very  care- 
ral  series  of  observations,  extending  over  several 
years,  quite  satisfied  me  that  the  two  diseases 
are  quite  distinct.  I  am  prepared  to  admit  that, 
when  pityriasis  versicolor  becomes  a  little  in- 
flamed, as  it  sometimes  does  in  those  who  hap- 
pen to  have  a  tendency  to  eczema,  it  bears  a 
dose  superficial  resemblance  in  appearance  to 
this  variety  of  lichen  circinatus ;  but  the  micro- 
scopical characters  of  the  two  are  always  quite 
disancL  As  to  the  name  circinate  lichen,  1  lay 
no  stress  on  it  whatever ;  I  adopted  it  to  avoid 
the  introduction  of  a  new  name ;  the  disease 
has,  however,  since  been  described  under  a  new 


I  hold  that  it  is  now  quite  out  of  our  power  to 
sUer  to  any  considerable  extent  our  nomenda* 
Imof  ilda  dJiesaes^  however  mach  we  may  ob^ 


ject  to  some  of  the  terms  in  use.  Many  objection- 
able synonjrms  will  gradually  drop  out  of  use ; 
and  this  is  neiirly  all  the  improvement  we  can  ex- 
pect. The  most  vigorous  efforts  have  been  made 
to  get  rid  of  the  name  typhoid  fever ;  but  the  word 
is  still  as  much  used  as  ever.  The  story  of  the 
emperor  who  failed  in  an  attempt  to  chsmge  a 
quantity  in  a  Latin  word  should  not  be  forgotten 
by  the  inventors  of  new  names  for  old  diseases. 
—  Robert  Liveing,  M.D.,  in  British  Medical 
Journal, 


Petroleum  as  Hair  Oil. — Mr.  Stevens,  a 
British  consul,  states  that  a  former  servant  of  his, 
prematurely  bald,  whose  duty  it  was  to  trim  his 
lamps,  had  a  habit  of  wiping  his  petroleum-be- 
smeared hands  in  the  scanty  locks  which  re- 
mained to  him  ;  and  after  three  months  of  lamp- 
trimming  experience  and  practice  of  his  dirty 
habit,  he  foui^d  he  had  a  much  finer  head  of 
black  glossy  hair  than  he  ever  possessed  before. 
Mr.  Stevens  therefore  tried  the  remedy  with  won- 
derful success  on  two  retriever  spaniels  that  had 
become  suddenly  bald.  During  the  summer  of 
1875,  his  attention  was  called  to  several  cases  of 
sudden  baldness  of  bullocks,  cows,  oxen,  and  the 
loss  of  tails  and  manes  among  horses.  His  pre- 
vious experience  induced  him  to  suggest  the  use 
of  petroleum,  and  it  was  found  that,  while  it 
stayed  the  spread  of  the  disease  among  animals 
in  the  same  sheds  and  stables,  it  effected  a  quick 
and  radical  cure  on  the  animals  attacked.  Mr. 
Stevens  says  that  the  petroleum  should  be  of  the 
most  refined  qualities,  and  should  be  rubbed  in 
vigorously  and  quickly  with  the  palm  of  the 
hand.  It  should  be  applied  six  or  seven  times  in 
all,  at  intervals  of  three  dajrs,  except  in  the  case 
of  horses'  tails  and  manes,  when  more  applica- 
tions may  be  requisite.— O*/  and  Drug  News. 


Innervation  of  Involuntajiy  Muscle. — Dr. 
Wolff,  in  Arch,  fUr  Mikros,  Anai,  (Band  xx., 
Heft  iii.),  gives  the  results  of  his  investigations 
into  this  subject,  his  observations  havin?  been 
chiefly  made  on  the  tissues  of  a  frog's  biad^r. 
As  experience  taright  him  that  success  in  prepar- 
ation depends  largely  on  minutiae,  he  gives  his 
method  in  detail.  He  injects  the  bladder  of  the 
but  recently  killed  animal,  by  passing  the  pipe 
per  aoum,  with  as  much  of  a  very  weak  solution 
of  gold  chloride  (1:20.000)  as  that  organ  will  con- 
tain without  rupture  ;  on  the  withdrawal  of  the 
syringe,  should  any  of  the  solution  return,  which 
is  stated  to  occur  but  seldom,  the  thighs  of  the 
animal  are  bound  together.  The  frog  is  then 
opened,  the  bladder  freed  from  its  surrounding 
attachmenU,  and  then  the  entire  trunk  is  severed, 
so  as  to  leave  the  bladder  attached  to  but  the 
lower  part  of  abdomen  and  legs ;  it  is  then  placed 
in  a  gold  chloride  solution  of  1:2000;  the  inner 
surface  being  thus  bathed  with  a  very  diluted 
solution,  while  the  external  is  in  contact  with  a 
stronger,  by  which  the  inner  part  is  but  slightly 
stained,  while  the  epithelium  is  loosened,  and  its 
removal  greatly  faoilitated.  After  four  hours, 
the  bladder  is  removed,  cut  open,  and  fastened  to 
a  cork,  with  the  mucous  surface  outward ;  it  is 
then  subjected  to  a  stream  of  water,  of  soiae 
force»  wherebj  the  already  loQMM4epilhtIi«m  it 
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washed  off ;  should  it  adhere  in  places,  it  can  be 
removed  by  careftil  brushing,  without  danger  of 
injury  to  the  nenres.  The  tissue  Is  now  placed 
in  a  third  gold  solution  of  i:6ooo  until  the  next 
day,  when  it  is  washed  off  and  placed  in  distilled 
water,  slightly  acidulated  with  acetic  acid ;  it  is 
then  kept  in  the  dark  for  some  time,  afterwards 
being  exposed  to  ordinary  daylight  to  complete 
the  reduction  of  the  gold.  To  insure  success, 
great  stress  is  laid  upon  the  necessity  of  closely 
following  the  above  method,  and  especially  in 
having  the  tissues  above  absolutely  fresh. 

The  assertions  of  Arnold,  that  the  transparent 
meduUated  nerve  fibres  communicate  with  the 
nuclei  of  the  muscle  cells  is  denied,  it  being 
stated  that,  in  successful  preparations  by  the 
foregoing  method,  all  the  medullated  nerves, 
which,  however,  are  present  in  no  great  number, 
may  be  traced  to  their  endings,  smd  that  they 
neither  communicate  with  the  muscle  cells,  nor 
pass  into  non-meduUated  nerve'  fibres.  After 
much  laborious  investigation.  Dr.  Wolff  is  satis- 
fied that  involuntary  muscle  is  innervated  by  the 
sympathetic  nerves,  of  which  numbers  accompany 
Uie  medullated  cerebro-spinal  branches. 

On  these  sympathetic  bundles,  in  connection 
with  them,  lie  numerous  sympathetic  ganglion 
cells,  which  latter  are  usually  aggregated  in 
masses.  These  nerves  and  ganglion  cells  pos- 
sess no  special  distinguishing  features.  The 
former  have  richly  nucleated,  thick  sheaths, 
closely  investing  the  axis-cylinder;  the  latter 
have  each  a  capsule,  and,  when  aggregated,  are 
enveloped  in  a  connective*tissue  stroma.  Each 
ganglion  cell  is  ordinarily  possessed  of  two  pro- 
cesses, one  of  which  passes  into  the  larger  sym- 
pathetic branches,  the  other  to  innervate  the 
the  muscle  cells ;  to  the  first  he  gives  the  name 
of  cintriptUU  fibres,  to  the  second  that  of  cen- 
trifugal. In  addition  to  this — the  more  usual 
arrangement — there  are  cells  having  numerous 
innervating  fibres  passing  to  the  muscle;  also 
those  that  rest  directly  upon  the  muscle  by  a 
broad  base ;  and,  finally,  unipolar  cells,  which, 
after  some  interesting  considerations  regarding 
nerves  and  ganglion  cells  in  general,  are  decided 
to  be  true  centres  of  innervation. 

The  fibres  of  innervation,  after  leaving  the 
gpmgUon  cells,  form  a  broad  bundle  of  sympa- 
thetic fibres,  which  accompany  the  muscular 
trabecula,  and,  after  some  distance,  give  off  to 
the  muscle  cells,  one  after  the  other,  delicate 
fibrilla,  so  that  the  bundle  gradually  diminishes 
in  size,  and  finally  disappears. 

Our  author  states  that  he  applies  the  term 
<*tympathetic"  solely  to  those  fibres  correspond- 
ing to  the  gray  fibres  of  Reraak,  characterited  by 
the  richly  nucleated  sheath,  and  by  the  failure  of 
medulla,  and  that  he  does  not  include  in  this 
class  the  medullated  nerves  sometimes  found  en- 
closed in  the  sympathetic  bundles,  as  these 
sooner  or  later  separate  from  the  latter,  which 
are  used  simply  as  means  of  conveyance. 

As  an  aid  to  the  differential  diagnosis  between 
the  sympathetic  and  cerebro-spinal  fibres  it  is 
asserted  that  the  former,  by  gold  solution,  are 
colored  light  red,  while  the  latter,  viewed  with- 
out the  medvlla,  ap{»ears  of  k  dark  ted ;  that  the 
r,  bf  omdIc  add,  tfe  stained  a  ligkt  sfaite 


gray,  the  latter,  again  seen  without  the  medulla, 
remaining  perfectly  uncolored. 

As  the  result  of  external  observations,  he  de^ 
nies  that  medullated  fibres  ever  pass  into  sympa* 
thetic,  and,  further,  that  meduUated  fibres  never 
become  non-meduUated  nerves. —  WcsUrm  Med, 
Reporter, 

M.  Pastbur*s  Discoveries. — An  applicatiofl 
to  man  of  M.  Pasteur's  researches  on  the  preser- 
vation  of  animals   from  malignant  pustule   haa 
been  reported  by  M.  Casson,  in  a  note  read    at  a 
meeting  of  the  Academic  des  Sciences.     He  de> 
scribed  the  case  of  a  farmer  who  had  been  twice 
attacked    by  charbon.      The    first    atUck    was 
slight;    the  second  was  very    serious,   and    ex- 
pected  to   be  fatal.     However,   the    dangerous 
symptoms  speedily  disappeared,  leaving  two  deep 
ulcers  on  the  bsck  of  the  hand.     M.  Casson  con- 
siders that  the   rapid  improvement  indicates   an 
actual  vaccination  resulting  from  the  first  attack 
of  charbon,  and  suggests  that  the  case  confirms 
the  facts  established  by  M.  Pasteur's  researches 
on  the  preservation  of  animals  by  the  inoculation 
of  attenuated  virus. — British  MediccU  JoumaL 


Death  prom  Nerve-Stretching.  —  Socin, 
Langenbeck,  Billroth,  Weiss,  Berger,  and  Bene- 
dict have  each  killed  his  man  through  nerve- 
stretching  in  locomotor  ataxia.  Violence  had 
been  done  the  spinal  cord  in  these  cases,  as  was 
evidenced  by  vomiting,  singultus,  and  paralysis 
of  the  bladder.  Billroth  has  abandoned  the 
operation,  and  Althaus  considers  it  an  unsafe 
measure. — GaillarcPs  Journal, 


M.  SCHLAGDENHAUFFEN,  of  Nancy,  has  stud- 
ied the  seed  of  an  African  plant  known  by  the 
name  of  la  pola.  Its  cotyledons  contains  caffeine 
and  tanin.  The  Arabs  use  it  to  improve  impure 
water.  M.  Schlagdenhauffen,  in  a  note  from  him 
read  at  a  meeting  of  the  Academic  des  Sciences, 
stated  that  he  considers  la  pola  may  rank  in 
utility  with  tea  and  coffee.  —  British  Medical 
Journal, 

Treatment  op  Obstinate  Epistaxis.  —  A 
combination  of  subacetate  of  lead  (twelve  parts) 
and  opium  (one  part),  of  which  two  grains 
(thirteen  centigrammes)  may  be  given  in  a  pill 
every  two  hours,  has  been  successfully  used  by 
Dr.  Roth. — Memorahilien^  Heft  5,  1881. 


The  Illinois  State  Medical  Society  will  hold 
its  annual  meeting  on  the  third  Tuesday  in  May 
at  Quincy. 

The  British  Medical  Journal  reports  an  etr  of 
com  discharged  through  the  chest.  The  assail- 
ant must  have  used  a  cannon,  or  at  least,  i 
pistol  with  an  abnormally  large  meatus.  But  the 
"friend  at  our  elbow"  suggests  that  our  British 
cousins  (or  grandparents)  say  com  when  they  \^ 
tend  wheat;  and  that  the  patient  fired  his  own 
charge;  after  having  thus  loaded  lihnsell  to  the 
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#i[tjgmHl  d^ontmumitations* 


CURRENT  HISTORY 

OF  THE 

CINCINNATI  ACADEMY    OF    MEDICINE. 

Being  the  Address  of  the  Retiring  President, 
Dr.  Thad.  a.  Rsamy. 

Delivered  before  the  Academy  of  Medicine,  Mar.  13, 1883. 

Gtnilemen: — It  docs  not  seem  possible  that 
tweWe  months  ha^e  passed  since  I  stood  in  this 
place  and  thanked  you  for  the  high  honor  con- 
ferred in  electing  me  your  president.  And  yet 
the  year  has  gone,  and  the  hoar  come,  when  it  is 
ray  duty  to  surrender  the  trust  of  this  office  to  the 
slallfal  physician  and  accomplished  gentleman, 
whose  earnest  work  in  the  interest  of  the  Acade- 
my so  richly  entitles  him  to  the  distinction  of 
presiding  over  its  deliberations  during  the  com- 
ing  year. 

And  now  let  me  most  sincerely  thank  you  for 
the  great  kindness  with  which  you  have  borne 
with  me  and  my  shortcomings,  the  unexceptional 
courtesy  and  friendship  which  you  have  con- 
stantly  manifested,    the    cordial    support   with 


which  you  have  strengthened  my  administration, 
and  the  zeal  with  which  you  have  prosecuted  the 
work  of  the  year. 

In  this  connection,  I  beg  to  lay  before  you  a 
brief  summary  of  the  work  done,  also  some  sta- 
tistical matter,  as  to  membership,  new  members 
elected,  resignations,  deaths,  etc.,  etc.  This 
material  ha^,  at  my  solicitation,  been  kindly  fur- 
nished me  by  Dr.  Wenning,  to  whose  great  effi- 
ciency as  recording  secretary  much  of  the  success 
of  the  Academy  during  the  past  year  is  due. 

Total  number  of  active  members  March  7,  1881, 
was  98.  Died  during  the  year,  4.  Dropped,  2. 
Resigned,  2.  Left  the  city,  2.  Loss  of  members 
from  all  causes,  10.  New  members  elected,  16. 
Present  membership,  104.     Net  gain,  6. 

OBITUARY  RECORD. 


Name. 

D.  E.  Wade, 
J.  F.  White, 
R.  R.  Mcllvaine, 
F.  Roelker, 
S.  A.  Amery. 
W.  W.  Henderson, 
W.  T.  Brown, 

Toul « 

Date 
Membership.           of 
Death. 
Active          Mar.  10,  '81 
Original        Mar.  7,  '81 

"           July  '9.  '^ 
Honorary     Sept.  1,  8x 
Active 

Sept.,  '81 
"                Jan..  '8a 

Residence. 
Cin. 

an. 

N.  Y 

Cin. 
Cin. 
Cov.  Ky 
Cin. 
1 

WORK  DONE. 

The  following  papers  and  reports  were  read 
during  the  year : 


DATE. 

SUBJECT. 

TITLE. 

AUTHOR. 

REliARKS. 

1881. 

. 

, 

Mar.  7 

Case  Report 

Cephalhaematoma 

J.  L.  Cleveland 

Spe'men  preiented 

"  14 

«4                  t< 

Fracture  of  ^ull 

E.  G.  Zinke 

.*  21 

Essay 

Modus  operandi  of  cod  liver  oil 

S.  Nickles 

M  21 

Case  Report 

Epilepsy  from  oil  of  tansy 

E.  G.  Zinke 

"21 

Roncegno  water 

A.  Ravogli 

••28 

Tubercular  meningitis 

E.  G.  Zinke 

"28 

Case  Report 

Invagination  of  intestine 

R.  W.  Thornton 

Spe'men  presented 

•*28 

(( •       f« 

Cirrhosis  of  li^er 

J.  Ransohoff 

Apr.  4 

•<         (< 

Incontinence  of  urine 

W.  W.  Seely 

••   4 

•(         (( 

Laceration  of  cervix  uteri 

Thad.  A.  Reamy 

•Ml 

Essay 

Local  treatment  of  diphtheria 

J.  T.  Whittaker 

'M8 

Case  Report 

Cerebro-spinal  meningitis 

J.  L.  Cleveland 

"25 

Essay   (lecture) 

Atrophy  of  muscles 

P.  S.  Conner 

"25 

Case  Report 

Erysipelas  following  vaccination 

J.  T.  Whittaker 

May  2 

((                    4« 

Epithelioma  of  sigmoid  flexure 

J.  L.  Cleveland 

"  9 

Essay 

Syphilization 

R.  A.  Vance 

U      9 

Case  Report 

Lupus  erythematodes 

Jos.  Ransohoff 

Patient   presented 

M      9 

Instrument 

Plaster  bandage  filler 

Wm.  Judkins 

Instrument    shown 

"16 

Case  Report 

Vesical  calculus 

P.  S.  Conner 

Spe'men  presented 

"16 

4«                    tt 

Necrosis  of  lower  jaw 

tt         t« 

tt            (t 

"16 

il                    «( 

Amputation  of  finger  from  sand  blast 

fi         t< 

tt            tt 

"16 

«<                    «• 

Sarcoma  of  back 

ti         tt 

tt            tt 

"16 

<(                    «( 

Cysto-sarcoma  of  testis 

<t         t( 

tt            <f 

"16 

<<                    (( 

Typhlitb 

J.  L.  Cilley 

"23 

Ducussion 

Syphilization 

R.  A.  Vance 

"30 

Case  Report 

Double  haematoma 

J.  H.  Tate 

Specimen  shown 

••30 

(«         tt 

Cancrum  oris 

J.  L.  Cleveland 

June  6 

Essay 

Hypertrophy  of  cutis 

A.  Ravogli 

"13 

Case  Report 

Chronic  gastritis  (carcinoma) 

J.  T.  Whittaker 

"13 

«t         «< 

Syphiloma  of  nervous  symtem 

R.  A.  Vance 

••20 

i<         <« 

Cyf^tic  tumor  of  omentum 

Thad.  A.    Reamy 

Sre*men  pre^nted 

"27 

C<                    It 

Fibrous  tumor  womb 

R.  B.  Davy 

"25 

««          (t 

Intra-ocular  tumor 

R.  A.  Vance 

Sept  7 

Essay 

Adulteration  of  sugar 

J.  G.  Hyndman 

"12 

Case  Report 

Temp,  in  typhoid  fever 

F.  Forchheimer 
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DATS. 

SUBJECT. 

TITLE. 

AUTHOR. 

REMARKS. 

Sep.  I  a 

Case  Report 

Meningritis  in  tjrphoid  fever 

Clara  Ellsbury 

!*!? 

<«        « 

Syphilitic  abortion 

C.  0.  Wright 

*«a6 

«<        « 

Treatment  of  tape  worm 

A.  G.  Drury 

Oct.  3 

(No 

meeting) 

«*IO 

Essay 

Impotence 

R.  A.  Vance 

"17 

Essay  (case)     • 

Tabercnlosis  of  testes 

J.  Ransohoff 

••24 

Case  Report 

Tinea  versicolor 

Julia  Carpenter 

"24 

•<        « 

(  Lardaceous  viscera    in    children  1 
\         with  Otitis  media                    / 

R.  A.  Vance 

"31 

Essay  (case) 

Coryza  in  infants 

F.  Forchheimer 

M3, 

Case  Report 

Reduction  of  inverted  uterus 

Thad.  A.    Reamy 

NoY  7 

«                  4f 

Ovarian  tumor 

G.  L.  Mathes 

Spe*men  presented 

••14 

Essay 

Intestinal  obstruction 

J.  L.  Cleveland 

"ai 

Case  Report 

Acute  myelitis 

it        t< 

••21 

««        « 

Erysipelas  of  glottis 

Jos.  Ransohoff 

••28 

Essay 

Hydrotherapy 

J.  T.  Whittaker 

Dec.  5 

Case  Report 

Gunshot  wound  of  shoulder  joint 

Jos.  Ransohoff 

Specimen  shown 

*»I2 

Lecture 

Support  to  perineum 
Syphilitic  hemiplegia 

Thad.  A.  Reamy 

Illustrated 

"19 

Case  Report 

E.  G.  Zinke 

Specimen  shown 

««I9 

««        « 

Hot  water  in  scrotal  hernia 

J.  P.  Hottendorf 

1882. 

Jan.  9 

Essay  (cases) 

Veratrum  viride  in  typhoid  fever 

J.  C.  McMcchan 

••i6 

Case  Report 

Complication  in  vaccination 

A.  G.  Drury 

"23 

Essay 

The  skin  an  organ  of  touch 

A.  Ravogli 

"30 

Case  Report 

Chancres  of  both  lips 

Jos.  Ransohoff 

Patient  shown 

"30 

(<        •« 

Laryngeal  diphtheria 

J.  L.  Cleveland 
P.  S.  Conner 

Feb.  6 

Essay 

Gun  shot  wounds  of  joints 

"13 

Case  Report 

Paralysis  of  vocal  cords 

B.  Tauber 

"13 

i<        « 

Meningitis  in  small  pox 

A.  G.  Drury 

"la 

<«        << 

Cancer  of  the  tongue 

Jos.  Ransohoff 

"20 

Essay 

Aspiration  of  knee 

Wm.  Judkins 

It  win  be  teen  that  43  cases  were  reported,  and 
13  pathological  specimens  presented,  16  e8sa3rs 
read,  including  three  lectures.  The  majority  of 
the  essays  were  founded  on  cases  of  clinical  ex- 
perience making  the  work  practicaL  There  were 
63  subjects  presented  for  discussion.  There  was 
a  long  summer  vacation,  excluding  this  and  the 
Christmas  holidays,  but  one  meeting  during  the 
year  failed  to  present  regular  proceedings.  The 
energy  and  industry  of  the  gentlemen  compos- 
ing the  Committee  on  Essajrs,  explains  this  feature 
of  our  successful  year. 

It  is  but  1 1  years  since  I  became  a  citizen  of 
this  city,  enjoying  the  honor  of  membership  in 
the  Academy  only  for  the  same  brief  period,  but 
I  have  been  conversant  with  its  work  through  its 
published  papers  and  discussions,  since  its  organ- 
ization in  1857 ;  and,  I  do  not  hesitate  to  say  that 
never  in  its  history,  was  it  more  vigorous  and 
prosperous  than  to-day.  Never  were  its  discus- 
sions more  instructive.  If  I  am  not  mistaken  its 
membership  was  never  so  large  as  now.  The 
friends  of  the  Academy  are  especially  to  be  con- 
gratulated when  it  is  remembered  that  within  the 
past  few  years  quite  a  vigorous  colonial  medical 
society  has  gone  out  from  its  ranks,  embracing 
many  prominent  members  of  the  profession;  yet 
in  no  way  impairing  the  strength  of  the  parent 
society.  Indeed,  quite  a  number  of  gentlemen 
find  it  congenial  and  profitable  to  belong  to  both 
societies.  The  Cincinnati  Obstetrical  Society, 
whose  constitutional  limits  as  to  membership  are 
almost  filled — a  society  which  is  doing  some  very 
good  work — was  also  organized  within  this  Acad- 
emy.   Its  most  active  working  members,  are  like- 


wise active  here.  The  hardest  workers  generally 
have  most  leisure. 

Our  Plans, — Improvements  could  of  course  be 
made;  and  in  no  direction  in  my  judgment 
would  a  change  be  so  profitable  as  in  devising 
means  by  which  our  proceedings  could  be  fully 
reported,  and  an  annual  volume  of  transactions 
containing  all  important  papers  and  discussions 
published.  In  no  vray  interfering  with  -  weekly 
publication  of  proceedings  in  the  Lamcxt  and 
Clinic.  Such  a  course  is  perfectly  practicaL 
The  publication  could  be  made  almost,  if  not 
quite  self-sustaining;  so  nearly  so  that  the  defi- 
ciency would  cheerfully  be  met  by  special  coo* 
tributions.  Such  a  plan  would  stimulate  the 
production  of  a  larger  number  of  essa3rs,  more 
carefully  and  elaborately  prepared,  and  more 
thorough  reports  of  the  cases  presented.  It  would 
also  improve  the  character  of  the  discussions. 
The  annual  dues  ought  to  be  advanced  from  two 
to  five  dollars. 

The  Academy  is  out  of  debt,  but  this  is  not 
enough,  There  are  no  good  reasdns  why  it 
should  not  own  a  suitable  house  in  which  to 
hold  its  meetings,  and  possess  a  library  with 
well  appointed  reading  rooms.  Under  such 
auspices  the  nucleus  of  a  library  being  formed 
it  would  soon  grow  to  gratifying  proportions  bj 
subscriptions,  donations  and  otherwise. 

In  numbers,  energy,  professional  power  and 
influence,  the  Academy  is  equal  to  the  task  of 
carrying  out  these  measures  or  any  others  it  mt^ 
see  fit.  Organization  for  the  work  is  all  that  u 
required. 

Referring  to  the  contributions  made  to  tbi^ 
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society  dnring  the  year  now  closed,  some  may  be 
ready  to  ask :  **  What  good  has  been  accom- 
plished? What  original  discoveries  made?  What 
new  theories  have  l^en  advanced  for  our  amuse- 
ment or  edification?  What  light  has  been  thrown 
upon  the  field  to  better  guide  us  in  studying  the 
problems  of  disease?  What  new  remedy  has 
been  presented,  and  its  therapeutic  or  healing 
power  disclosed?  Finally,  what  fallacy  or  false 
doctrine  has  been  exposed  and  overturned, 
what  truth  established?  I  pause  not  to  answer 
these  questions  specifically  in  detail  In  the 
presence  of  this  audience  it  were  useless.  It  is 
difficult  to  estimate  the  amount  of  good  done  by 
a  society  of  this  kind.  There  is  nothing  that  so 
profits  the  practitioner,  be  he  young  or  old,  as 
bringing  his  cases,  such  as  may  be  striking,  and 
his  methods  of  treatment,  and  subjecting  them  to 
the  crucible  of  discussion  by  his  confreres.  Who 
among  us  has  not  seen  his  idol  broken  and  in 
fragments  at  his  feet?  Who  has  not  come  into 
this  hall  with  a  theory,  which,  to  himself  seemed 
so  plausible  that  he  had  come  to  accept  it  as  not 
a  theory,  but  a  fact — blinded  until  his  eyes  were 
opened — only  to  see  his  facts  dissolve  in  the  cru- 
cible of  counter  experience;  his  arguments,  which 
he  had  ofifered  in  support,  and  which  he  had  re- 
garded as  unanswerable,  proven  even  to  himself 
to  be  sophistry  when  subjected  to  the  logic  of 
some  friend  in  debate.  Thus  we  have  our  errors 
corrected  and  are  guided  to  the  truth.  The  old 
learn  from  the  young,  the  young  from  the  old. 
Each  thus  brings  his  treasure  into  the  common 
storehouse;  medical  science  is  advanced,  the  good 
of  mankind  promoted. 

The  ocean  with  its  immeasurable  depths  is 
made  up  of  drops  of  water,  the  unlimited  expanse 
of  its  shores,  of  grains  of  sand;  so  the  sum  of  all 
knowledge  is  made  up  of  the  little  that  each  hon- 
est toiler  can  bring. 

In  conclusion,  let  me  say  a  word  as  to  our 
honored  dead.  The  roll  seems  a  long  one  when 
we  consider  the  entire  number  of  our  membetship. 
Let  it  remind  us  of  our  mortality.  I  need  not  de- 
tain you  with  details  as  to  the  life  and  character 
of  those  who  have  died.  With  few  exceptions 
they  were  known  to  most  of  you,  perhaps,  better 
than  to  myself.  Moreover,  in  almost  if  not  in 
each  case,  short  memoirs  were  furnished,  suita- 
ble eulogies  pronounced,  and  appropriate  resolu- 
tions passed,  and  placed  upon  our  records  at  the 
time  of  decease.  In  brief,  I  may  say,  each  did 
his  work  well  according  as  he  had  opportunity 
and  talents.  And  may  we  not  fondly  hope  that 
when  the  labors  of  this  life  were  over,  each  of 
them  entered  beyond  the  river,  upon  a  realm 
far  brighter,  a  peace  immortal,  a  rest  eternal? 
Thoir  faults  let  us  forget,  their  good  deeds  and 
their  virtues  let  us  cherish  and  emulate. 


American  Origin  of  Syphilis. — Dr.  Rollet, 
of  Lyon,  France,  has  revived  the  old  theory  of 
American  origin  of  this  disease,  and  claims  that 
the  disease  was  not  known  to  Europeans  before 
Columbus  discovered  this  continent.  Skulls  of 
Egyptian  mummies,  however,  show  the  ravages 
of  this  poison,  and  it  is  probable  that  it  was  as 
common  and  more  virulent  in  earlier  days  than 
now, — LyoH  At  id. — Chicago  Med,  Review, 


INAUGURAL  REMARKS 

Delivered  before  the  Cincinnati  Academy  of  Mediciae 
March  X3th,  1883. 

By  Dr.  John  L.  Cleveland,  President  elect. 

Gentlemen  of  the  Aeademy  of  Medicine  : — I  thank 
you  for  this'expressioB  of  confidence  in  selecting 
me  to  fill  this  honorable  position.  I  have  not 
sought  this  office,  and  I  am  well  aware  that  there 
are.  many  men  amoag  ua  w^o  would  fill  it  better 
than  I ;  and  I  would  be  better  satisfied  myself  if 
some  one  else  occupied  this  chair  to-night ;  but 
coming  to  me  as  it  has,  I  esteem  it  an  honor.  I 
therefore  accept  the  trust,  and  shall  discharge 
my  duties  to  the  best  of  my  ablTity.  But  follow- 
ing as  I  do  the  able  and  distinguished  gentleman 
who  has  honored  us  by  presiding  over  our  meet- 
ing during  the  past  year,  I  am  aware  that  I  ap- 
pear before  you  at  a  very  great  disadvantage. 
While  the  above  is  true  I  am  encouraged  by  this 
fact.  I  am  among  my  friends,  and  that  I  will 
not  be  subjected  to  unkind  criticism,  I  wish  to 
frankly  inform  the  Society  of  a  part,  that  they 
are  certain  to  find  out,  viz.,  that  I  am  not  versed 
in  the  government  of  parliamentary  bodies.  So 
you  need  not  be  surprbed  if  at  times  I  render 
decisions  and  assume  privileges  that  would 
astound  a  student  of  Cushing's  maaual.  But  I 
assure  you,  gentlemen,  that  I  shaJl  not  inten* 
tionally  wrong  anyone.  If  I  should  do  ^o  I  hope 
some  of  my  friends  will  correct  me  and  sf  t  me 
straight,  and  I  will  take  it  as  a  favor. 

I  do  not  think,  gentlemen,  that  we  can  well 
over-estimate  the  advantages  that  may  acrue  to 
us  from  our  weekly  meetings.  For  years  past  I 
have  looked  upon  this  Academy  as  my  principal 
school.  Only  a  short  time  ago  one  of  our  ablest 
and  most  faithful  members  remarked  to  me,  that 
he  never  went  to  the  Academy  of  Medicine  with- 
out learning  something  that  he  could  use  for  the 
benefit  of  his  patients.  It  is  the  tendency  of 
human  nature  to  act  and  think  in  grooves*  and 
the  more  isolated  we  are,  the  deeper  these  grooves 
become.  Hence  the  necessity  for  societies.  We 
wish,  as  far  as  possible,  to  view  the  whole  field 
of  truth.  We  as  individuals  can  only  cultivate 
a  little  spot  ourselves;  we  cannot,  unassisted, 
look  over  the  entire  field  of  our  subject ;  our 
horizon  is  too  limited.  Let  us  do  all  we  can  to 
assist  others  by  giving  freely  to  each  other  of  our 
knowledge  and  experience.  This  free  inter- 
change of  thought,  experience  and  facts  will  not 
impoverish  us,  but  it  will  make  us  stronger  men 
an^  better  practitioners.  By  this  freedom  of  dis- 
cussion and  investigation  many  of  our  darling 
theories  will  be  punctured,  and  the  light  made  to 
shine  through  them.  Often  we  will  find  out 
what  we  considered  an  established  fact  based 
upon  our  observation  is  no  fact  at  all,  we  will 
learn  to  be  more  respectful  of  the  opinions  of 
others,  more  modest  in  regard  to  our  own,  and  at 
the  same  time,  through  this  change  and  inter- 
change, more  confident  in  the  fertility  of  our 
own  resources. 

And  now,  members  of  the  Academy  of  Medi* 


Digitized  by 


Google 


3to 


THB  CmcmNATI  LANCBT  AMD  CLINIC. 


crncj  upon  you  rest  the  responsibility  of  main- 
tminingy  during  the  coming  year,  the  good 
repuution  that  this  Society  has  made  for 
itself.  If  we  were  faithful  to  our  trust  and 
our  privileges,  we  must  not  be  ashamed  to  look 
back  upon  the  year's  work. 


^til^t%lfm^^t 


ARTESIAN  WELLS  AT  LONGVIEW. 
Ediiors  Latuet  a$td  CHmc : 

The  Superintendent  of  Longriew,  Dr.  Miller, 
has  proposed  to  the  County  authorities  to  bore 
wells  for  the  supply  of  both  mineral  and  pure 
water.  There  is  no  doubt  of  the  practicability  of 
this  matter — the  value  of  such  a  supply  to  such 
an  institution   could  scarcely  be  overestimated. 

In  the  last  few  years  some  of  our  manufacturers 
in  quest  of  water  have  discovered  the  very  im- 
portant geological  fact  that  there  is  underflowing 
this  region  at  a  depth  of  about  one  thousand  feet 
a  vast  current  of  saline  water.  The  Brewer 
Moerlein  struck  it  at  twelve  hundred  feet,  the 
water,  in  addition  to  being  utilized  about  the 
brewery,  is  used  for  medicinal  purposes,  for 
bathing  and  drinking.  Mr.  Rabe,  a  distiller  in 
Cummintville,  reached  the  deposit  at  eight  hun- 
dred feet,  and  at  Ga£Ps  distillery  an  immense 
stream  flows  from  the  pipes  into  Millcreek.  The 
Gas  Company  have  sunk  two  wells,  one  near  the 
great  tank  on  Front  street,  where  the  water  is 
employed  to  cool  the  coke ;  the .  other  in  the 
eastern  part  of  the  city  in  or  near  the  grounds  of 
the  old  Sportsman's  Hall.  The  same  subter- 
ranean current  has  been  tapped  on  both  banks  of 
the  Licking,  back  of  Covington  and  Newport. 
From  one  of  these  wells  100,000  gallons  flow  in 
twenty-four  hours. 

Dr.  Miller  expects  to  bring  to  the  surface  three 
varieties  of  water;  at  one  hundred  feet,  lime- 
stone water ;  at  from  ten  to  fifteen  hundred  feet, 
saline  water  similar  to  Blue  Lick  or  Big  Bone 
Springs;  theft  reducing  the  size  of  the  boring, 
at  the  depth  of  2,500  feet,  the  Pottsdam  freestone 
penetrated,  will  yield  an  absolutely  pure  crystal 
fluid. 

Think  of  it,  a  mineral  spring  of  great  value  in 
'  the  beautiful  lawn  at  Longview  projected  to  it 
may  be  in  a  fountain  burst  one  hundred  feet ! 
By  the  side  of  this  the  pure  soft  water  of  free- 
stone, only  second  in  medicinal  value  to  the 
saline,  and  thrown  too  into  jets  by  the  force  from 
below.  The  above  are  so  important  in  a  medici- 
nal and  aesthetic  aspect  that  the  utility  of  the 
limestone  well  sinks  into  comparative  insig- 
nificance. I  have  neither  the  time  nor  disposi- 
tion to  discuss  the  therapy  of  Blue  Lick  water,  it 
is  fixed  in  the  confidence  of  the  public  firmly,  it 
can  be  bought  on  draught  from  Maine  to  Lou- 
isiana, from  the  Atlantic  to  the  Pacific  ;  at  many 
places  in  Europe  it  can  also  be  had,  ranking  with 
the  established  waters  of  the  Continent. 

Cincinnati,  O.,  May  ist,  1882.  w.w.D. 

3d  and  Broadway. 
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ACADEMY  OF  MEDICINE. 
Meeting  of  April  lyth,  1882. 


J.  L.  CLEVELAND,  M.D., 

PnsU  m  ilu  Chair. 


W.  H.  WBNNING,  M.D., 
Secretary, 


REPORTS  OF  CASES. 

AcuU  Tonsillitis.— 'ToHsiiiotomy. 
Dr.  Thrasher  reported  the  following  case :  A 
young  married  lady,  twenty-three  years  of  age, 
lately  had  an  acute  attack  of  tonsillitis.    She  had 
been  frequently  troubled  in  this  way,  the  inflam- 
mation coming  on  at  intervals  of  two  or   diree 
attacks  a  year.     Her  tonsils  were  both  hyper- 
trophied,  red  and  inflamed,  the  right  more   than 
the  left,  however,  so  that  it  touched  the  velum 
palati.     The  patient  bad  great  difficulty  in  open- 
ing the  mouth,  so  that  the  husband  thought  she 
had  the  lock-jaw.     She   was  unable  to  eat    and 
could  swallow  fluids  with  difficulty.      This  con- 
dition  had  lasted  four  days  when  suppuration 
occurred.     A  deep,  free  incbion  was  made  with 
a  bistoury,  one-half  inch  in  extent  towards  the 
centre ;  about  half  an  ounce  of  blood  and   pus 
followed,  which  gave  immediate  relief,  the  in- 
flammation subsided  and  the  patient  was  then 
treated  with  tonics.     Although  the  swelling  had 
subsided  the  tonsil  still  projected  over  the  median 
line  and  interfered  materially  with  speech.       She 
was  then  treated  on  alternate  days  for  two  weeks 
with  a  topical  application  of  a  ten  grain  solution 
of  nitrate  of  silver  and  afterwarcb   tincture  of 
iodifle.     The  result,  however,  was  nil.     Excision, 
which  had  been  already  previously  recommended 
but  objected  to,  was  now  permitted  and  a  portion 
of  each  tonsil  removed  which  was  followed  by  a 
small  loss  of  blood.      Speech  was  facilitated  im- 
mediately, the  tonsils  contracted  rapidly  and  in 
about  two  weeks  had  shrunken     considerably, 
although  there  is  still  some  hypertrophy  of  both 
tonsils  remaining. 

DISCUSSION. 

Dr.  Whittaker  remarked  that  tonsillitis  was 
one  of  the  commonest  affections  we  have  to  treat 
although  the  case  just  reported  was  unusually 
severe  from  the  general  infiltration  about  the 
tonsils.  It  was  rather  singular  that  so  early  an 
incision  should  be  followed  by  pus;  generally 
there  is  only  a  small  quantity  of  blood,  and  even 
after  an  incision  the  symptoms  are  the  same  as 
before.  Evacuation  does  not  often  give  relief, 
unless  the  disease  has  reached  its  height.  Acnte 
tonsillitis  is  an  infections  disease,  in  some  cases 
being  mild,  in  others  severe;  it  will  run  its 
course  and  the  inflammation  cannot  be  aborted 
by  any  possible  means.  The  speaker  did  not 
practice  incision  but  relied  on  internal  treatment 
alone  with  salicylic  acid  above  all  other  remedies, 
as  it  seemed  to  act  mo«t  like  a  specific  in  this  dis- 
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1  mitigating  symptoms.  It  certainly  is  an 
innocent  remedy  and  aside  of  perhaps  causing 
giddiness  of  the  head  or  tinnitus  aurium  can  do 
BO  harm.  Not  much  can  be  said  in  favor  of 
incision  ;  it  does  not  prevent  a  recurrence  of  the 
diicste  nor  does  it  relieve  the  local  pain,  for  this 
b  not  alone  confined  to  the  tonsil,  but  also  ex- 
tends over  to  the  soft  palate  and  adjoining 
ceUnlar  tissue.  The  pain  ca^ised  by  the  swelling 
is  not  due  to  the  protrusion  of  the  tonsil  in  the 
throAt,  but  to  infiltration  and  pressure  in  the 
neck  on  the  underlying  veins.  No  known  means 
will  yet  cut  short  tonsillitis,  or  prevent  its  recur- 
rence, but  some  cases  abort  themselves  as  in  any 
other  acute  infectious  disease. 

The  speaker  doubted  whether  excision  of  the 
tonsil  would  give  greater  ease  in  swallowing,  but 
he  -was  confident  that  it  improved  the  voice. 
Indeed  for  this  reason  alone,  to  impfove  the 
voice  of  singers,  he  had  several  times  excised  the 
tonsIL  In  order  to  sing  well  it  is  not  alone 
sttfiBdent  that  the  larynx  be  in  perfect  condition, 
bnt  the  resonating  cavities,  the  pharynx  among 
the  rest,  must  also  be  unobstructed.  If  this  is 
hlo^ed  in  any  way  the  voice  will  be  muffled. 
Amputation  of  large  tonsils  will  certainly  clear 
the  Toice. 

Dr.  Sebly  said  that  he  had  seen  many  enlarged 
tonsils,  but  he  had  never  felt  the  necessity  for 
catting  them  off.  He  was  not  even  so  sure  that 
enlarged  tonsils  interfered  with  the  voice,  for  he 
had  seen  several  cases  where  these  glands  were 
considerably  hypertrophied  and  yet  the  voice 
remained  dear.'  Difficult  deglutition  and  altered 
voice  may  exist  even  without  enlarged  tonsils. 
The  trouble  lies  in  the  disease  of  the  mucous 
membrane  in  the  region  of  the  tonsils,  the  upper 
part  of  the  pharynx  and  the  posterior  nares,  there 
being  an  adenoid  or  follicular  condition  of  this 
membrane.  If  this  membrane  be  properly 
treated  there  will  also  be  less  liability  to  tonsil- 
litis. The  speaker  had  never  seen  a  si^igle  recur- 
rence of  tonsillitis  after  he  had  gotten  the  mucous 
membrane  in  a  proper  condition.  Heroic  treat- 
ment is  entirely  wrong  and  will  not  prevent 
relapses.  The  treatment  must  be  local  to  the 
mucous  membrane  and  such  general  measures  as 
may  be  necessary. 

Dr.  Davy  took  exception  to  some  of  the 
remarks  made  by  both  of  the  previous  speakers. 
He  was  of  the  opinion  that  acute  tonsillitis  could 
be  aborted  by  general  treatment,  not  however  by 
salicylic  acid.  It  was  the  speaker's  custom  to 
treat  acute  tonsillitis  in  the  first  twenty-four 
hours  with  an  old  fashioned  emetic:  tartar 
emetic  (two  grs.),  powdered  ipecac  (twenty  to 
thirty  grs.)  and  csdomel  (ten  to  fifteen  grs.)  given 
in  a  cup  of  warm  water  and  a  tablespoonful  ad- 
ministered of  this  mixture  every  ten  minutes  till 
fomiting  occurred.  This,  of  course,  is  unpleasant 
and  heroic  treatment,  but  will  often  prove  effica- 
cioiis.  He  could  hardly  accept  the  last  speaker's 
theory  that  the  inflammation  of  the  tonsil  comes 
from  a  diseased  condition  of  the  mucous  mem- 
brane in  its  vicinity.  There  must  be  a  cause  and 
it  is  not  likely  that  tonsillitis  arises  from  some- 
thing so  superficial.  The  tonsil  is  a  collection 
of  tubular  glands  closely  joined  together,  a  more 
important  structure  than  the  mucous  membrane. 
The  inflammation  takes  its  origin  in  this  gland 


and  goes  on  to  suppuration  and  the  best  treat- 
ment is  to  let  it  alone  until  suppuration  takes 
place.  In  some  cases  excision  is  not  only  bene- 
ficial but  necessary.  Scarifications  and  local 
applications  of  iodine  may  be  made  for  a  time 
and  yet  excision  must  be  finally  resorted  to. 
Only  a  small  portion  need  be  removed,  but  he 
would  admit  that  this  does  not  do  away  with  the 
probability  of  a  recurrence  which  may  happen 
any  time.  The  speaker  knew  of  no  agent  which 
would  remove  the  susceptibility  in  certain 
persons  and  if  such  a  measure  be  known  he  was 
greatly  surprised. 

Dr.  Whittaker  replied  that  a  distinction 
must  be  made  between  acute  and  chronic  tonsil- 
litis; they  are  two  separate  diseases.  Acute 
tonsillitis,  ordinarily  called  quinsy  is  an  acute  in- 
fectious disease,  sometimes  epidemic*  frequently 
ushered  in  with  a  chill,  fever,  etc.  If  we  accept 
this  view  we  cannot  as  yet  secure  an  abortion  of 
the  disease,  as,  for  example,  by  emetics.  Most 
authors  now  maintain  thut  it  runs  a  specific 
course,  the  poison,  as  it  were,  exploding  itself  on 
the  fauces.  It  is  not  possible  to  cut  short  but 
simply  to  mitigate  the  disease. 

Chronic  tonsillitis  is  generally  a  manifestation 
of  a  scrofulous  or  tuberculous  condition  ;  there 
generally  being  signs  of  scrofula  elsewhere  in  the 
body.  Consequently  there  can  be  no  gain  in  the 
general  state  in  cutting  off  the  tonsil ;  the  treat- 
ment must  be  general.  Caustics  to  the  tonsil  are 
painful,  even  more  so  than  excision.  Iodine,  etc., 
injected  into  the  tonsil  will  only  produce  small 
abscesses.  The  operation  of  ablation,  or  more 
strictly  amputation,  is  not  formidable,  conse- 
quently there  need  be  no  aversion  to  it  on 
account  of  its  danger.  The  removal  of  these 
structures  does  not  cause  any  inconvenience  to 
the  system.  They  simply  act  as  lubricants  to  the 
bolus  of  food  in  the  act  of  deglutition,  but  this 
function  is  supplied  sufficiently  by  other  struc- 
tures. In  considering  the  treatment  of  tonsillitis 
or  enlarged  tonsils  it  must  be  borne  in  mind  that 
the  acute  and  chronic  form  are  two  distinct 
diseases. 

Dr.  Sbely  asked  if  the  previous  speaker  re- 
garded acute  tonsillitis  first  as  a  general  disease 
with  a  local  explosion  of  the  poison  in  the  tonsil, 
or  whether  the  disease  originated  in  the  tonsil 
and  then  affected  the  general  system. 

Dr.  Whittakkr  replied  that  he  considered 
tonsillitis  first  a  local  and  then  a  general  affection 
in  this  respect  similar  to  diphtheritis,  afterwards 
affecting  the  blood. 

Dr.  Skkly  rejoined  if  this  view  be  correct  his 
treatment  of  the  local  affection  would  put  the 
mucous  membrane  in  such  a  condition  as  to  be  a 
soil  unfit  for  the  future  development  of  the 
poison. 

In  answer  to  a  question  whether  tonsillitis 
ever  interfered  with  hearing.  Dr.  Seely  an- 
swered, that  it  had  nothing  to  do  with  it,  at 
least  as  a  mechanical  cause,  only  inasmuch  as  a 
portion  of  the  mucous  membrane  may  become 
involved  in  the  disease.  The  inflammation  of 
the  tonsils  comes  probably  very  largely,  if  not 
exclusively,  in  the  beginning  from  the  irritation 
of  the  surrounding  mucous  membrane.  With  the 
decadence  of  this  disease  the  tonsils  will  gradu- 
ally atrophy. 
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Dr.  Wright  remarked  that  the  previous  I 
speaker  took  the  position  that  tonsillitU  could 
not  cause  deafness.  How  would  he  account  for 
those  cases  of  chronic  tonsillitis  accompanied 
by  deafness  where  hearing  was  restored  and 
remained  permanent  after  excision  of  the  tonsil  ? 
He.  (Dr.  W.)  had  two  such  cases  in  his  own 
practice.  One  patient  had  taken  the  syrup  of 
iodide  of  iron  for  two  or  three  years  without  de- 
riving any  relief;  the  tonsil  was  enormously 
swollen  and,  as  he  thought,  also  the  mucous 
membrane  behind  it.  He  consulted  a  surgeon 
who  advised  and  made  an  exsection,  the  hearing 
was  restored  and  has  remained  permanent  ever 
since. 

Dr.  Sbely  replied  that  the  impression  now-a- 
days  is  that  not  much  confidence  can  be  placed 
upon  the  attainment  of  such  immediate  results 
after  excision.  In  the  last  decade  to  his  know- 
ledge, no  such  marvelous  results  have  been 
reported.  Although  he  did  not  in  the  least, 
doubt  the  veracity  o{  the  previous  speaker,  he 
was  always  exceedingly  sceptical  in  regard  to  the 
relief,  especially  sudden  relief,  given  by  an  oper- 
ation. Subsequent  benefit  may  be  derived  from 
the  removal  of  the  source  of  irritation.  Patients 
breathe  through  their  mouths  uot  because  the 
tonsil  is  enlarged  but  because  the  mucous  mem- 
brane of  the  naso-pharynx  b  thickened.  He 
could  not  belive  that  an  enlarged  tonsil  interfer- 
ed with  hearing  on  account  of  its  mechanical 
pressure.  > 

Dr.  Ravogu  said  he  would  call  attention  to  a 
form  of  tonsillitis  which  he  observed  among  hos- 
pital internes.  Whilst  in  Rome  he  as  well  as 
other  internes  had  been  subject  to  the  disease 
four  or  five  times.  The  same  observation  had 
been  made  among  the  internes  in  the  hospitals  of 
London.  He  did  not  regard  i(  due  to  a  poison- 
ous substance  in  the  blood,  but  to  the  bad  sani- 
tary condition  of  the  premises.  Acute  tonsillitis 
may  be  frequently  relieved  by  a  gargle  consisting 
of  extract  of  belladonna  with  biborate  of  soda 
and  if  the  inflammation  be  very  great  by  scarifi- 
cations. If  the  infiltration  be  very  large  in 
chronic  tonsillitis  it  may  prove  a  source  of  great 
inconvenience  and  interfere  with  hearing  by  caus- 
ing a  catarrh  of  the  middle  ear. 

Dr.  Wbnning  remarked  that  he  listened  with 
great  interest  to  all  the  remarks  made  by  the 
various  speakers  and  was  especially  struck  with 
the  difference  of  opinion  expressed  in  the  proper 
method  of  treating  enlarged  tonsils.  As.  the 
speaker  had  been  for  many  years  a  victim  to  this 
most  troublesome  affection  he  would  give  his 
own  experience.  From  his  earliest  childhood 
he  had  been  repeatedly  troubled  with  tonsillitis, 
scarcely  one  winter  found  him  without  being 

z As  Burnett  says, '*this  operation  of  tonsillitomy  I  con- 
sider rarely,  if  ever,  necessary  for  the  relief  of  hardness 
of  hearing  or  deafness,  simply  because  the  altered 
function  of  hearing  is  in  no  way  dependent  on  tonsillar 
enlargement.  The  larger  tonsil  is  often  on  the  side  of 
the  better  ear:  sometimes  on  the  side  of  a  perfectly 
normal  ear,  and  not  uncommonly  enlarged  tonsils  are 
found  in  those  of  perfect  hearing.  When,  enlargement 
of  the  tonsils  is  associated  with  deafness,  thev  are  to  be 
regarded  simply  as  symptoms  of  a  catarrhal  condition 
which  has  also  brought  about  alteration  in  the  glandu- 
lar structures  of  the  naso-pharynx.  Eustachian  tube,  and 
in  the  middle-ear.  This  violent  excision  (and  excision 
is  always  violent)  is  worse  than  useless— it  is  positively 
harmful  and  always  alarming."— Pg.  4x3.        (w.W.S.) 


affected  with  one  or  more  attacks  of 
tion  of  one  or  both  tonsils.     He  was  treated  boi 
constitutionally  and  locally.     He  did  not   kno' 
what  the  internal  medication   consisted    i 
remembered  that  he  used  all  sorts  of  astringi 
in  the  form  of  gargles,  etc.    After  a  'while 
inflammation    would    subside,    but    after     eadi^ 
fresh    attack    the    tonsils  would  remain    Xmrgegj 
than  before.     To  Ais  kmrwledge  they 
m  suppuration.     When  a  student  and    after  he 
had  begun  the  practice  of  medicine,  he  sought 
and  followed  the  advice  of  different  professional 
brethem,    but    in   spite  of  all  treatment    each 
winter  brought  with  it  fresh  attacks  of  tonsillitis 
until  the  enlargement  beca  me  so  great  stf  to  be 
almost  intolerable.     Both  glands  were  enormous- 
ly   hypertrophiod,    especially    the    left,    which 
pushed  the  uvula  over  to  its  fellow  on   the    right 
side;    the  posterior  wall  of  the  pharynx   was 
scarcely  visible.     He  used  caustics,  particnlarly 
nitrate  of  silver  In  very  strong  solution  ontil  he 
finally  spent  a  few   minutes  every  day  before  a 
mirror  cauterizing  the  tonsib  with  the  pure  stick 
lunar  caustic.     His  speech  was  impeded,  degluti- 
tion difficult  and  he  had  a  constant  desire  to   rid 
the  fauces  of  some  offending  substance.     Hearing 
was,  hcwever,  never  interfered  vfith.     Finally,  al- 
though against  the  advice  of  several  friends,  he 
determined  to  have  the  offending  bodies  remov- 
ed.    About  eight  years  ago    the   left  tonsil  was 
entirely  excised  at  its  base  with  the  ring  tonsillo- 
tome.    On  account  of  the  excessive  hemorrhage 
that  followed  the  operation  the  right  tonsil  was 
left  intact.    An    examination    of  the  left    ton- 
sil   showed   how   utterly  futile  all  attempts  at 
reducing  the  size  of  the  organ  had  been.     It  was 
pierced  with  numerous  small  openings  from  the 
action  of  the  caustic,  but  the  consistence,  which 
was  that  of  cartilage,  had  been  unaffected.     In 
about  one  week  after  the  operation  the  raw  surface 
between  the  pillars  of  the  fauces  had  healed,great 
relief  in  tl^e  act  of  deglutition  was  experienced,tbe 
speech  also  improved,  and  since  that  time,  al- 
though the  hypertrophiod  right  tonsil  remaine4« 
no  further  trouble  has  been  experienced.     There 
can  be  no  question  that  in   this  instance   the  in- 
flammation was  at  first  acute  and  then  b^ame 
chronic.     If  there  was  a  condition  of  scrofula  or 
tuberculosis  in   his  case,   as  might   be  inferred 
from  the  remarks  made  by  one  of  the  gentlemen 
who  expressed  the  opinion  that  most  chronic 
cases      are     scrofulous      or     tuberculous,     he 
was    not     aware    of    it,     as     he     never    bad 
any   other  manifestations  of  soch  a  dyscrasia. 
He  felt  perfectly  convinced  that  neither  constitu- 
tional nor  local  measures  could  ever  have  been 
followed  by  the  slightest  benefit.     If  the  tonsils 
then  are  such   unimportant  organs,  contributing 
only  to  the  lubrication  of  the  morsel  of  food 
during  deglutition,  what  objection  can  there  be 
to  removal  when  this  function  is  made  impossi- 
ble by  disease  ?   They  were  simply  foreign  bodies, 
a  constant  source  of  irritation  by   their  mere 
presence    and    as  such   ought   to  be  remo?ed. 
The  speaker  would  by  no  means  have  it   under- 
stood that  every  enlarged  tonsil  ought  to  be 
excised,  but   was  convinced  that  whenever  its 
reduction    becomes  impossible  the   sooner  it  is 
removed  the  better. 
D&.  Thrasher  in  concluding  the  discussion, 
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wmI  he  did  not  know  whether  tonsillitis  is  an 
ac9te  infectious  disease  or  not,  but  knew  that  it 
occurred  oftener  in  winter  than  at  any  other 
tone.  Tonsillitis  may  be  accompanied  by  a 
hypertrophy  of  the  mucous  membrane  of  the 
voce,  especially  of  the  inferior  turbinated  bones, 
and  viceversat  but  it  was  not  therefore  proven 
tk&t  one  caused  the  other.  From  the  anatomical 
rdations  an  enlarged  tonsil  cannot  press  on 
the  Bostachism  cube  sufficiently  to  cause  loss  of 
hearing,  but  hjrpertrophy  of  the  pharyngeal 
toasil  may  do  so.  If  the  enlargement  is  due  to 
adenoid  vegetations,  as  Dr.  Seely  thought,  the 
disease  was  not  easily  overcome. 

He  did  not  maintain  that  tonsillotomy  remoT- 
ed  the  possibility  of  recurrence  of  tonsillitis, 
but  claimed,  with  the  majority  of  authors,  that 
h  did  not  recur  so  frequently  as  before.  If  the 
tonsils  are  very  large  they  are  a  constant  source 
of  irritation. and  may  therefore  cause  tonsillitis. 
On  general  principles  he  considered  full  doses 
of  qninia  with  morphia  more  rational  treatment 
in  aborting  the  disease  than  any  thing  else. 

Erythema  Nodosum, 

Dr.  Walungford  said  he  «had  a  cfise  at 
present  regarding  which  he  would  like  to  have 
information  as  to  diagnosis :  a  boy  nine  years  of 
age,  otherwise  healthv,  had  a  swelling  on  both 
legs  below  the  knee,  about  the  middle  of  the 
tibia.  This  swelling,  which  lasted  about  two 
days,  was  about  two  fingers  wide,  had  a  pale, 
florid  color,  and  was  hot  and  painful.  The 
child  was  not  suffering  in  any  other  way,  but  the 
legs  were  so  sore  from  jumping  and  running  that 
his  mother  sought  medical  advice.  The  family 
is  scrofulous,  two  members  had  erysipelas  and 
the  mother  has  and  ankylosed  knee.  He  regard- 
ed the  case  as  one  of  acute  periostitis. 

Dr.  Ransohoff  said  that  all  the  symptoms 
pointed  to  a  typical  case  of  erythema  nodosum. 
It  occurs  most  frequently  in  children,  is  of  no 
gravity  and  usually  disappears  in  about  one 
week  or  ten  days. 

Dr.  Wallingford  replied  that  he  was  glad 
that  the  previous  speaker  had  mentioned  ery. 
thema  nodosum ;  for  another  child,  a  member 
of  the  same  family  had  this  disease  even  more 
typical  than  the  one  just  described.  The  child 
with  the  erythema  did  not  complain  so  much  as 
this  one,  but  the  latter  seems  to  have  the  disease 
in  the  bone  and  suffers  pain  even  when  quiet. 

Dr.  Wright  mentioned  a  case  of  whooping 
cough  in  an  old  lady  in  her  eighty-first  year. 
This  same  patient  had  two  attacks  of  this  dis- 
ease in  her  childhood. 


The  Cincinnati  Medical  Society  will 
Mirr  nrxt  Tuesday  Evening,  May  9,  at  Lan- 
cet Hall,  No.  201  West  Seventh  Street. 
A  full  attendance  is  desired. 


BUTLER    COUNTY     MEDICAL   SOCIETY, 

Remarks  on  Diseases  of  the  Middle  Ear  and 
Mastoid  Cells, 

The  Butler  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Court  House  in 
Hamilton,  April  5th,  1882.  The  meeting  was 
called  to  order  by  the  President,  Dr.  Dickey. 
Present:  Drs,  Dickey,  Reed,  Miliken,  Ellis, 
Strieker,  KuUy,  HUl,  CaldweU,  McNuUy,  and 
Horn. 

Minutes  of  the  last  two  meetings  read  and  ap- 
proved.      • 

Dr.  Hill  having  been  appointed  one  of  the 
essayists  at  the  last  meeting  was  called  upon  for 
his  paper  ;  he  being  unprepared  was  excused  by 
the  President.  The  other  regular  essayist,  Dr. 
Cook,  of  Somerville,  was  absent.  Volunteer 
papers  and  reports  on  interesting  cases. 

Dr.  McNully  brought  an  elderly  man — Ger 
man — before  the  Society  who  had  been  ordered 
before  him  to  be  examined  for  a  pension.  The 
ground  for  his  claim  was  deafness  and  injury  to 
his  ears,  while  in  the  service  during  the  war.  He 
had  enUsted  in  the  12th  Ohio  Volunteers  at  the 
beginning  of  the  war,  and  was  at  the  time  a 
sound,  healthy  man.  He  said  that  once,  in  time 
of  battle,  while  standing  near  a  battery  of 
artillery,  he  received  a  terrible  shock  from  the 
concussion  of  the  firing,  that  he  had  at  once  be* 
come  deaf,  and  after  six  weeks  of  deafness,  ring- 
ing in  the  ears,  fullness  in  his  temples  and  great 
pain  in  his  head,  he  had  been  partially  re- 
lieved by  the  appearance  of  a  discharge  just 
above  and  back  of  the  right  ear,  and  that  he  had 
become  almost  deaf  in  the  left  ear.  Dr.  Mc- 
Nully went  on  to  state  that  from  what  he  could 
learn  in  reference  to  the  case  that  this  man  had 
had  no  trouble  about  his  hearing  at  the  time  of  his 
enlistment.  At  the  present  time  he  is  totally  deaf 
in  the  right  ear.  Hearing  on  the  left  side  is  so 
defective  that  he  can  only  hear  the  watch  one- 
half  an  inch  away.  Fistulous  opening  in  the 
right  mastoid  process  reaching  down  into  the 
pneumatic  cells  and  through  and  beyond  them, 
making  a  free  communication  into  the  middle  ear 
and  meatus  exterous.  Quite  a  large  quantity  of. 
wax  was  present,  which  was  removed  by  syring- 
ing with  warm  water.  A  stream  of  water  thrown 
in  at  the  meatus  extemus  came  out  at  the  arti- 
ficial opening,  and  vice  versa. 

Dr.  Ellis  than  read  some  notes  he  had  made 
on  this  case,  together  with  some  general  obser- 
vations on  diseases  of  the  mastoid  cells  and  mid- 
dle ear.  He  said  that  he  had  made  an  examina- 
tion of  this  man's  case  and  found  the  following : 
Right  membrana-tympani  destroyed  ;  handle  of 
the  malleus  gone  ;  fleshy  granulations  upon  the 
posterior  wall  of  the  middle  ear ;  free  discharge 
of  pus  from  the  aflfected  parts ;  free  communica- 
tion between  the  fistulous  opening  and  middle 
ear ;  right  eustachian  tube  pervious ;  air  passed 
in  a  full  stream  when  a  catheter  and  rubber  air- 
bag  were  used.  Had  tried  to  catheterize  the  left 
eustachian  tube,  but  had  failed,  the  patient  be- 
ing unwilling  or  unable  to  control  the  muscle  of 
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the  soft  palate  on  that  side.  Drum  membrane  of 
the  left  ear  was  intact,  capped  inwards,  and  ab- 
normally white.  It  still  bears  marks  of  former 
trouble.  Watch  heard  one-half  inch  away.  Ex- 
amination of  the  throat  showed  the  presence  of 
a  chronic  follicular  inflammation  which  had  ap- 
parently existed  many  years.  This  man  seemed 
to  think  that  all  his  ear  trouble  came  from  the 
concussion  of  the  firing  of  a  great  gun  in  time  of 
battle.  Dr.  Ellis  did  not  think  that  such  an 
occurrence  could  produce  so  much  trouble  in  the 
middle  ear  as  to  extend  down  into  the  mastoid 
cells ;  but  that  a  violent  concussion  of  air  might 
produce  deafness  by  a  breaking  up,  or  a  disturb- 
ing of  the  conducting  apparatus  of  the  drum 
membrane,  chain  of  bones,  and  fenestra  oralis, 
he  could  readily  believe.  Evident!/  the  trouble 
in  this  case  had  begun  in  the  throat,  and  ex- 
tended up  through  the  eustachian  tubes  into  the 
middle  ear,  on  both  sides,  as  an  aural  catarrh. 
It  had  run  its  course  on  the  left  side,  and  left  a 
dry,  sclerosed  condition  of  the  middle  ear.  On 
the  other  side  the  disease  had  been  more  severe 
and  had  gone  down  into  the  pneumatic  cells. 
Fortunately  it  had  found  egress  through  the 
channel  of  the  mastoid  emissary  veins  into  the 
tissues  on  the  outside  of  the  head,  and  in  this 
way,  perhaps,  saved  the  man's  life. 

The  mastoid  cells  vary  much  in  different  peo- 
ple in  size  and  depth.  Sometimes  they  occupy 
the  whole  of  the  interior  mastoid  portion  of  the 
temporal  bone,  while  in  other  cases  the  bone  is 
almost  solid,  and  the  cells  small  and  few  in  num- 
ber. A  German  aunst,  who  examined  250 
skulls,  found  that  air  cavities  were  wholly  lack- 
ing in  20  per  cent,  and  that  perfectly  pneumatic 
mastoid  processes  without  any  diploetic  spaces 
represented  only  38  per  cent.  Furthermore,  that 
often  the  lower  half  of  the  process  is  diploetic  and 
the  upper  half  pneumatic.  Hyrth  examined  600 
skulls  and  found  that  sometimes — though  very 
rarely — the  pneumatic  spaces  extend  back  into 
the  occipital  bone.  Now  it  is  very  plain  to  be 
seen  that  sometimes  when  we  think  that  we  have 
an  inflammation  extending  into  the  diploetic 
spaces  the  trouble  is  only  in  the  pneumatic  cells. 
The  same  can  be  said  in  reference  to  the  region 
immediately  in  front  of  the  meatus-externus. 

At  first  the  mastoid  process  consists  of  a  small, 
flattened  tuberosity  containing  but  one  cell  of 
any  size — the  antrum.  At  puberty  this  process  is 
generally  well  developed.  In  the  early  years  of 
childhood  the  only  representation  of  the  mastoid 
cells  is  that  horizontal  portion  lying  immediately 
adjacent  to  the  tympanitic  cavity.  It  is  well  to 
remember  this,  for  it  is  easy  to  be  seen  that  dis- 
eases occurring  in  early  childhood  extend  in  an 
entirely  different  direction,  than  if  occurring  in 
later  years.  The  upper  wall  of  the  horizontal 
portion  of  the  mastoid  cells  is  formed  by  a  bone 
continuous  with  that  of  the  upper  wall  of  the 
tympanum.  Hence  it  is  that  caries  of  the  roof 
of  the  cavity  will  tend  to  produce  trouble  in  the 
vessels  supplying  the  dura  mater  \y\ng  directly 
under  the  front  lobes  of  the  brain.  This  hori- 
zontal portion  frequently  presents  a  concavity  in 
its  floor,  in  which  mucous  and  other  secretions 
are  apt  to  occur. 

As  the  mastoid  cells  increase  in  size  and  num- 
ber, with  increasing  years,  they  extend  down- 


ward and  backward  into  the  region  of  the 
bellum  and  lateral  sinuses.  Thus  it  is  that  caries, 
phlebitis,  and  abscesses  are  found  in  this  region, 
and  present  an  entirely  different  train  of  symp- 
toms to  those  occurring  in  childhood.  This  is  a 
very  important  point  in  diagnosis  and  trefttment 

The  next  thing  that  engages  our  attention  is 
the  depth  of  these  cells  from  the  surface.     Gen- 
erally speaking,  they  are  from  one-half  to    three- 
eighths  of  an  inch  in  depth,  except  when  there 
may  be  a  condition  of  sclerosis  or  hjrpero^tosis--- 
a  condition  often  due  to,  or  foUowing^  a  chronic 
subacute  inflammation  of  the  middle  ear — ^whea 
the  bone  has  become  thickened  and  as  hard  as 
ivory.     In  putting    a  drill    or  chisel   into   this 
region,  it   is  well  to  keep  these  facts  in  mind. 
Passing  directly  through  the  mastoid  process  and 
these  pneumatic  cells  we  come  into  the  stUtup- 
latefiMs  containing  the  lateral  sinus,  the  walls  of 
which  are  so  very  thin  that  they  are  almost  trans- 
lucent in  the  skeleton.     Go  slow  wl^en  yoa  are 
working  around  those  parts.     A  little  too  much 
force,  and  you  may  go  into  the  lateral  sinns  and 
have  the  dreadful  sight  of  a  dead  man  lying  on 
your  table !    The  posterior  auricular  arterv  runt 
immediately  behind    the    auricle.    Should    this 
vessel   become  wounded  you  may  have  a  trau- 
matic aneurism.     Some  writers  have  spokoii  of  ^  it 
as  being  hard   to  control,  should  it  become  in- 
jured.   The  facial  nerve  enters  the  meatns-audi- 
torius-intemus      and      follows    the     serpentine 
course  of  Aqueductus  Fallopii  until  it  emei|;es  at 
the    stylo  mastoid-foramen.      It    is  easy   to    be 
seen   that  there  is  no  danger  of  wounding   this 
nerve  in  an  operation  to  enter  the  mastoid  cells. 
The  internal  jugular  vein  lies  too  far  away  to  be 
taken   into   account.     Now,   there  still   remains 
two    anatomical    points    of  the  greatest  conse- 
quence, and  those  are  the  channels  giving  pass- 
age to  blood  and  lymph  to  and  from  the  antrum. 
I  refer  to  the  sutura-petro-squamosa  and  to  the 
mastoid  emissary  veins.     It  is  along  the  first  of 
these  channels  that  inflammation  spreads  from 
the  antrum  to  the  intra*cranials  organs  and  along 
the  second   that  it  reaches  the    sub-cutaneous 
cellular-tissue  on  the  side  of  the  neck.     Inflam- 
mation of  the  mastoid  cells  may  alwajrs  set  up  a 
phlebitis  and  perhaps  thrombosis  of  the  lattfsl 
sinus    with    which     it    directly    communicates. 
Right  here  permit  the  remark  that   death  often 
results  from  irritation  of  the  brain  long  before 
the  bone  has  become  dead  or  the  blood  poisoned. 

The  mucous  membrane  lining  these  cells  if 
nothing  but  a  continuation  of  the  mucous  mem- 
brane lining  the  cavity  of  the  middle-ear.  This 
you  must  not  lose  sight  of,  for,  aside  from  exter- 
nal injuries  in  the  shape  of  cuts  and  bruises,  we 
never  have  any  trouble  in  the  mastoid  cells,  un- 
less it  comes  by  the  way  of  the  middle  ear.  Now, 
what  are  the  most  frequent  causes  of  trouble  in 
the  middle  ear  ? 

They  are  from  measles,  scarlatina,  small-pox 
and  a  scrofulous  condition  of  the  blood.  Then 
is  an  aural  catarrh  and  tympanitis  set  up ;  there 
is  swelling,  heat,  congestion,  pain,  deafness, 
ringing  in  the  ears  with  an  entension  of  the 
trouble  either  outwards  by  way  of  perforation  of 
the  membrana-tympani  and  external  auditory 
canal,  or  dcwnwards  and  backwards  into  the  mts* 
toid  cavities.    The  word  • 'obstruction"  ^lit8  the 
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mil  on  the  head  when  we  come  to  speak  on  this 
point.  Now  mark  the  condition  of  things. 
Tiovble  in  the  throat  extends  into  the  middle 
ear  by  way  of  the  eustachian  tubes,  the  lining  of 
which  become  inflamed  and  swollen.  Part  of 
the  length  of  that  tnbe  is  enclosed  in  bony  walls, 
and  hence  there  is  no  chance  to  give  or  expand. 
The  trouble  increases  every  hour,  and  it  is  not 
kn^  before  rtnt  must  be  given  I  Take  in  the 
anatomy  of  the  drum  membrane  and  you'll  see  at 
a  glance  that  it  is  not  likely  to  give  way  or  be- 
come perforated  until  some  ulcerative  action 
has  taken  place.  It  is  o'ten  strong  and  tough 
and  will  stand  much  pressure.  Now  the  only 
paasage  left  is  the  opening  into  the  mastoid 
cells,  and  then  rery  often  the  disease  will  go 
on  with  all  its  dire  consequences.  Now,  supi>ose 
that  this  bony  prominence  is  pneumatic.  Those 
large  and  freely  intercommunicating  cells  become 
filled  with  pus,  and,  after  awhile,  under  the  in- 
ftsence  of  ulceratiye  processes,  the  bony  septum 
between  the  cells  undergoes  disintegration,  and 
we  have  the  entire  region  converted  into  an  ab- 
sceM  imprisoned  within  a  shell  of  bone.  Pres- 
sure upon  the  mucous  membrane  lining  this 
cavity  produces  caries  of  some  part  of  underly- 
ii^  bone,  and  then  there  results  either  part  or  all 
of  the  following: — 
L  Inflammation  of  the  membrane  of  the  brain. 

II.  Formation  of  an  abscess  on  or  in  the  brain. 

III.  Development  of  a  purulent  phlebitis 
with  basUar  meningitis. 

The  extension  of  the  trouble  down  the  internal 
jugular  from  the  lateral  sinus  is  evident.  The 
wads  become  thickened,  covered  with  l3rmph, 
•nd  smeared  with  an  unhealthy,  purulent  matter. 
Usually  it  is  not  long  until  the  inflammation  ex- 
tends down  into  the  vena  cava  and  right  side  of 
the  heart.  When  once  the  blood  becomes  poi- 
soned by  the  introduction  of  septic  material,  the 
whole  economy  begins  to  groan  under  its  weight, 
and  there  is  no  telling  when  the  trouble  will  end ! 

I  once  saw  an  autopsy  in  Grufer's  clinic  in 
Vienna,  where  perforation  had  extended  into  the 
lateral  sinus  and  death  had  ensued. 

Rheumatism  had  been  suspected  and  many  of 
the  symptoms  of  that  disease — such  as  rigors, 
fever,  high  temperature,  per^iration,  pain  in 
the  bones,  swelling  of  the  joints,  rapid  and 
thready  pulse — were  present.  The  post-mortem 
showed  that  a  number  of  the  joints  were  filled 
or  surrounded  with  great  abscesses  of  dark,  gru- 
Boas,  foul  matter.  It  was  not  rheumatism,  but 
general  blood  poisoning. 

Every  time  I  have  to  deal  with  the  neuroses  of 
the  laiynx,  I  instinctively  look  to  the  region  of 
the  middle  ear.  A  couple  of  cases  which  I  once 
saw  at  the  London  Central  Throat  Hospital  gave 
Bie  a  lesson  I  will  never  forget.  A  young  woman, 
some  twenty-five  years  of  age,  was  admitted  to 
the  wards  as  an  indoor  patient,  complaining  of 
t  running  of  the  right  ear,  which  had  existed  for 
naay  years,  and  an  occasional  acute  pain  in  that 
esr  and  side  of  the  head  whenever  the  discharge 
ceased  for  a  time.  The  region  of  the  mastoid 
process  was  hot,  swollen  and  very  tender  to  the 
toidi.  Her  voice  was  lost,  and  the  respiration 
hurried  and  difficult.  Laryngoscopic  examina- 
tion showed  bilateral  paralysis  of  the  adductors 
fi  the  OQids^    SHght  laiyi^ieal  catan^,  no  pain 


in  that  region.  The  drum  membrane  was  per- 
forated by  a  small  opening,  and  down  the  side  of 
the  neck  there  was  a  distinct  rope-like  swelling 
(very  tender  to  the  touch)  in  the  situation  of  the 
carotid  sheath.  The  fourth  day  after  admission, 
symptoms  of  meningitis  set  in,  followed  by  death 
in  fourteen  hours.  The  autopsy  showed  caries  of 
the  posterior  portion  of  the  temporal  bone,  in- 
flammation of  that  part  of  the  membrane  Ijring 
immediately  under  the  right  side  of  the  cere- 
bellum, obstruction  of  the  right  lateral  sinus, 
coagulation  of  the  blood  in  the  right  internal 
jugular  vein,  and  inflammation  of  the  sheath  with 
involvement  of  the  pneumogastric  nerve. 

The  other  case  was  where  perforation  had  fol- 
lowed the  track  of  the  mastoid  emissary  veins, 
and  an  abscess  formed  in  the  base  of  the  brain 
in  the  immediate  region  of  the  restiform  body 
and  fourth  ventricle.  In  this  case  there  had 
long  been  partial  paralysis  of  the  adductors  of 
the  vocal  cords.  Ever  bear  in  mind  that  the  spi- 
nal accessory  nerve  is  the  nerve  of  the  voice,  and 
that  the  recurrent  laryngeal  nerve  supplies  the 
laryngeal  muscles  and  vocal  cords.  These  are 
brandies  of  the  pneumogastric  nerve.  Let  us 
look  a  little  into  the  origin  of  that  nerve.  Trac- 
ing it  upward  through  the  jugular  foramen,  we 
find  it  originates  in  eight  or  ten  filaments,  rising 
from  the  lateral  tract  immediately  behind  the 
olivary  body.  Deeper  these  little  thread-like  pro- 
cesses extend  through  the  fasciculi  of  the  medulla 
oblongata  into  the  lower  part  of  the  floor  of  the 
fourth  ventricle.  Now,  ever  keep  in  mind  that 
we  often  find  caries  of  the  temporal  bone,  and  all 
subsequent  taouble  in  this  immediate  region. 
The  facial  nerve  also  rises  in  that  part,  and  hence 
any  state  of  things  affecting  one  will  influence 
the  other.  The  facial  nerve  often  becomes 
paralyzed  through  pressure  of  pus  or  products  of 
inflammation  on  its  way  through  the  tortuous 
course  of  the  aqueductus  fallopii.  The  paralysis 
of  this  nerve  will  enable  us  to  judge  just  about 
how  far  the  inflammation  of  the  mucous  mem- 
brane of  the  tympanic  cavity  and  antrum  has  ex- 
tended into  the  substance  of  the  surrounding 
parts.  As  a  symptom  it  is  not  necessarily  a 
grave  one.  Very  often  it  disappears  in  the 
course  of  a  few  weeks,  though  often  it  remains 
permanently  after  the  mastoid  disorder  has  been 
cured. 

[In  our  next  issue  will  be  published  the  paper 
read  before  the  above  society  by  Dr.  Dan  Mil- 
lildn,  on  "Genital  Reflexes  in  the  Male."] 

Treatmsnt  op  HYDfiocKLB. —  Rol  advocatcs 
the  method  of  Maisonneuve  as  practiced  by 
Defer.  After  puncture  of  the  sac  and  evacuation 
of  its  contents  through  a  canula  of  medium  size, 
a  sound  is  introduced,  upon  the  end  of  which 
some  lunar  caustic  has  been  deposited  by  the 
heat  of  a  lamp.  After  sweeping  the  caustic 
around  over  the  walls  of  the  sac  in  all  directions, 
it  is  removed  with  the  canula.  After  a  rather 
severe  inflammation  of  hve  or  six  days'  duration, 
the  recovery  is  rapid  and  complete ;  not,  how- 
ever, by  adhesion,  but  simply  by  a  change  in  the 
Walls  of  the  sac. — Let  Chnm.  med.  tH  Baftehmtu--^ 
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MEDICINE. 

Diabetes. —By  Edmund  A.  Cook,  PH.D.,  F. 
C.  S.,  L.  R.  C.  P.  &  S.  ED.,  L.  F.  P.  S.  G.  The 
symptoms  which  taken  together  make  up  what 
is  called  diabetes  mellitus,  have  been  the  subject 
of  thought  and  speculation  by  many  writers,  but 
to  this  day  they  continue  a  subject  of  specula- 
tion. One  of  the  latest  writers  on  the  Theory  and 
Practice  of  Medicine,  in  his  article  on  this  subject 
under  the  heading  of  "Causation,"  writes:  **The 
cause  of  diabetes  is  not  known."  Trousseau 
quotes  a  case  in  which  the  patient  distinctly 
stated  the  symptoms  to  have  commenced  from  a 
time  when  he  drank  large  quantities  of  cold 
water  while  in  a  heated  state,  and  two  similar 
cases  have  come  within  my  own  experience. 
Pavy,  in  his  work  on  the  subject,  comes  to  the 
conclusion  that  the  cause  of  the  symptoms  is  an 
abnormal  action  caused  by  insufficient  deoxida- 
tion  of  arterial  blood,  but  regarding  the  primary 
cause  of  the  abnormal  action  he  is  by  no  means 
clear ;  and  although  he  instances  the  production 
of  diabetic  symptoms  by  puncture  of  the  fourth 
rentricle  of  the  brain,  by  injection  of  arterial 
blood  into  the  portal  vein,  and  by  increased  res- 
piration without  muscular  exertion,  yet  it  is  not 
evident  that  he  means  to  suggest  that  one  or  any 
of  these  may  be  the  primary  origin  of  the  dia- 
betes of  pathology.  This  uncertainty  may  partly 
arise  from  the  fact  that  these  symptoms  have 
been  regarded  hitherto  as  a  disease^  and  not  as 
symptoms  which  may  be  common  to  various 
lesions  or  diseases,  in  the  same  way  as  jaundice 
may  be  a  symptom  of  several  abnormal  states  of 
the  system.  Pavy  suggests  that  some  lesion  of 
nerve  substance  is  the  cause  of  the  symptoms. 
It  is  evident  that  a  lesion  of  nerve  substance  may 
be  peripheral  or  central,  may  be  productive  of 
increased  or  diminished  action,  and  yet  these 
different  lesions,  and  their  results,  could  with 
difficulty  be  classed  as  one  disease.  Pleurisy, 
pneumonia,  &c.,  are  usually  supposed  to  be  due 
to  local  irritation  caused  by  exposure.  Instances 
have  been  known  of  men  in  vigorous  health  and 
strength  who  have  received  injuries  to  the  head 
wbich  produced  primarily  nervous  symptoms 
only,  and  while  under  strict  medical  care,  with* 
out  exposure,  pleurisy,  pneumonia,  and  other 
diseases  of  internal  organs,  have  supervened. 
Is  it  too  much  to  say  that  these  secondary  symp- 
toms were  set  up  from  the  nerve  centre  and  not 
from  primary  action  on  the  peripheral  nerves 
in  the  organ  affected,  as  may  perhaps  be 
admitted  to  be  usually  the  case?  And  these 
symptoms  were  not  to  be  regarded  as  diseases, 
but  as  results  of  nerve  injury,  symptoms  which  it 
would  be  useless  to  treat  by  ordinary  rules. 
Just  in  the  same  manner  may  diabetic  symptoms 
be  due  in  different  cases  to  different  primary 
causes.  In  the  cases  known  to  have  dated  from 
drinking  largely  while  in  a  heated  state,  the 
lesion  may  have  been  in  the  peripheral  nerves  of 
the  stomach ;  in  other  cases  the  lesion  may  have 
beta   central;  but  mlthoa|rb  tb%  symptAm  bt 


the  same  in  both  classes  of  cases,  yet  the  one 
might  be  amenable  to  a  mode  of  treatment  which 
wImu  applied  to  the  other  would  have   no  effect 

A  marked  diabetic  symptom  which  deserres  at- 
tention is  the  diminished  action  of  all  the    secre- 
ting organs  of  the  body  except  one  i.  e,  the  kid- 
ney.   The  salivary  and'  skin  glands,  the  liver, 
the  peptic  glands,  the  testicle,  are  all    inactive, 
and  the  action  of  the  kidney  is  increased  in  con- 
sequence of  the  amount  of  morbid  material  to  be 
removed  from  the  blood.     It  is  proved    that  in 
these  cases  a  mere  diminution  of  urine  is   no  sign 
of  improvement  but  rather  the  reverse,  for  while 
sugar  has  to  be  excreted,   any  such   diminution 
only  tends  to  the  outbreak  of  futher  secondary 
diseases,  and   the  patient  rapidly  dies.      More- 
over, the  craving  of  water  is   dependent    on  the 
amount  of  urine  excreted,  and  this  is  dependent 
in  its  turn  on  the  amount  of  sugar  in  the  blood. 
We  have  no  knowledge  of  the  abnormsd    action 
by  which  this  sugar  is  produced,  but  we   know  it 
is  a  product  of  the   normal  action  of  saliva  on 
starchy  material,  whereas  the  normal  products  of 
peptic  fluid  on  starchy  matter  Brucke  has  proved 
to  be  various  dextrins,  one  of  which  is    perhaps 
identical    with  glycogen ;  the  pancreatic     fluid 
has  been  proved  to  have  little  or  no  effect  on  these 
dextrins,  therefore    their  conversion   into  sugar 
may  be  allowed  to  be  due  to  an  abnormal  action 
of  normal  secretions,  or  to   the  action   of  abnor- 
mal secretions,  and  in   either  case  any   hope  of 
improvement  in   this  disorder  must  depend  oo 
our  ability  to  excite  to  healthy  action  the   secret- 
ing glands. 

Whether  the  primary  lesion  has  been  caused 
by  sudden  imbibition  of  cold  liquid,  or  in  some 
other  way,  it  is  certain  that  the  quantities  of 
liquid  habitually  consumed  by  diabetics  must  be 
very  hurtful  to  digestion.  The  peptic  glands 
would  pour  their  secretion  into  a  mass  of  dilut- 
ing fluid,  but  little  food  could  be  rendered  fit 
for  absorption,  and  this  fluid  is  absorbed,  carried 
by  the  veins  partly  to  the  general  circulation, 
partly  to  the  liver,  and  thus  the  blood  must  be 
constantly  diluted.  In  treating  such  cases  we 
must  endeavor  to  decrease  the  water  consumed. 
This  is  very  difficult  to  effect  while  so  much 
urine  is  passing  away,  for  if  the  patient  denies 
himself  liquid  by  force  of  will,  a  kind  of  raven- 
ous state  sets  in,  and  life  is  unbearable.  While 
the  sugar  is  constantly  produced  it  must  as  con- 
stantly be  eliminated,  and  to  effect  this  by  the 
kidneys  a  certain  amount  of  water  b  necessary. 
The  state  of  the  case  in  such  patients  seems  to 
necessitate  a  choice  of  evils.  If  you  seek  by 
drugs  or  by  deprivation  of  fluid  to  diminish  the 
amount  of  urine,  sugar  accumulates  in  the  blood. 
If  water  be  allowed  in  the  quantity  required,  the 
patient  dies  from  want  of  nutrition,  because  the 
digestive  organs  are  unable  to  act,  and  the  blood 
is  depleted  of  other  life-sustaining  substances. 

In  dealing  with  these  S3rmptoms  we  must  not 
neglect  the  morbid  physiological  states  produced 
by  them  ;  we  must  not  hope  for  permanent  im- 
provement by  administering  drugs  which  incretse 
morbid  conditions.  If  in  a  disease  like  phthisis 
it  is  so  well  recognized  that  opiates  are  prejndi- 
cial  in  consequence  of  their  action  in  disordering 
the  stomach*  how  much  more  strongly  shosld 
th»fnetb%boni«iot  odad  ia  th«  twatmtitfC 
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diabetic  symptoms  ?  Doubtless  a  temporary  ap- 
parent improTement  is  sometimes  manifest  from 
their  use,  but  it  is  at  the  cost  of  a  real  decline  in 
Tital  power ;  or  if  a  real  improvement  is  effected, 
it  must  be  by  some  occult  special  action  on  the 
special  lesion  in  these  cases,  and  no  generaliza- 
tion can  be  made.  The  diabetic  symptoms  in 
the  order  of  th^ir  importance,  when  well  estab- 
liahed,  are — (i)  excessive  thirst;  (a)  constipa- 
tion ;  (3)  lack  of  digestive  power ;  (4)  twitching 
of  muscles,  especially  those  of  the  lower  limbs ; 
{5)  weakness;  (6)  the  excretion  of  excessive 
urine  and  sugar;  and  it  is  in  this  order  that 
treatment  is  most  urgently  demanded. 

Any  one  who  has  watched  a  well-marked  case 
will  not  need  to  be  convinced  that  it  is  of  impor- 
tance for  the  comfort  of  the  patient  that  the 
hard  dry  tongue  should  be  kept  moist,  and  if 
the  orifices  of  the  salivary  ducts  are  examined 
they  will  be  found  dry  also.  The  drugs  which 
are  known  to  increase  salivary  secretion  are  mer- 
cury, nitro-hydrochloric  acid,  and  pilocarpine. 
The  first  is  in  most  cases  inadmissible ;  the  sec- 
ond is  of  some  value,  but  pilocarpine  is  the  drug 
suitable  above  all  others.  When  administered  in 
1  to  •(  gr.  doses  its  general  effect  is  most  power- 
nil,  and  such  an  administration  in  diabetic  cases 
would  be  hurtful ;  but  if  a  minute  dose  be  ap- 
plied locally  and  repeatedly,  the  mouth  can  be 
kept  moist.  If  the  nitrate  be  disolved  in  dilute 
spirit,  so  that  five  drops  shall  be  equal  ^  gr., 
and  if  this  quantity  be  placed  every  four  hours 
between  the  lip  and  the  gum,  in  a  short  time  a 
great  improvement  will  be  apparent,  and  as  this 
proceeds  the  dose  can  be  reduced  to  one-half 
with  advantage.  The  general  effect  of  this 
treatment  b  that  the  patient  demands  less  liquid. 
I  have  been  present  at  four  post-mortem  in- 
spections of  diabetic  patients ;  the  deaths  in  all 
four  had  been  sudden,  and  in  all  four  the  intes- 
tines presented  evidence  of  most  marked  consti- 
pation, the  faeces  in  the  lower  bowel  being  ex- 
ceedingly hard.  I  do  not  remember  a  single 
case  of  diabetes  in  which  marked  constipation 
was  not  a  symptom ;  when  it  was  relieved  the 
liquid  taken  and  excreted  was  diminished,  but 
the  relief  was  often  not  possible  by  ordinary 
dotes  or  measures;  and  I  have  learned  that 
when  this  state  is  neglected  there  is  some  marked 
danger  of  sudden  death.  An  enema  passed  his^h 
up  the  rectum  and  of  large  amount  is  the  most 
satisfactory  method  of  treatment  until  a  general 
amendment  commences,  when  this  symptom 
diminishes. 

When  the  diet  of  a  diabetic  patient  is  made 
to  consist  almost  wholly  of  non-farinaceous  ma- 
terial it  is  especially  necessary  that  the  digestive 
arrangements  be  in  as  good  order  as  possible, 
and  90  much  the  more  is  this  the  case  if  the 
pcater  portion  of  the  diet  be  milk.  It  is  no  un- 
common thing  for  a  diabetic  to  drink  four  or 
five  pints  of  liquid  at  once — this  mast  distend 
the  stomach  and  weaken  digestion — the  peptic 
glands  may  be  paralysed.  The  best  remedy  for 
this  state  is  to  give  with  all  meals  pepsin  and 
hydrochloric  acid,  and  to  allow  no  liquids  for 
some  little  period  previous  to  the  meal.  In  the 
majoritr  of  cases  a  ms^ked  improvement  will 
soon  loillow  this  line  of  treatment — the  bodilv 
i««i(htwilliacraue,th«  constipatioa  oftf^iriu 


entirely  disappear,  and  the  desire  for  fluids  and 
the  consequent  polyuria  be  diminished. 

The  urine  excreted  contains,  besides  sugar, 
mineral  salts,  and  when  we  consider  the  amount 
draining  away  it  must  at  once  appear  most  ap- 
propriate to  administer  some  material  suitable  to 
replace  this  drainage.  Phosphates  are  fhe  most 
essential,  and  a  solution  containing  no  sugar  will 
be  required.  The  following  I  have  prepared  in 
large  quantity  and  administered  with  much 
benefit : 

Bone-ash  of  femur,  1040  gr. 

Phosphate  of  magnesia,  Soo  gr. 

Phosphate  of  potash,  1900  gr. 

Phosphate  of  soda,  3520  gr. 

Syrupy  phosphoric  acid,  q.s. 

Water,  to  64  oz. 
Powder  the  bone-ash  and  add  4  oz.  of  syrupy 
phosphoric  acid  diluted  with  an  equal  bulk  of 
water ;  add  the  phosphate  of  magnesia  and  leave 
for  twelve  hours ;  dilute  with  water  to  40  oz.  and 
filter ;  dissolve  the  phosphate  of  potash  and 
soda  in  water  and  add  to  the  clear  filtrate ;  add 
sufficient  phosphoric  acid  to  re-dissolve  any  pre- 
cipitate formed,  and  make  up  the  bulk  to  64  oz. 
Dose,  5i.  thrice  daily  in  water. 

When  the  above-described  methods  of  treat- 
ment are  followed  out,  the  patient  suffering  from 
diabetic  symptoms  has  a  rational  prospect  of  im- 
provement. The  twitching  of  the  muscles,  the 
weakness,  the  polyuria,  may  be  neglected ;  they 
will  disappear,  as  will  also  the  melancholia,  the 
impotence,  and  the  wasting.  The  sugar  in  the 
urine  I  have  never  known  to  disappear  entirely, 
but  always  to  diminish  in  quantity.  It  may  be 
there  are  cases  of  disease  presenting  diabetic 
symptoms  in  which  the  whole  of  the  above 
method  of  treatment  would  be  of  no  avail,  but  I 
have  never  seen  one  in  which  improvement  did 
not  take  place  if  it  were  used  before  the  last 
stage  of  exhaustion  had  set  in ;  and  when  recov- 
ery has  to  a  certain  extent  taken  place  it  is  not 
necessary  to  rigidly  enforce  it  for  fear  of  re- 
lapse. — Practitioner, 


The  Action  of  Calomel  on  Fermentation 
AND  on  the  Life  of  Micro-Organism. — A  pa- 
per with  this  heading  appears  in  the  last  number 
of  Hoppe-Seyler*s  Zeitschrift  fUr  Physiologische  • 
Cfumie,  by  N.  P.  Wassilieff,  who,  after  noting 
the  high  estimation  in  which  calomel  has  been 
always  held  in  disordered  conditions  of  the  bow- 
els, especially  in  children,  points  out  the  absence 
of  any  experiments  to  show  or  explain  the  cause 
of  its  influence,  with  one  or  two  exceptions. 
Voit,  indeed,  as  long  ago  as  1837,  observed  that 
albumen  and  blood  mingled  with  calomel  were 
capable  of  being  kept  for  days  without  any  indi- 
cation of  putrefaction,  and  Hoppe-Seyler  made 
some  similar  observations;  but  besides  these,  few, 
if  any,  researches  have  been  made  on  its  action. 
In  M.  Wassilieff 's  experiments,  calomel  was  ad- 
ded to  the  fluid  obtained  by  acting  on  albumen 
with  pancreatic  juice :  and  he  satisfied  himself 
that  the  albumen-digesting  ferment  of  both  these 
fluids  was  not  damaged  by  calomel — peptones  in 
the  one  instance,  and  leucin  and  tyrosin  in  the 
other»  appearing  as  usual — but  that  the  presence 
of  thU  smutsAce  prevenled  the  fomation  <tf  tht 
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secondary  products,  such  as  indol  and  phenoL 
Neither  hydrogen  nor  hydrogen  sulphide  formed 
in  the  fluids  containing  calomel,  whilst  they  were 
abundantly  produced  in  the  others.  In  like 
manner,  the  author  experimented  on  the  effect 
of  calomel  on  the  fat-digesting  and  the  amyloly- 
tic  ferments  of  th«  pancreas,  and  found  that  it 
had  no  modifying  influence  upon  them,  but  that 
it  arrested  the  changes  which  followed  their 
completion,  entirely  preventing,  for  example,  the 
butyric  acid  fermentation  and  putrefactive  pro- 
cesses. He  hence  arrives  at  the  conclusion  that 
calomel  acts  different  on  the  formed  or  organized 
and  the  unformed  or  unorganized  ferments,  per- 
mitting the  action  of  the  former  to  proceed  un- 
checked, but  completely  preventing  the  action  of 
the  latter. — Lancet^  March  4,  1882, 


On  the  Treatment  of  Eczema  by  Bant- 
INGISM. — Balmanno  Squire,  Senior  Surgeon  to  the 
British  Hospital  for  Diseases  of  the  Skin,  contrib- 
utes the  following  to  the  British  Med,  Jouf\ 

It  is  familiar  to  every  practitioner  that  eczema 
is  specially  common  among  infants,  and  particu- 
larly amongst  lymphatic  infants,  that  is  to  say, 
fat  and  pasty-looking  infants.  I  do  not  refer 
only  to  those  instances  in  which  the  very  fatness 
of  the  infant  is  the  mechanical  cause  of  the  com- 
plaint; that  is  to  say,  where  <<  a  fold  "  of  skin  in 
the  fat  infant  becomes  raw  and  discharging  (in- 
tertrigo); but  I  refer  to  the  well  known  fact  that 
infants  of  this  constitution  are  more  liable  than 
others  to  eczema  (of  the  scalp  and  other  parts), 
not  coming  under  the  head  of  ''intertrigo,"  and 
that  their  eczema  is  more  profuse  in  its  dis- 
charge, whether  that  discharge  be  serous  or  pur- 
ulent, than  it  is  in  other  infants  ;  it  is  also  more 
obstinate. 

I  recently  recorded  in  the  Journal  some  experi- 
ments I  had  made  with  Iodoform  as  an  applica- 
tioii  in  such  cases,  and  which  succeeded  very 
trell  as  a  means  of  reducing  the  eczema  of  such 
infants  from  the  discharging  to  the  dry  condition 
pretty  rapidly.  As  to  that,  I  was  supported  by 
other  writers. 

But  from  some  observations  I  have  recently 
made,  I  have  reason  to  think  that  Bantingism  as 
applied  to  such  infants  is  as  rapid  in  its  effects, 
and  if  sustained,  is  of  more  permanent  efficacy. 
Some  years  ago  the  late  Mr.  Banting  was  under 
my  care  for  eczema,  and  I  had  an  opportunity  of 
conversing  with  him  pretty  frequentlv  on  the 
system  of  which  he  was  the  apostle.  It  is  through 
this  accident  that  the  idea  suggested  itself  to  me. 

I  have  used  the  word  infant  for  the  sake  of 
convenience,  but  I  refer  rather  to  very  young 
children.  To  Bantingise  a  suckling  infant,  is  of 
course,  not  very  practicable,  but  a  child  of  two 
or  three  years  old  can  be  dieted  very  readily. 
It  does  not  appear  necessary  to  the  end  in  view 
that  the  diet  should  be  restricted  in  quantity  as 
well  as  quality,  which  of  course  was  essential 
under  the  regime  laid  down  by  Mr.  Banting,  or  by 
the  late  Mr.  Harvey  ^the  aurist)  for  him.  It  is 
simply  necessary  to  limit  the  fat-producing  ele- 
ments of  food  for  the  amelioration  of  eczema  in 
lymphatic  young  children.  At  least  so  I  have 
found.  By  this  means  their  excessive  obesity  be- 
cooaes  dimiikiihed  and  their  «csem&  vecy  roBArk- 


ably  improved  within  ten  days  of  commcnciiig 
the  regimen,  and  that  without  any  injury  what- 
ever to  their  general  health,  so  far  as  I  can  judge. 

In  place  of  pure  milk,  they  should  take  milk 
diluted  with  an  equal  or  even  a  double  quantity 
of  water.  In  place  of  bread  and  butter  tlier 
should  take  dry  toast  or  dry  biscuits;  and  with 
these  particular  articles  of  food  they  may  be  sap- 
plied  indefinitely.  All  the  fat  is  to  be  carefaliy 
cut  away  from  s^ch  meat  as  they  may  partake  of, 
and  they  should  not  be  allowed  pork,  veal,  or 
lamb.  They  may  have  poultry  or  game«  or  fish, 
except  the  oily  kind  of  fishes,  such  as  henriogs, 
salmon,  eels,  etc.;  and  the  fish  they  partake  of 
should  be  broiled  (not  fried).  They  may  eat 
boiled  vegetable  tops,  but  not  vegetable  roots, 
such  as  potato,  parsnip,  beet-root,  turnip  or  car- 
rot. Beef-tea  (the  melted  fat  being  c^arefuiiy 
skimmed  off)  is  permissible  in  any  quantity,  and 
so,  also,  toast  and  water.  Cooked  fruit  (not 
sweetened)  may  also  be  allowed. 

But  the  principles  of  the  Banting  treatnaent  are 
universally  known.  It  only  remains  for  aie  to 
say  that  cod-liver  oil  (the  favorite  remedy,  /cr 
excellence^  for  the  condition  of  which  I  am  speak- 
ing) is  quite  incompatible  with  the  treatment  I 
am  advocating.  Of  course,  the  health  of  the 
child  should  be  watched,  and  it  should  be 
weighed  at  the  commencement  of  its  dieting,  and 
afterwards  from  week  to  week. 


Quinine  for  Colds. — Nothing  will  so  effects- 
ally  prevent  a  cold,  or  so  speedily  arrest  it  in  the 
first  stages,  as  quinine.  If  you  feel  chilly,  begin 
to  sneeze,  and  suffer  from  feelings  of  t^htness  is 
the  nasal  passages,  take  five  grains  of  qoinise, 
and  repeat  the  dose  every  six  hours  till  three 
doses  are  taken,  and  you  will  soon  be  well  of 
your  cold.  In  this  latitude  colds  are  nearly 
always  complicated  with  neuralgias,  or  sysaptoms 
of  rheumatism,  and  where  this  is  the  case,  the 
quinine  is  still  the  most  useful.  People  who  are 
exceedingly  liable  to  colds,  once  knowing  the 
virtues  of  quinine  to  prevent  and  arrest  these 
attacks  cannot  appreciate  this  practical  hint  too 
highly.  And  quinine  m^y  be  used  to  relieve  a 
cold  after  it  had  been  running  several  days. 
The  system  is  depressed,  probably,  and  needs  a 
cerebro-spinal  stimulant.  Quinine  is  the  thing. 
But  it  is  peculiarly  appropriate  in  the  first  or 
forming  stage.  Of  course  other  remedies  maj 
be  necessary  to  relieve  any  bronchial  element 
that  may  be  manifest,  but  to  aid  the  system  in 
throwing  off,  or  to  prevent  depression,  quinine  is 
the  remedy. — Monthly  Rev,  of  Pharm, 


Spinal  Lesions  in  Syphilis.— Dr.  Jarisch  of 
Vienna  reports  seven  cases  of  spinal  lesions  in 
syphilis  of  varying  duration  (  Vierteljahrschfift  f. 
Dermal,  u,  Syph,),  The  investigations  were  con- 
ducted upon  four  cases  of  hereditary  lues,  one 
case  recently  acquired,  one  of  six  years'  standing, 
and  one  of  unknown  duration,  the  remaining 
case  being  of  longer  standing.  The  lesion  con- 
sisted sometimes  in  an  atrophy  of  the  ganglionic 
cells,  sometimes  as  homogenious,  vitreous  ac- 
cumulations in  the  connective  tissue  of  the  as- 
teriorhArasasdthe  comsMsvue.    la  two  qimi 
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«f  acquired  syphilis  there  were  found  hemorrha- 
gic spots  in  Uie  tissues  of  the  commissure  and 
the  anterior  horn  ;  in  one  a  sclerosis  of  the  retic- 
nlnai  oC  the  grey  substance.  In  two  cases  of 
hereditary  syphilis  the  lesion  was  undetermined. 
Although  the  diversity  of  material  made  use  of 
in  these  obseryations  and  the  variety  of  results 
ohiaiaed  in  the  individual  cases,  render  the  de- 
dnction  therefrom  of  any  fixed  conclusion  im- 
pootble,  yet  the  observations  made  may  serve  as 
the  basis  for  further  investigations  in  this  direc- 
tioa. — Deuiuhe  Med,  Zeiiun^^  J.M.P. 


Injury  Pecuuar  to  Childrsn,  Probably 
Dislocation  of  Either  End  of  Radius. — A 
short  article,  entitled  <*  Dislocation  of  th^ Elbow 
Joint  in  Children,"  by  Mr.  S.  H.  Lindeman, 
which  appeared  in  Th^  British  Medical  Journal^ 
March  i8th,  interested  me,  because  it  is  the  only 
aotioe  I  have  observed  of  this  injury,  except  the 
one  referred  to  in  Mr.  C.  Heath's  Minor  Surgery ^ 
and  is  one  which  has  attracted  my  attention,  as  I 
have  notes  of  several  cases.  From  what  little  has 
been  written  on  the  subject,  there  is  gr^t  diver- 
sity of  opinion  as  to  the  seat  of  the  injury  and  its 
natnre.  The  injury  is  described  by  Heath  as 
being  rare,  but  I  have  seen  ten  cases  in  as  many 
years,  and  Mr.  Lindeman  says  he  saw  ten  in  a 
year  ;  the  injury  would  either  appear  so"  trivial 
as  to  be  beneath  the  notice  of  publication,  or 
else  we  must  be  acute  observers  (perhaps  too 
acute),  to  which  qualification  personally  I  do  not 
lay  any  claim.  So  far  as  my  observation  has  gone, 
it  b  generally  confined  to  children  who  are  deli- 
cate and  atonic,  and  who  are  not  more  than  six 
yeses  old. 

A  typcial  case  is  this:  A  child  is  brought  who 
is  suffering  pain  in  the  arm,  with  inability  to  lift 
the  fore-arm,  or  to  catch  anything  offered  it,  with 
the  arm  not  quite  semi-flexed,  and  the  fore-arm 
fiUypronated  as  a  rule.  The  injury,  in  seven  of 
the  cases,  was  situated  at  the  elbow,  though  in 
three  it  seemed  to  be  at  the  wrist.  There  is  sel- 
dom any  deformity  to  be  seen  or  felt;  but,  when 
the  fore-arm  is  supinated  and  then  flexed,  a  slight 
cSek  b  usually  heard  or  felt,  and  the  pain  van- 
ities in  a  minute.  If  one  now  offer  a  coin  to 
the  child,  it  will  lift  its  arm  and  catch  it  at  once. 
Sometimes  this  manipulation  is  npt  sufficient,  for, 
tmpinating  the  fore-arm,  the  hand  must  be  flexed 
on  the  amu  The  injury  is  apt  to  recur,  and  may 
not  do  so  at  the  siime  seat,  for  I  had  one  case  in 
which  the  injury  seemed  to  be  situated  at  the 
wrist  twice  and  once  at  the  elbow.  Another  case 
had  it  thrice  at  the  elbow;  once  when  the  child 
was  on  a  visit.  The  surgeon  who  examined  it 
could  detect  nothing,  but  after  making  his  exam- 
ination it  was  better.  This  I  believe  to  be  one 
reason  of  its  so-called  rarity;  for,  on  making  the 
customary  examination  for  some  probable  dislo- 
cadon,  it  is  rectified,  and  it  is  quite  a  possible 
thbg  that  cases  rectify  themselves,  for  the  db- 
pbcement  b  so  slight. 

Mr.  McNab,  of  Epping,  who  was  the  first  to 
write  about  it  in  thb  country,  thinks  it  is  the 
lower  end  of  the  radius  which  is  dislocated  from 
the  ulna.  M.  Goyrand  says  it  is  a  dbplacement 
of  the  interarticular  cartilage  of  the  wrist,  at  the 
«&d  ol  Uit  alna.    Other  French  surgeons,  also 


Dr.  Hodges  of  Boston,  and  Mr.  S.  H.  Lindeman, 
think  that  it  b  the  head  of  the  radius  which  b 
dbplaced  at  the  elbow.  Mr.  C.  Heath  thinks  it 
occurs  at  the  wrbt,  and  other  times  near 
the  elbow,  it  seems  to  be  a  slight  displacement  of 
the  head  of  the  radius  forwards  and  probably 
outwards.  In  one  case  at  the  wrist  the  injury 
was  not  remedied,  though  I  supinated  the  arm 
and  flexed  the  wrist,  till  I  moulded  the  parts,  as 
it  were,  surrounding  the  wrist  joint.  Thb,  I 
thought,  might  be  a  case  of  dbplacement  of  the 
ulnar  interarticular  cartilage,  but  I  am  more  in- 
clined to  think  that  the  injury  at  the  wrbt  b  due 
to  dbplacement  of  the  lower  end  of  the  radius. 

The  majority  of  the  cases  which  I  have  seen 
were  caused  by  some  one  catching  hold  of  the 
hand  of  the  child,  who  was  then  dragged  toward 
them.  In  a  few  cases,  where  I  could  get  more 
reliable  information,  a  nurse  girl  stood  behind 
the  child,  who  was  sitting,  caught  it  by  the  hand, 
which  caused  it  to  rotate,  as  it  were,  on  its  elbow 
joint,  with  its  arm  fully  pronated,  and  raised  it  at 
the  same  time  from  the  floor. —  IV,  Sneddon^  M, 
D,  in  the  Brit,  Med,  four. 


Treatmbnt  op  Epilepsy* — Dr.  James  Davb 
advises  for  the  treatment  of  epilepsy  the  simul- 
taneous use  of  atropine  and  the  bromides  of 
potassium  and  ammonium.  For  six  months  he 
has  given  thrice  daily  a  dose  of 

Potassii  Bromidi,    i  gram  30 

Ammonii  bromidi,  o  gram  60 
At  the  same  time  he  gave,  morning  and  even- 
ing, a  granule  containing  one  milligram  of  sul- 
phate of  atropia.    After  thb  he  prescribed  piUs 
containing : 

Zinci  Valerianatb,  4  centigr. 

Ext.  Belladonnse,    6  millii;r. 

Acidi  Arseniosi,       2  milligr. 

Extracti  Gentianse,  q.s. 
The  patient  takes  two  such  pilb  daily  for  two 
months;  the  quantity  of  valerianate  of  zinc  b 
then  doubled  and  this  treatment  continued  two 
months  more.  He  then  returns  to  the  bromides 
for  six  or  eight  months ;  and  then  he  alternates 
with  the  pilb  for  two  or  three  years. — AbeiUe 
Mid, — Lyon  Medical,  J.M.F. 


Hypodsrmic  Injection  of  the  Citrate  of 
Iron  in  Anemia.— Dr.  Ciaramelli  has  been  ex- 
perimenting upon  the  use  of  iron  by  hypodermic 
injection.  He  first  observed  that  iron  taken 
inwardly  by  animals  did  not  appear  in  the  urine, 
whereas  when  injected  into  the  veins  it  did  so 
appear.  He  therefore  used  it  upon  a  patient  by 
hypodermic  injection,  without,  however,  the 
intention  of  establishing  any  law  from  the  results 
of  that  case.  The  patient  had  suffered  for  six 
years  from  anemia,  the  last  four  month's  of  which 
had  been  under  the  author's  care,  and  all  the 
preparations  of  iron  had  been  tried  with  no 
benefit ;  the  iron  was  always  found  in  the  urine 
and  the  stoob.  After  administering  hypoder- 
mically  for  one  month  two  or  three  grams  of  an 
aqueous  solution  of  the  ammonio-dtrate  of  iron, 
each  gram  containing  five  centigrams  of  the 
metal,  the  cheeks  assumed  a  ruddy  hue,  and 
after  continuing  for  a  time  the  sant  treatment. 
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one  by  one  all  the  symptoms  of  anemia  dis^>- 
peared. 

The  injection  was  attended  with'  a  rather 
serere  burning  pain  for  a  little  time  after  the 
puncture  of  the  skin,  but  no  other  untoward 
symptoms  were  observed.  —  AttnaU  elm.  dell, 
ospedale  degV  incurabili, — Gtuutta  meddi  Roma, 

J.M.F. 


SURGERY. 

Thb  Iodoform  Dressing  in  Surgbry. — Con- 
cluded.— Four  unmistakable  excellent  properties 
entitle  iodoform  to  take  a  very  prominent,  if  not 
the  highest  position  in  surgicaJ  practice;  these 
are: 

1.  Its  prompt  and  perfectly  reliable  antiseptic 
action  on  wounds  of  all  kinds. 

2.  Its  specific  antituberculous  influence  on 
spongy  tissues. 

3.  Its  thoroughly  proven  action  to  promote 
resorption  of  morbid  products,  in  which  particular 
it  surpasses  all  other  iodine  preparations  known 
to  this  day. 

4.  Its  action  as  an  anodyne. 

In  regard  to  the  first  of  these  qualities,  daily 
experience  is  teaching  us,  that  iodoform  is  one  of 
the  best  of  all  antiseptics,  as  has  been  proven 
experimentally  by  Mikulicz  and  Paneth. 
Iodoform  is  much  more  efficient  than  phenol, 
because  its  action  is  constant  and  lasting.  These 
remarkable  antiseptic  properties  justify  the  use  of 
iodoform  in  all  wounds,  which  are  to  be  pro- 
tected  against  septic  absorption,  as  also  for  those 
which  have  been  already  attacked  by  septic 
inflammation,  whose  course  ought  to  be  checked. 
Now  that  Billroth  has  tested  the  powder  in 
laparotomy  and  found  that  it  answers  every  indi- 
cation, and  now  that  the  author  of  this  paper  has 
used  it  in  the  healthy  pleural  cavity  with  aston- 
ishing results,  it  is  logical  to  conclude  that  there 
is  no  tissue  of  the  body  where  it  ought  to  be 
excluded ;  for  if  it  be  well  borne  by  pleura  and 
peritoneum,  what  tissue  is  there  to  which  it  will 
prove  injurious?  Accordingly,  iodoform  is  ser- 
viceable as  a  dressing  for  recent  wounds,  as  also 
for  those  of  older  date,  and  if  properly  applied, 
with  suitable  provision  for  the  escape  of  secretion 
will  lead  to  cicatrization  without  fever  and  with- 
out any  signs  of  sepsis.  As  already  shown  the 
application  of  the  dressing  is  a  very  simple 
matter  and  may  be  undertaken  by  those  who  may 
not  possess  particular  ^kill  in  such  manipulations, 
without  the  aid  of  an  assistant,  without  any 
special  apparatus ;  it  dispenses  with  the  necessity 
for  trained  nurses  and  enables  the  physician  to 
leave  his  patient  for  some  time  without  the 
anxiety  of  possible  accidents  to  the  wound;  a 
fact  that  makes  ft  very  valuable  in  country 
practice  and  military  surgery.  And  it  is  not  too 
much  to  sa^,  that,  just  as  the  mortality  has 
diminished  m  civil  hospitaLls  from  year  to  yekr 
owing  to  the  antiseptic  method  of  Lister,  so  will 
there  be  a  new  era  for  the  statistics  of  military 
surgery  owing  to  the  new  remedy. 

It  is  possible  to-day  to  maintain  a  certain  class 
of  wounds  in  an  antiseptic  condition,  which  for- 
merly were  very  susceptible  to  septic  processes, 
•ftd  th^  i^  owiog  tolelj  to  the  unAttenoe  of  iodo* 


form.  Reference  is  had  to  wounds  in  ^ 
neighborhood  of  or  directly  involving  certain 
channels  communicating  with  'cavities  in  thiQ 
interior  of  the  body.  The  action  of  iodofom  04 
croupous  and  diphtheritic  processes  of  muconi 
membrane  is  still  a  subject  of  doubt,  as  it  has  nol 
been  sufliciently  investigated.  Falkson  sajs  oa 
this  point :  "Some  patients  in  whom  tracheotomy 
had  been  (performed  for  croup  were  dressed  witli' 
iodoform,  which  was  spread  over  the  wound  and 
also  brought  into  the  trachea ;  all  died,  for  which 
reason  the  experiment  was  discontinued."  Roux, 
of  Berne,  says,  however,  *•!  have  covered  with 
iodoform  three  tracheotomy  wounds  and  in  no 
case  has  a  diphtheritic  process  occurred  in  the 
neighborhood  of  the  canula,  even  in  cases  where 
long  diphtheritic  cylinders  have  been  dra'wn  out 
of  the  trachea  and  bronchi,  while  in  tlie  only 
case  in  which  the  wound  was  not  treated  in  this 
manner,  it  was  covered  with  this  fandliar  and 
frightful  deposit."  We  are  thus  brought  fiace  to 
face  with  opinions  which  are  diametricidly  oppoeed 
and  which  will  require  the  light  of  futnre  ex- 
perience for  their  elucidation. 

2.  The  author  was  the  first  to  insist  on  the 
specific  action  of  iodoform  in  modifjinr  the 
tubercular  process  and  in  acting  fiavorably  on 
cases  of  fungoid  inflammation,  and  it  is  g^ratify- 
ing  to  find  that  this  opinion  has  been  confirmed 
by  Gussenbauer,  Mikulicz,  Falkson,  H5ftnuui, 
Leisrink  and  others.  From  an  extennve  ex- 
perience in  this  class  of  cases  the  author  has 
found  that  in  cases  of  fungoid  disease  it  vi  not 
always  necessary  to  remove  the  unhealthy  gran- 
ulations in  order  to  cure  the  diseased  process  and 
that  the  iodoform  pOwder  distributed  over  the 
tubercular  granulations  causes  them  to  disappear 
and  to  be  replaced  by  healthy  granulation  tissue. 
In  proof  of  this  statement  five  cases  are  given  in 
detail  in  the  original  article,  which  certainly  seem 
to  bear  out  the  statements  of  the  author  in  every 
particular,  four  being  cases  of  diseased  joints  (of 
which  three  involved  the  bones  about  the  ankle), 
and  one  being  a  case  of  cold  abscess  of  the  chest 
wall  resulting  from  a  necrosed  rib,  ail  of  these 
cases  being  discharged  entirely  fi'ee  from  any 
trouble  and  the  wounds  being  definitely  closed. 
A  close  study  of  these  cases  also'led  to  the  obser- 
vation that  iodoform  is  capable  of  exerting  its 
action  over  certain  out-lying  or  distant  portions 
of  a  diseased  surface,  although  it  be  brought  into 
contact  with  only  a  limited  portion  of  the  same, 
a  viei^  that  has  not,  however,  received  the  sup- 
port of  Mikulicz  and  other  observers.  This 
action  is  explained  by  supposing  that  in  those 
parts  which  are  free  from  any  direct  contact  with 
the  drug,  the  volatilized  particles  of  iodoform 
still  exert  their  modifying  influence  on  the  char- 
acter of  the  wound; 

Nothing  positive  is  known  in  regard  to  a 
general  action  of  iodoform  on  the  diathesis  which 
produces  these  local  manifestations,  although  it 
is  not  at  all  uncommon  to  find  that  in  tubei^ 
culous  patients  there  is  in  addition  to  the  local 
improvement  a  general  amelioration  of  all  the 
symptoms,  cough«  expectoration  and  sweating, 
becoming  notably  less ;  the  physical  signs  how- 
ever remaining  unchanged. 

What  has  been  said  in  reference  to  the  actk» 
of  iodoform  on  fnngoid  diaette  i^Hetonlj  ta  tk 
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«oft  tissQes ;  in  carious  condition  of  bone  it  is  ab- 
tolvtielT  imperative  to  remore  all  of  the  diseased 
tissae  Defore  we  can  hope  to  obtain  any  relief  for 
^e  prntient ;  the  iodoform  would  influence  only 
the  sitpcrflcial  layers  and  leave  the  deeper  dis- 
eased portions  unaffected;  and  it  is  futile  to 
attempt  the  cure  of  carious  joints  by  simple  in- 
jections of  iodoform  in  emulsion. 

In  regard  to  the  possibility  of  local  recurrence 
ol  the  disease  under  iodoform  dressing,  such   a 
possibility  has  never  been  denied  by  the  author. 
Cases  of  this  kind  are  likely  to  occur  in  individ- 
sals  irith  decided  morbid  diathesis,   more  fre- 
quentlyy  however,  in  those  cases  in  which  small 
portions  of  diseased  tissue  have  been  unintention- 
allj  left  behind  in  the  wound,  and  the  statement 
previously  made  can  here  be  most  emphatically 
repeated :  <*That  the  remaining  of  fungoid  masses 
in  the  soft  parts  under  the  iodoform  dressing  does 
not  predispose  to  a  recurrence  of  the  process; 
the  remaining  of  fungoid  disease  of  bone  is,  how- 
ever,  of  the  greatest  importance  in  this  particular." 
3.   It  is  easy  to  understand  the  resorptive  prop- 
erties of  iodoform  when  we  remember  that  by  its 
decomposition  iodine  is  set  free  in  a  nascent  state 
in    the   tissues,    and  iodoform,    as  already  re- 
marked, has  the  advantage  of  not  irritating  the 
tiasiies  and  of  not  leading  to  any  general  emacia- 
tion.    Thus  the  author  was  treating  at  the  time 
of  the  writing  of  the  article  a  case  of  hyper- 
trophic goitre  by .  parenchvmatous  injection  of 
fi^  per  cent,  emulsion  of  glycerine ;    the  patient 
supported  the  injection  very  well,  there  was  no 
sign  of  any  reaction  as  frequently  happens  with 
similar  injections  of  tincture  of  iodine,  and  there 
was  not  the  tendency   to  the  formation  of  in- 
durated nodules  as  so  frequently  following  other 
iodine  preparations. 

4.  The  anodyne  properties  of  the  drug  are  of 
the  very  highest  value  in  surgery ;  to  be  able  to 
cause  the  rapid  and  certain  heaHng  of  a  wound  is 
certainly  a  great  accomplishment ;  to  do  so  pain- 
lenly  is  to  increase  very  much  the  value  of  the 
simce.  As  previously  mentioned,  the  progress 
ol  wounds  under  the  iodoform  dressing  is  usually 
a  painless  one ;  the  patient  recovers  from  the 
SBsestiietic  without  feeling  any  pain,  nor  does  he 
oomplain  of  it  subsequenUy.  Venereal  sores  and 
bums  very  soon  become  painless  after  the  use  of 
iodoform. 
In  resuming  now  we  find  that 
I.  Iodoform  applied  locally  is  a  specific  remedy 
for  local  tuberculous  processes ;  it  destroys  fun- 
gous granulations,  and  as  long  as  it  remains  in 
coBtact  with  die  wound  prevents  the  new  forma- 
tion ol  such  fungosities.  Its  action  is  more  re- 
liable and  stronger  if  it  be  in  direct  contact  with 
the  granulation ;  it  is  'less  efficient,  but  still 
demonstrable  when  affecting  portions  of  tissue 
lying  at  some  distance. 

3.  Where  it  is  possible  to  do  so,  the  fungoid 
granulations  are  to  be  removed  by  scraping  or 
otherwise  before  the  use  of  the  iodoform;  it  is 
absolutely  necessary  to  do  this  in  caries  fungosa 
and  to  reach  the  limit  of  healthy  bone.  When 
all  fungoid  masses  have  been  removed  from  a 
wound  then  the  iodoform  usually  converts  the 
secretion  Iroili  a  purulent  to  a  serous  fluids  pro- 
vided no  so«irce  c^  irritatioo  exist. 
^  For  vo«Aii  ol  iti  kiada  iodoform  U  the 


safest  antiseptic,  as  it  remains  a  long  time  in 
contact  with  the  wound  owing  to  its  poor  solu- 
bility, and  thus  exercises  a  continuous  action. 

4.  Iodoform  applied  locally  in  moderate  quan- 
tities is  harmless,  although  it  is  resorbed  in  part 
and  excreted  by  the  kidneys. 

5.  The  first  influence  on  wounds  is  that  of  an 
anodyne,  later  on  it  favors  the  development  of 
grannlatious  and  invariably  prevents  septic  pro- 
cesses in  the  wound. 

6.  The  course  of  the  wounds  is  usually  un- 
attended by  fever ;  sometimes  in  the  first  few  days 
the  evening  temperature  is  slightly  increased, 
though  the  septic  character  is  entirely  absent. 

7.  The  iodoform  powder  does  not  prevent  ad- 
hesion and  union  by  first  intention  if  used  in 
small  quantities. 

8.  With  the  iodoform  dressing,  as  with  all 
others,  provision  must  be  made  for  an  easy  escape 
of  the  secretions.  The  saturation  of  the  dressing 
does  not  necessitate  a  change  of  the  dressing ;  a 
rise  in  the  tempe^ture,  pointing  to  retention  of 
secretion,  is,  however,  an  urgent  indication  for  its 
renewal. 

9.  Erysipelas  of  the  wound  is  very  rare  with 
iodoform  dressing. 

10.  Iodoform  is  too  powerful  an  antiseptic  to 
require  the  use  of  other  antiseptics ;  for  cleansing 
of  the  wound  therefore  pure  water  is  quite  suffi- 
cient ;  as  in  other  cases  cleanliness  of  the  wound 
and  instruments  and  care  in  manipulation  are  to 
be  strictly  observed. 

11.  The  iodoform  dressing  is  the  safest,  cheap- 
est, most  lasting  and  most  easily  applied  of  all 
antiseptic  dresring;  the  necessary  materials  are 
easily  obtained,  and  iodoform  powder  and  iodo- 
form gauze  may  be  kept  for  years  without  losing 
any  of  their  efficiency. 

12.  Iodoform  allows  of  the  applicadon  of  an 
antiseptic  dressing  in  the  mouth,  in  or  near  the 
rectum  and  bladder  a!lter  surgical  operations,  in 
which  previously  a  strictly  antiseptic  dnessing  was 
impossible. 

In  conclusion  it  is  only  fair  to  ask  that  not  too 
much  be  claimed  for  the  remedy,  for  it  cannot 
accomplish  all  things.  What  we  can  expect  from 
any  antiseptic  and  antituberculous  remedy,  that 
we  have  a  rieht  to  ask  from  iodoform  and  we 
will  find  that  iodoform  surpasses  all  other  agents 
which  have  been  thus  far  used  in  surgery  for  this 
purpose.  Above  all  we  must  not  forget  the  labors 
of  those  men  who  have  taught  us  to  understand 
what  * 'antiseptic''  means  and  must  pay  to  the  names 
of  Lister  and  Pasteur  the  high  tribute  which  is 
their  just  due."  .  J*B« 

Artificial  Anus  in  Rictal  Cancer.— In  the 
5>ociety  of  Surgery  of  Paris  M.  Tr61at  raised  the 
question  of  enterotomy  for  the  treatment  of 
cancers  of  the  rectum,  apropos  of  two  patients 
upon  whom  he  successfully  practiced  lumbar 
colotomy. 

The  indications  for  the  operation  are  three : 
I.  The  cancer  should  not  be  inaccessible ;  2.  The 
symptoms  ought  to  be  clearly  defined ;  3.  The 
condition  of  the  subject  should  be  relatively  good. 

The  operation,  it  is  unnecessary  to  say  is  only 
palliative,  and  does  not  prevent  the  development 
«f  the  omcer  and  ultimate  deaU,  hafit  ted^eta 
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singularly  its  symptomatic  expression,  and  often 
gives  the  patient  a  long  lease  on  life  which  is  not 
to  be  despised. 

M.  Pozzi  confirmed  the  opinion  of  M.  Tr^lat; 
he  had  operated  under  those  conditions  when  the 
patient  was  literally  dying.  This  subject  sur- 
vived the  operation  five  months,  returning  to  life 
and  hope,  not  suffering  anything  to  speak  of, 
even  being  able  to  sit  up  and  play  the  piano ;  he 
succumbed  slowly  and  without  pain  bv  reason  of 
the  course  of  the  cancer  with  which  he  was 
affected. 

M.  Despr^s  did  not  agree  with  his  colleague ; 
he  believed  in  abstaining,  and  thought  it  always 
possible  to  relieve  these  patients  without  resort- 
ing to  an  operation ;  it  is  sufficient  for  this  to 
introduce  the  finger  and  even  the  hand  as  high 
up  in  the  rectum  as  possible  and  enlarge  its 
lumen.  Having  had  recourse  to  this  coarse 
German  procedure  a  number  of  times,  he  has 
given  exit  to  fecal  matter  and  gas  in  patients  who 
had  already  vomited  fecaloid  matter ;  beforehand 
it  is  sufficient  to  give  baths  every  day  and  pre- 
scribe from  time  to  time  a  light  purgative.  In 
other  cases  the  application  of  a  blister  on  the 
abdomen  is  of  equally  great  service.  These  means 
have  always  been  sufficient  for  him,  and  he  has 
never  been  obliged  to  resort  to  the  operation 
advised  by  M.  Tr6lat.  As  to  the  lancinating 
pains  experienced  by  many  patients,  he  did  not 
believe  they  could  be  relieved  by  any  operation  ; 
they  are  due  to  the  cancer  itself,  and  not  to  any 
phenomena  of  retention. 

M.  VerneuU,  although  a  partisan  of  interven- 
tion,  did  not  think  that  enterotomy  was  the  only 
resource  which  the  surgeon  possessed.  He 
thought  linear  perineal  rectotomy  much  superior. 
He  reserved  enterotomy  for  the  cases  of  cancer 
inaccessible  to  such  treatment.  Then  even  the 
operation  is  not  applicable  to  all  cases,  it  is 
necessary  that  the  condition  of  the  patient  per- 
mit it,  for  it  must  not  be  forgotten  that  these 
operations  on  patients  arrived  at  the  state  of 
cachexia  are  often  followed  by  death.  He 
reproached  the  custom  of  English  surgeons  who 
do  not  hesitate  even  when  the  patient  is  at  the 
last  extremity. 

Another  indication  results,  in  the  opinion  of 
the  professor  of  *'la  Piti6,"  from  the  retention  or 
non-retention  of  fecal  matter.  He  believed  that 
the  operation  will  not  often  be  useful  where 
there  u  no  retention ;  it  is  only  in  the  opposite 
circumstances  where  the  intervention  of  the  sur- 
geon will  render  the  patient  a  signal  service,  and 
m  which  the  pain  will  almost  instantly  disappear. 

So  it  is  seen  in  this  question  there  are  three 
predominating  opinions,  any  one  of  which  it  is 
impossible  to  set  aside  without  being  exclusive : 
1st.  Abstention  with  palliatives ;  2d.  Linear 
rectotomy;  3d.  Enterotomy.  The  last  method 
teems  to  have  the  greatest  number  of  partisans. 

Another  question  is  raised  relative  to  enter- 
otomy :  Ought  the  inguinal  anus  be  chosen  (the 
easiest  to  niake)  or  the  lumbar  anus  ? 

M.  Vemeuil,  without  entirely  objecting  to  the 
l«mbar  anus,  declared  himself  freely  as  in  favor 
of  the  inguinal  anus,  especially  because  of  the 
ease  with  which  it  is  nrnde. 

MM.  Tr6lat  and  Tillaux,  paitiians  of  the 
iMBbar  aAus  bcovgkt  to  Ibe  Sociftly  ol  Soigeij 


patients  operated  upon  by  them,  in  these  condi- 
tions, and  on  whom  the  results  of  the  operations 
were  easily  appreciable. 

The  patient  of  M.  Tillaux,  a  young  man  aged 
twenty,  who  being  affected  with  rectitis  with 
stricture,  was  operated  on  unsuccessfully  a  dozen 
times  in  the  marine  hospital.  This  patient  came 
under  the  care  of  M.  Tillaux  in  1879,  who  at 
once  intended  to  practice  upon  him  the  operatioB 
of  Amussat,  but  the  adhesions  in  the  rectum 
rendered  this  operation  impossible.  He  then 
decided  to  make  a  lumbar  anus.  "It  is  im- 
portant,'' says  M.  Tillaux,  '<in  this  operation  to 
make  a  vertical  incision,  to  seek  the  external 
border  of  the  sacro*lumbar  mass,  and  especially 
to  avoid  misUking  the  quadratus  lumboram  for 
the  muscular  tunic  of  the  intestine."  The  results 
of  this  operation,  practiced  three  years  ago»  have 
been  as  satisfactory  as  possible. 

The  patient,  a  very  short  time  after  wanted  to 
defecate,  and  unless  the  stools  are  absolmtely 
liquid,  he  had  plenty  of  time  to  take  proper 
precautions. 

It  is  necessary  that  the  position  of  the  lumbar 
anus  be  in  every  respect  convenient,  and  es- 
pecially as  regards  the  generative  function.  M. 
Tillaux  called  to  notice  the  fact,  that  when  the 
patient  is  observed  from  in  front,  no  one  wonld 
suspect  the  infirmity  of  which  he  is  a  victim. 

The  patient  presented  by  M.  Tr^lat  was 
operated  on  because  of  a  malignant  tumor  of  the 
rectum  the  size  of  a  fist,  which  was  in  every  way 
inaccessible.  This  woman  presented  in  the 
lumbar  region  a  small  anus  which,  in  a  functional 
point  of  view  leaves  nothing  to  be  desired.  The 
patient  considering  herself  cured  left  the  care  of 
M.  Tr^t  a  few  days  ago. 

The  first  case  that  he  operated  npor  was 
twenty-three  years  of  age,  already  cachectic,  and 
succumbed  at  the  end  of  six  months  to  the  pro- 
gress of  his  disease  and  its  generalization  in  the 
liver,  having  been  given  three  months  free  from 
pain  and  probably  four  or  five  months  of  life. 
This  patient  never  suffered  on  account  of  the 
artificial  anus  nor  from  irregularity  of  stools. 

M.  Tr^lat  presented  specimens  collected  from 
his  autopsy  and  called  attention  to  the  enlas^go- 
ment  of  the  artificial  anus,  probably  dependent 
on  general  emaciation. 

Lumbar  colotomy,  says  M.  Trilat,  is  snperior 
to  inguinal  enterotomy  because  it  is  extra-peri- 
toneal, and  because  the  part  involved  is  far 
enough  away  from  the  stomach  to  permit  com- 
plete digestion  and  regularity  of  the  stools. 

In  the  mode  of  operating  M.  Tr^lat  insisted  on 
a  choice  of  the  line  of  incision  and  the  suture  of 
the  intestine. 

Une  of  Ineismt, — The  incision  should  be  made 
on  a  line  extending  from  the  anterior  superior 
iliac  spine  to  the  angle  formed  by  the  junction  of 
the  twelfth  rib  and  the  border  of  the  sacro- 
lumbalis.  The  middle  of  the  incision  is  marked 
by  a  line  crossing  this  Une  running  parallel  wiA 
the  external  border  of  the  sacro-lumbar  mass, 
starting  two  centimetres  behind  the  middle  of  the 
iliac  crest.  The  skin  incision  ought  to  be  eight 
to  ten  centimetres  in  length. 

SiUufe  of  the  IniesHm. — Having  ffkased  through 
the  different  strau  of  the  itf^  the  colon  is  mtC 
with«  which  is  recogniaed  it  fnU  bf  Ike  Mtare  cC 
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its  cootents  and  if  it  is  empty  by  its  whitish  color, 
which  contrasts  with  the  yellow  of  fat  and  the 
red  of  muscle,  and  by  its  fibrous  appearance. 
The  intestine  having  been  recognised.  It  is  nee- 
enary  to  make  the  incision  according  to  the  rnles 
laid  down  by  N61aton,  precepts  which  M.  Tr61at 
has  established  with  new  precision  : 

1st.  Pass  two  sutures,  thirty-five  millimetres 
apart,  through  all  the  tnnics  to  fasten  the  colon 
to  the  wound. 

2d.  Penetrate  with  the  needle  perpendicularly 
into  the  intestine  at  an  equal  distance  from  the 
two  borders  of  the  external  wound,  bring  it  out 
a  liew  millimetres  distant  and  pass  it  through  the 
thicknes*  of  the  lips  of  the  wound  from  within 
outward ;  then  repeat  the  same  manoeurre  with 
another  needle  for  the  opposite  border  of  the 
wound,  penetrating  the  intestine  by  the  same 
hole  as  at  first.  Three  similar  points,  situated 
fix  millimetres  apart,  will  be  sufficient. 

3d.  Drawing  upon  the  threads  inversely  upon 
each  side  the  holes  will  be  made  to  gape  slightly ; 
then  make  an  incision  three  centimetres  long  be- 
tween the  stitches ;  all  that  remains  to  be  done 
it  to  tighten  the  threads  to  draw  the  intestine  up 
to  the  skin.  In  this  way  the  issue  of  fecal  matter 
into  the  wound  is  prevented. 

4.  The  cutaneous  wound  is  greater  than  the 
artificial  anus. 

M.  Tr6lat  advises  that  no  attempt  be  made  to 
unite  it  on  account  of  the  inevitable  contact  of 
fecal  matter,  but  to  put  one  suture  only  in  the 
neighborhood  of  the  intestine  to  prevent  it 
polling  too  much. 

The  dressing  consists  in  antiseptic  cotton 
steeped  in  a  weak  carbolic  solution  to  be  fre- 
(fuently  renewed.  The  cotton  is  covered  with  a 
hnen  compress  and  a  bandage. — Le  Midecin 
PracHcien,  C.E.c. 


A  Case  of  Remarkable  Pistol  Wounds. — 
By  Edmund  V.  Joye,  M.  D.,  Antioch,  California. 
December  30th,  1881,  I  was  called  across  the 
San  Joaquin  river  to  Sherman  Island  to  see  a 
man  who  was  said  to  have  shot  himself.  On 
arriving  at  the  Island  I  found  a  man  named 
Charles  R.  lying  on  the  ground  with  his  head 
resting  on  a  friend's  knee,  and  was  told  by  those 

S resent  that  Charley  had  fired  four  shots  into 
is  breast.  On  examination,  discovered  two 
bullet  holes,  one  just  above  the  left  nipple,  and 
one  a  little  to  the  right  of  the  nipple.  The  nip- 
ple and  surrounding  skin  were  very  much  black- 
ened and  burned  by  (>owder.  As  he  was  in  a 
sinking  condition  I  made  no  futher  examination, 
but  gave  him  a  large  dose  of  morphia  in  whisky, 
and  requested  his  immediate  removal  to  Antioch. 
This  was  quickly  accomplished.  After  being 
placed  in  bed  and  another  dose  of  morphia  in 
whisky  administered,  my  partner,  Dr.  M.  C. 
Parldson,  also  present,  we  proceeded  to  make  a 
more  thorough  examination  and  found  the  two 
wounds  above  and  to  the  side  of  the  left  nipple 
as  before  described,  about  one  inch  apart,  and 
the  skin  of  the  parts  much  discolored  and  char- 
red. On  turning  the  patient  over  we  saw  no 
wounds  upon  his  back,  but  in  passing  the  hand 
over  the  region  of  the  scapula,  felt  two  balls 
lying  uiider  the  skin  and  fascia,  one  about  \\^t^ 


inches  below  and  behind  the  left  armpit,  and 
one  at  the  lower  edge  of  the  scapula,  two  inches 
to  the  left  of  the  spine. 

The  patient  reviving  a  little,  said  he  had  fired 
four  shots,  and  had  placed  the  muzsle  of  the 
pistol  to  his  naked  breast  each  time.  The  rib 
beneath  the  wounds  was  intact,  no  indications  of 
fracture  nor  any  symptoms  of  injury  to  the  lung 
or  other  organs  existing.  Not  deeming  it  advis- 
able to  probe  or  extract  the  balls  at  this  time, 
and  finding  no  trace  of  the  other  two  balls 
said  to  have  been  fired,  the  woucds  in  the  breast 
were  washed  and  dressed  with  dry  lint,  and 
morphia  and  whisky  given  every  three  hours. 
He  was  very  much  prostrated,  having  lost  con- 
siderable blood  on  his  way  to  town.  Rested 
comparatively  well  during  the  night.  On  the 
morning  of  the  31st  he  complained  only  of  a  pain 
or  soreness  around  the  external  wounds.  Mor- 
phia and  whisky  discontinued  and  teaspoOnful 
doses  of  fluid  extract  of  Jamaica  dogwood  order- 
ed when  restless.  The  wounds  healed  kindly 
and  he  gained  strength  rapidly,  and  there  was 
no  evidence  whatever  of  the  lung  being  injured. 
The  respiratory  murmur  clear  and  distinct  at  all 
times. 

January  3d,  he  stated  he  was  able  to  stand  the 
cutting  out  of  the  balls  without  chloroform. 
Accordingly,  assisted  by  my  partner,  I  cut  down 
upon  and  extracted  from  the  points  mentioned 
two  large  conical  balls.  After  extracting  the 
one  nearest  the  armpit,  I  placed  the  probe  into 
the  incision,  and  it  passed  forward  in  the  direc- 
tion of  the  extemial  wounds  showing  the  tract  of 
the  balls  to  be  around  the  left  side  of  the  body, 
superficial  and  external  to  the  cavity  of  the 
chest ;  and  that  both  balls  must  have  followed 
the  same  course,  one  going  further  around  than 
the  other.  Two  days  later  the  patient  was 
walking  about  the  room  and  has  made  an  excel- 
lent reccovery.  The  shooting  was  done  with 
suicidal  intent.  The  pistol  used  was  a  bull-dog 
42  caliber. 

The  remarkable  feature  of  the  deflection  of 
the  balls  by  the  rib,  without  the  rib  sustaining 
any  injury ;  and  still  more  remarkable  that  the 
balls  so  large  in  themselves  and  driven  from  so 
powerful  a  weapon  held  in  contact  with  the 
body,  did  not  go  entirely  through  the  cavity  of 
the  chest  and  out  at  the  back,  breaking  down 
every  obstacle.  That  one  ball  under  the  circum- 
stances should  be  deflected  and  driven  around 
the  side  is  strange ;  but  that  two  entering  the 
body  at  very  nearly  the  same  spot,  should  be 
diverted  in  their  course  and  follow  the  same 
track  in  a  given  direction,  is  something  truly 
astonishing.  The  wounds  were  seemingly 
straight,  not  inclined  either  to  the  right  or  left. 
The  subject  is  about  35  years  of  age,  of  a  robust 
constitution,  temperate  in  his  habits,  and  has 
followed  the  sea  from  the  age  of  13  to  the  pres- 
ent time. — Pacific  Med,  and  Sur,  four. 


Section  of  the  Spinal  Accessory  Nerve. — 
At  a  recent  meeting  of  the  Acad,  de  M^decine, 
M.  Tillaux  presented  the  interesting  clinical  his- 
tory of  a  patient  in  his  service.  She  first  entered 
the  service  of  M.  Desnos,  suffering  from  a  species 
of  spasn^o4i9  torticollis,  the  head  b«ing  twisted 
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toward  the  right  shoulder ;  this  phenomenon  was 
accompanied  by  considerable  pain  about  the 
occipito-vertebral  articulation. 

The  general  opinion  was  that  there  existed 
functional  spasms  of  the  stemo-mastoid  muscle. 

M.  Vulpian  adyised  electricity,  and  this,  with 
metallo- therapy,  the  bromide  and  iodide  of  pot- 
assium and  other  remedies,  were  employed  with- 
out any  amelioration  in  the  condition  of  the  pa- 
tient, who  desired  an  operation  to  put  an  end  to 
her  sufferings. 

It  was  at  this  period  that  she  entered  M.  Til- 
laux's  senrice  at  the  Beaujon  Hospital;  after 
mature  consideration  of  the  case  he  divided  the 
inner  portion  of  the  stemo  mastiod  muscle,  very 
near  its  hisertion  to  the  sternum.  This  operation 
procured  no  relief;  the  spasms  were  as  intense  as 
before  for  eighteen  months  afterwards. 

In  the  opinion  of  M.  Vulpian,  who  first  ex- 
amined the  case,  the  cause  of  these  spasms  lay 
in  the  spinal  accessory  nerve,  and  as  M.  Tillaux 
was  of  this  opinion  aUo,  he  decided  on  excising 
or  dividing  the  nerve.  An  incision  was  made, 
parallel  with  the  posterior  border  of  the  stemo- 
mastoid  muscle  and  between  two  lines  drawn 
horizontally,  the  upper  from  the  angle  of  the 
jaw,  and  the  lower  from  the  superior  border  of 
the  thyroid  cartilage.  The  nerve  was  divided 
and  the  wound  rapidly  cicatrized  under  antisep- 
tic treatment. 

Considerable  benefit  was  obtained  from  the 
operation,  the  face  was  still  drawn  toward  the 
right  shoulder,  but  the  movement  was  not  so 
spasmodic  ;  the  patient  could  control  and  even 
resist  it. 

The  spinal  accessory  nerve  has  been  studied 
from  a  physiological  point  of  view  by  Claude 
Bernard,  who  considered  it  as  essentially  the 
nerve  of  phonation.  In  the  present  case  M.  Til* 
laux's  patient  has  not  manifested  any  change  in 
the  voice,  or  any  defect  in  articulation. — M^d, 
and  Sufg.  Reporter, 


Compound  Dislocation  of  the  Ankls. — At 
a  recent  meeting  of  the  Surgical  Society  of  Ire- 
land (Medical  Press  and  Cireular),  Mr.  Thornley 
Stoker  exhibted  a  specimen  of  compound  dis- 
location of  the  ankle,  which  was  so  severe  as  to 
require  amputation.  The  dislocation  was  of  the 
most  usual  form,  that  of  the  foot  inward  and  of 
the  two  bones  of  the  leg  outward.  In  addition 
to  the  dislocation  and  the  laceration  of  the  soft 
parts,  the  malleolus  of  the  fibula  had  been  frac- 
tured transversely  on  a  level  with  the  transverse 
surface  of  the  tibia,  while  the  malleolus  of  the 
tibia  was  similarly  broken  off  from  its  attach- 
ment, and  remained  connected  in  its  usual  posi- 
tion, on  the  inside  of  the  foot.  While  the  frac- 
ture of  the  fibula  was  quite  transverse,  that  of 
the  tibia  extended  upward  and  inward.  The 
injury  was  caused  by  a  kink  of  chain  catching 
round  the  man's  leg,  while  the  anchor  was  being 
weighed. — Med,  and  Surg,  Reporter, 


A  new  Woman's  Medical  College  has  been 
organized  at  Baltimore,  Md.  All  the  seven 
professors  thus  far  appointed  are  men^  It  will 
begin  operations  October,  18S2. 


OPHTHALMOLOGY— OTOLOGY. 

Extracts  from  one  of  the  Latest  Books 
ON  THE  Eye. —  Speaking  of  the  treatment  of 
ophthalmia  neonatorum  the  author  says,  'Hhe 
atropine  has  an  antiphlogistic  effect  upon  the  in- 
flamed surface,  and  also,  by  dilating  the  pupil, 
relieves  the  tension  of  the  eyeball. 

Inasmuch  as  atropine  irritates  the  oonjnnc- 
tiva,  paralyses  vessel  wsdls  and  does  not  diminish 
intra-ocular  tension  (we  hardly  believe  the  author 
means  that  dilating  the  pupil  relieves  tension)  we 
fail  to  see  its  value  in  the  above  disease.  Hoiw- 
ever,  we  are  prepared  for  almost  anjrthing  when 
we  read    .... 

«You  know  when  a  mucous  surface  with 
lamellated  epitheliuin,  like  the  urethra  or  cos- 
junctiva,  is  inoculated  with  pus,  a  process  of  pro- 
liferation of  epithelium  ensues.  The  tpitktHum 
is  transformed  into  pus^cells^  whieh  are  thrown  ojfy 
and  it  is  rapidly  reproduced  to  be  again  turned  into 
pust^*  etc.  (italic  ours). 

Treatment  for  catarrhal  conjunctivitis. — 
**In  mild  attacks  the  infusion  of  anthemidis  (sic) 
nobilis  or  collyrium  sulphatis  zinci  is  sufficient. 
In  severe  forms  of  inflammation  I  generally  order 
a  bichloride'  or  borax  lotion,  mild  aperients,  foot- 
bath at  night,  light  diet  and  pure  air." 
>  K*     Hydrargyri  bichloridi,  gr.  iv. 

Vini  belladonnse,  5  lii« 

Aque  lauro-cerasi,  3  iii. 

Aquae  rosse,  z  ii. 

Aquae  purae,  ad  5  iv. 

Solve  et  cola  per  chartam.  Bathe  the  eye  in  a 
tablespoonful,  in  a  little  warm  water,  three  timei 
a  day. 

This  prescription  is  not  as  extensive  as  some  we 
have  seen.  For  illustration  we  will  take  one  from 
Bartisch  (an  exceedingly  rare  book),  whose  per- 
sonal copy  we  happen  to  own,  published  in  1583: 
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B.     Wegerich  kraut, 

Ringel  blumen, 

Liebestdckel  kraut, 

Rauten  bletter, 

Salbey  bletter, 

Schdl  kraut, 

Fenchel  samen, 

Schldhen  safft, 

Sarcocollae, 

Fuciae, 

Salmiac, 

Aloes  epaticae. 

Camphor, 

Saffran. 
From   this  it  will  be  seen  that  we  modems 
stand  not  the  slightest  show  for  distinction  when 
we  indulge  in  materia  medica  feats. 

The  author's  remarks  on  the  treatment  of 
trachoma  are  as  follows : 

**In  the  first  stage  of  the  attack  warm  poultices, 
as  recommended  by  von  Graefe,  are  of  great  usei 
because  they  promote  suppuration,  and  the  dis- 
charge of  the  impurities  which  cause  and  prop^ 
gate  the  disease ;  but  when  the  affection  is  one 
of  some  standing  and  confirmed,  when  the  gran- 
ulations are  freely  embedded  in  the  conjunctiva 
of  the  eyelid,  and  friction  has  caused  corneal 
opacity,  softening,  and  pannus,  many  plans  of 
treatment  have  been  resorted-  to.    Sulphate  df 
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copper  used  to  be,  and  I  suppose  is  still  consid- 
eredy  the  standard  remedy  for  granulations,  for  in 
erery  case  of  Egyptian  opththalmia,  out  comes 
the  bluestone,  mechanically  as  it  were. 

"I  have  seen  patients  rubbed  with  bluestone  for 
eight  or  ten  years,  until  no  trace  of  transparent 
cornea  was  left ;  and  I  have  never  seen  any  satis- 
factory result  accruing  from  the  use  of  argentum 
nitras,  or  any  other  caustic.'* 

His  treatment  consists  of — 

(i)  Scarification. 

(2J  Syrup  of  tannin. 
.    (3)  Friction. 

(4)  Solution  of  atropine. 

The  author  does  not  deign  to  mention  eserine 
in  connection  with  the  treatment  of  any  condition 
of  .the  eye,  not  even  in  glaucoma.  We  can, 
however,  readily  understand  this,  since  he  be- 
lieves that  atropine  by  dHating  the  pupil^  re- 
duces tension. 

We  presume,  because  atropine  dilates  blood- 
vessels, he  uses  it  in  conjunctival  inflammations 
to  diminish  the  secretion. — Wolfe,  Diseases  and 
Injuries  of  the  Eye,  Glasgow,  1882.        w.w.s. 


Acute  Congestion  of  the  Upper  Portion 
OF  the  Tympanic  Cavity  and  Membrana 
Tympani.— By  Clarence  J.  Blake,  M.  D.,  Boston. 

Among  the  cases  classed  under  the  heading  of 
acute  inflammation  of  the  middle  ear,  we  find  a  cer* 
tain  portion  in  which  the  advent  of  the  symp* 
toms,  both  subjective  and  objective,  and  their 
character,  are  sufficiently  dbtinctive  to  justify  an 
intimate  investigation  of  their  etiology,  and  an 
especial  classification  of  the  condition  which  they 
represent. 

Leaving  the  general  question  of  the  causation 
of  the  condition  indicated  in  the  title  Imes  of 
this  paper  for  the  present  in  abeyance,  I  desire  to 
draw  attention  for  the  purpose  of  eliciting  com- 
munications on  this  subject  from  other  observers, 
to  this  form  of  inception  of  acute  inflammation  of 
the  middle  ear. 

With  the  increasing  confidence  on  the  part 
of  the  profession  at  large,  and  the  laity  as  well, 
in  the  possibilities  of  diagnosis  and  treatment 
of  diseases  of  the  ear,  it  becomes  more  and  more 
the  good  fortune  of  the  specialist  to  see  acute 
cases  in  their  earliest  stages,  and  to  have  the  de- 
sirable opportunity  of  administering  the  ounce 
of  prevention. 

Observations  similar  to  those  here  recorded  are 
mdoubtedly  sufficiently  familiar  to  aural  surgeons, 
and  a  more  accurate  difiierentiation  of  the  early 
symptoms  of  middle  ear  trouble  will  show  that 
a  beginning  of  the  inflammatory  process  by  a 
localized  congestion,  beginning  in  the  upper  por- 
tion, grossly  speaking,  of  the  tympanic  cavity,  as 
contracted  with  its  inception  by  a  more  general 
congestion  of  the  lining  of  the  middle  ear,  is  by 
no  means  uncommon. 

Among  the  distinguishing  subjective  sypstoms 
may  be  mentioned,  firstly,  the  character  of  the 
pain,  which  is  usually  very  severe,  paroxysmal, 
and  makes  its  first  appearance  without,  as  a  rule, 
the  preceding  sensations  of  fullness,  dullness,  and 
▼ague  discomfort,  which  accompany  the  more 
general  congestion  of  the  tympani.  With  the 
advent  of  the  pain  in  the  ear»  however,  there  is 


usually  a  sensation  of  extreme  tension  in  that 
organ,  and,  in  addition  to  the  paroxysmal  pain 
in  the  ear,  a  constant  pain,  more  or  1  less  acute, 
referred  to  the  corresponding  side,  of  the  head 
and  extending  toward  the  vep^tex.  Secondly, 
during  the  first  part  of  the  attack,  there  is  but  lit- 
tle tinnitus  aurium,  and  the  hearing  remains  com- 
paratively unimpaired. 

As  would  be  expected,  also,  the  tempera- 
ture does  not  rise  in  Uie  earlier  stage  as  it  would 
in  the  case  of  a  less  circumscribed  congestion. 

Objectively,  the  membrana  tympani  is  found, 
except  for  exchanges  which  have  occurred  as  the 
result  of  previous  affections  of  the  ear,  fairly 
transparent  but  slightly  congested,  and  evidenc- 
ing no  departure  from  its  normal  appearance 
either  in  color  or  in  contour,  except  in  the  two 
following  respects:  i.  An  intense  congestion  at 
its  upper  portion,  serous  exudation  into  the 
tissues  in  this  neighborhood,  and  a  projection 
outward  of  Shrapneirs  membrane  from  the  same 
cause.  2.  Bulging  outward  of  the  membrana 
tympani  as  a  whole,  as  if  distended  by  serous 
accumulation  in  the  tympanic  cavity. 

Paracentesis  of  the  lower  portion  of  the  mem* 
brana  tympani  at  this  stage,  and  under  these  con- 
ditions, gives  vent  to  air  only,  which  escapes 
with  a  sharp  hiss  if  the  opening  made  is  small, 
and  allows  the  extended  membrane  to  resume  its 
normal  contour. 

Paracentesis  of  Shrapnell*s  membrane,  or  acu- 
puncture of  the  swollen  tissue  in  its  vicinity, 
gives  vent  to  a  serous  or  sero-sanguinolent  fluid. 

The  symptoms  above  detailed  belong  to  the 
earliest  stage.  If  the  trouble  progress  without 
spontaneous  resolution,  certainly  within  twenty- 
four  hours,  and  often  within  three  or  four  hours, 
according  to  the  severity  of  the  attack,  the  tym- 
panic mucous  membrane,  as  seen  through  the 
membrana  tympani,  is  intensely  congested,  and 
an  opening  made  in  the  lower  quadrant,  first 
giving  vent  to  air,  soon  serves  for  tne  escape  of  a 
copious  serous  discharge. 

It  is  noticeable,  also,  that  the  paroxysmal  pain 
does  not  subside  with  paracentesis  of  the  mem- 
brana tympani,  or  of  ShrapneU's  membrane,  but 
continues  as  a  rule,  until  a  continued  copious 
serous  discharge  has  in  a  measure  relieved  the 
tension  of  the  distended  vessels. 

Of  cases  of  this  kind  which  have  come  under 
'my  observation  in  the  primary  stage,  the  majority 
have  occurred  in  children,  during  measles,  coin- 
cidentlv  with  the  appearance  or  at  the  height  of 
the  facial  eruption,  and  in  adult  males  of  vigor- 
ous habit  after  especial  exposure  to  cold  in  severe 
weather;  of  the  latter^  several  occurred  when 
there  had  been  exposure  of  the  face  only  to  a 
keen  wind,  and  when  there  was  no  evidence  of  a 
condition  of  the  naso-pharyngeal  mucous  mem- 
brane, which  would  imply  extension  of  trouble  to 
the  middle  ear. 

This  fact,  coupled  with  the  observation  made 
in  the  cases  of  measles,  that  the  aural  complica- 
tion occurring  during  the  facial  eruption  differed 
materially  in  its  inceptive  symptoms  from  the 
aural  trouble  occurring  in  the  earlier  stage  of  the 
measles,  in  connection  with  the  irritation  of  the 
naso-pharyneeal  mucous  membrane,  at  least  per- 
mits the  in^rence  that  the  acute  congestion  of 
of  the  upper  portion  of  the  tympanic  cavity  in 
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these  cases  is  of  reflex  origin,  the  local  exhibi- 
tion of  which  is  an  innervation  of  the  vaso-motor 
tract  controlling  the  vessels  distributed  to  the  an- 
terior and  superior  portion  of  the  tympanic 
cavity  from  the  direct  tympanic  branch  of  the 
carotid. 

The  bulging  outward  of  the  membrana  tym- 
pani  below,  in  consequence  of  the  compression  of 
ths  air  in  the  tympanic  cavity,  is  a  symptom 
which  may  be  considered  as  supporting  this  hy- 
pothsis;  the  tympanic  branch  of  the  carotid  is 
distributed  largely  in  the  anterior  portion  of  the 
tympanic  cavity,  about  the  inner  end  of  the  Eus- 
tachian tube,  and  the  swelling,  from  congestion, 
of  the  mucous  membrane  would  both  close  this 
means  of  exit  and,  by  diminishing  the  capacity 
of  the  tympanic  cavity,  compress  the  air  within  it. 

That  the  increased  intra^tympanic  pneumatic 
pressure  is  an  insignificant  factor  in  the  causation 
of  pain  is  evidenced  by  the  fact  that  neither 
the  opening  of  the  Eustachian  tube,  nor  para- 
centesis of  the  lower  portion  of  the  membrana 
tympani  gives  measurable  relief,  and  that  this 
pressure  serves  to  control  the  exudation  of  serum 
IS  shown  by  the  speed  with  which  serous  exuda- 
tion into  the  tympanic  cavity  follows  the  para- 
centesis in  the  majority  of  cases  in  which  this  is 
early  done. 

As  would  be  expected,  puncture  of  ShrapneU's 
membrane  gives  more  relief  than  any  other  oper- 
ative procedure.  After  paracentesis  dry  wicks 
of  absorbent  cotton  should  be  applied  and 
changed  as  often  as  they  become  moist  at  the 
outer  end;  beyond  this  the  local  treatment  may 
advantageously  be  confined  to  the  application  of 
leeches  and  dry  warmth,  free  leeching  in  a  robust 
subject  often  being  followed  by  considerable  relief 
from  pain. 

Internally,  the  bromide  of  potassium  would  of 
course  be  indicated,  and  when  not  contra-indi- 
cated may  well  be  given  in  large  doses  re- 
peatedly.— Am,  Jour,  of  Otology, 


OBSTETRICS. 

The  Action  of  Puerperal  Secretion  on  the 
Animal  Structure.— Dr.  Fred.  Karewski  pf 
Berlin,  has  recently  published  (ZeiiscA,  /.  Ge6,  u. 
Gyn,  vii.,  2.),  a  review  of  the  investigations  that' 
have  been  made  into  the  action  of  puerperal 
discharges  upon  the  organisms.  His  review  is 
thoroughly  unprejudiced  and  highly  interesting, 
and  excludes  the  experiments  mi^e  by  Scherer, 
iChem,  u,  mikrosk,  Uniersuch.  sur  Pathol,  Heidel- 
birg^  1843),  ^^^  ^7  Rokitansky,  Jr.,  ( Wein, 
Mid,  Jahfb,^  1S74:  Investigations  of  the  mic- 
roscopic composition  of  lochia),  and  lastly  by 
Kehrer  (Investigation  of  the  inflammatory  and 
fever-producing  action  of  the  lochia;  Biiiage 
Mur.  expif^  und  verpleich  Gehurtshundey  Nov.  4, 
1875). 

In  contrast  to  his  predecessors,  he  uses  the 
lochial  discharge  which  he  employs  for  injection 
in  an  antiseptic  manner,  as  being  highly  impor- 
tant  as  well  as  free  from  the  objections  hereto- 
fore raised,  and  he  has,  besides  the  lochia,  in- 
jected various  substances.  This  author  is  also 
in  advance  of  those  who  bi^Y^  preceded  him  in 


regard  to  microscopical  investigation  of  the 
lochia,  in  that  he  was  In  a  more  favorable  posi- 
tion, with  the  aid  of  the  excellent  method  of 
Koch,  and  especially  with  the  aid  of  EhrUch's 
dry  method  for  discovering  the  presence  of  bac- 
teria, which  he  found,  in  harmony  with  Roki- 
tansky,- in  the  secretion  from  healthy  women  as 
well  as  from  those  in  the  puerperal  state.  Al- 
though the  bacteria  presented  a  great  variety  of 
shapes  and  sizes,  they  were  for  the  most  part 
spheroidal  in  form  and  of  a  definite  sise.  No 
constant  difference  between  the  bacteria  froa 
normal  and  septic  lochia  could  be  claimed* 
There  is  nothing  in  the  odor  nor  in  the  number 
of  bacteria  to  distinguish  the  puerperal  flow. 
In  one  case  of  foudroyant  sepsis  remarkably  few 
bacteria  were  found  in  the  lochia,  while  in  four 
otherwise  healthy  patients,  they  were  especially 
numerous. 

As  a  result  of  experiments,  Kehrer  found  that 
the  lochia,  whether  purulent  or  simply  inflamma- 
tory, have  this  factor  in  common:  that  thoae 
from  the  earlier  days  of  the  puerperal  period  and 
from  healthy  puerperal  women  possess  infectious 
properties  as  well  as  those  from  the  later  days 
and  from  septic  puerperal  patients ;  Karewski 
sought  to  estimate  the  weight  of  these  facts.  As 
a  result  of  his  experiments, which  we  will  not  give 
in  detail  here,  he  adduces  these  propositions : 

1.  All  lochia,  whether  normal  or  septic  are 
capable  of  producing  in  animals  « septicemic  and 
ichoremic  affections. 

2.  The  virulence  of  the  lochia  corresponds 
with  the  stage  of  the  puerperal  period,  and  the 
severity  of  the  puerperal  symptoms  in  the  pa- 
tient. 

3.  The  septicemic  manifestations  were  due  to 
the  development  of  a  spheroidal  germ  which  oc- 
curred in  the  organs  of  all  animals. 

4.  To  the  question,  whence  come  these  germs 
in  the  lochia,  the  author  replies  that  they  have 
origin  in  the  air  which  enters  the  genital  canal. 
Hausmann  and  Rokitansky  have  thus  established 
the  presence  of  bacteria  in  the  vaginal  secretion 
from  gynecological  patients  and  pregnant  women. 
The  increasing  virulence  of  the  bacteria  is  owing 
to  the  fact  that  they  find  in  the  secretion  of  the 
post  partum  uterus,  a  nourishing  fluid.  The 
author  assumes  that  the  bacteria  may  acquire 
especial  virulence  in  the  way  that  was  pointed 
out  by  Bnchner  and  Grawitz  (a  view  which  by 
the  recent  investigations  of  Koch  and  Sicht- 
heim,  is  rendered  tenable).  Should  the  lacera- 
tionr  of  the  genitals  not  granulate  with  the  usual 
promptitude,  or  should  the  uterus  not  return  to 
its  natural  size,  the  puerperal  fever  will  be  devd- 
oped  in  many  cases  after  a  normal  delivery ;  but 
this  happens  only  exceptionally,  under  the  un- 
favorable circumstances  just  named,  or  where 
especially  virulent  bacteria  already  discharged 
from  the  genital  canal  of  another  puerporal 
woman  are  conveyed  to  the  patient.  Notwith- 
standing the  great  variety  of  diseases  which 
may  be  developed  by  inoculation,  at  one  time 
assuming  the  form  of  septicemia,  at  another, 
that  of  ichoremia,  the  author  is  of  the  upinioa 
that  they  all  depend  upon  the  action  of  one  and 
the  same  micrococus,  which  produces  one  or 
the  other  form  of  disease,  according  to  the  length 
of  time  it  lives.     In  conclusion,  Karewski  invites 
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more  extended  iavestigation  of  tbe  lochia,  as  he 
ia  himself  undecided  on  the  question  whether  or 
not  he  has  discovered  in  the  constantly  recur- 
ring spheroidal  bacteria,  the  * 'micrococcus  pner- 
ipmMB,^'— Deutsche  Med.^Zeiitmg^  April  6. 


Iodoform  in  Pus&pbral  SBPTiCiCMiA.  — 
Mageioli  says  (in  Gazetti  Med,  tH  Roma)  that 
iodoform  is  easily  tolerated  and  absorbed  by  the 
mucous  membrane  of  the  stomach  and  intestines. 
It  is  also  very  diffusible  in  the  fluids  and  tissues 
of  the  animal  economy,  for  we  6nd  it  in  the  urine, 
tbe  saliva,  tears,  perspiration,  milk,  nasal  mucus, 
menstrual  fluid,  expired  air,  etc.  Besides  its 
great  diffusibility,  it  remains  in  the  blood  and 
tissues,  for  we  get  a  marked  reaction  of  iodme  in 
the  urine,  two,  three  or  four  days  after  the  last 
dose  has  been  administered  (Moleschotti,  Rhi- 
gtni).  Once  absorbed  into  the  blood  and  tissues, 
it  breaks  up  and  sets  free  its  iodine  in  the  nascent 
state,  which  is  exceptionally  powerful  and  active. 
Does  this  iodine  circulate  in  contact  with  the  tis 
sues  and  cells  simply  dissolved  with  the  fat,  or 
combined  with  the  albumen  and  converted  into 
tbe  albuminate  of  iodine,  or  both  at  the  same 
time?  This  question  is  not  yet  solved.  Iodo- 
form, administered  in  quantities  of  grains  xxx  to 
xlv  and  divided  into  small  doses  of  one-third  to 
three-fourths  of  a  grain  at  a  time,  never  produces 
tbe  bad  results  of  HOgges,  Binz,  Moleschotti,  or 
Nothnagel.  Of  the  iodine  preparations,  iodo- 
form contaitis  more  iodine  than  all  the  others 
(nine-tenths  by  weight),  and  we  cannot  think  it 
hurtful  to  the  human  economy  in  such  doses. 
In  therapy,  this  agent  is  accepted  and  used  by  all 
surgeons  as  the  best  topical  and  alterative  remedy 
for  wounds  and  infected  ulcers.  Now,  if  it  is 
such  an  excellent  iocai  antiseptic,  why  should  it 
not  be  used  internally  against  the  septic  virus 
which  has  invaded  the  blood  and  tissues,  and 
tends  to  reproduction  and  multiplication  ?  The 
great  diffusibility  of  iodoform  in  the  organism, 
and  the  possibility  of  large  doses  on  the  one  hand 
and  its  long  continuance  in  the  system  on  the 
other,  are  extremely  favorable  conditions,  and 
leave  much  to  be  hoped  of  its  value  in  puerperal 
sepsis. 

I  have  only  seen  and  studied  four  cases.  Prof. 
Moleschotti  has  reported  two  others.  In  all  six 
cases,  there  was  a  grave  puerperal  state  and  pyo- 
septicsemia.  As  regards  my  four  cases,  iodoform 
was  used  internally,  and  so  far  as  I  can  see,  the 
recoveries  were  due  to  that  agent.  In  the  other 
two  cases,  it  was  used  epidermically  in  the  form 
of  a  pomade,  to  relieve  the  peritoneal  pain,  and 
to  dissolve  the  exudation  in  the  vicinity  of  the 
uterus.  Both  were  cases  of  infected  puerperal  parU' 
and peri-meirUis,)  Certainly,  six  cases  cannot  es* 
tablish  a  position  so  high  as  I  take  regarding 
iodoform.  But  it  is  to  be  hoped  that  others  will 
try  it,  and  make  the  statistics  more  numerous  and 
conclusive.  I  am  convinced  that  it  is  destined  to 
assume  great  importance  in  the  treatment  of 
septic  maladies. 

I  am  glad  to  know  that  several  physicians  have 
employed  it  with  satisfaction  in  the  form  of  sup- 
positories, unguents  and  powders  in  the  treat- 
ment of  lacerations  and  wounds,  whether  septic 
or  healthy,  of  the  internal  genitals  and  vaginal 


portions  of  the  neck  of  the  uterus.  Dr.  Lup6, 
who  has  obtained  better  effects  by  its  internal 
use  in  infected  wounds  than  by  any  other  agent, 
believes  that  it  will  replace  carbolic  acid  in  the 
preventive  treatment  of  sepsis.  It  is  my  opinion, 
then,  that  iodoform  is  most  efficacious  against 
septic  virus  already  absorbed,  by  neutralizing  its 
noxious  properties,  arresting  it  in  its  invasion, 
and,  in  fine,  by  aiding  the  organs  and  infected 
and  inflamed  tissues  to  overcome  it  and  return  to 
their  normal  state.  I  use  the  following  formula 
for  the  internal  administration  of  iodoform  : 
K<    Iodoform  (pure),  gr.  4~f- 

Extract  lactuci  sativse,      gr.  \ 
(Or    Ext.  nucis  vomicae,  gr.  j^) 

Mix  and  sig :  Make  pil.  No.  i,  or  multiply  by 
48,  and  make  pil.  No.  xlviii. 

One  pill  to  be  given  every  hour  for  the  first 
three  days  of  the  puerperal  fever — containing 
from  i  to  )  grain  of  iodoform,  as  the  case  requires 
— to  diminish  the  fever  and  arrest  the  progress  of 
the  disease :  then  at  longer  intervals  until  com- 
plete recovery  takes  place.  Or,  after  recovery,  it 
may  be  well  to  continue  its  use  in  minimum 
doses  for  five  to  seven  days.  The  extract  of 
lettuce  or  nux  vomica  may  be  replaced  by  any 
desired  agent  not  incompatible  with  iodoform. 
The  formula  of  Dr.  Moleschotti  for  external 
use  is: 

R.    Iodoform  (pure),  gr.  xv 

Melted  lard,  ^  iv 

(Or    Elastic  collodion,  3  iv) 

Add  to  disguise  the  odor — 

Essence  of  peppermint. 

Essence  of  orange  flowers,  ftfl  gtt.  x 

M.,  and  set  away  in  a  small  cap  well  closed. 
Apply  with  the  finger  or  a  brash,  two  or  three 
times  a  day,  to  the  hypogastnc  region.  Prof. 
Moleschotti  has  found  in  cummin  a  means  of 
obviating  the  disagreeable  eructations  caused  by 
the  internal  administration  of  the  agent,  as  well 
as  of  disguising  the  smell.  Add  grs.  iss  to  every 
grs.  XV  of  iodoform. —  Virginia  Med,  Monthly, 


On  the  Relation  bbtwksn  Sterility  and 
THE  Epoch  of  Predilection  for  Fecundation. 
Cohnstein,  of  Heidelberg,  is  of  opinion  that 
every  woman  is,  at  different  intervals,  more  or 
less  favorable  for  fecundation.  This  he  calls  the 
period  of  predilection.  The  following  observa- 
tion confirms  his  view : 

A  woman,  aged  30,  in  good  health,  and  of 
healthy  parentage,  gave  birth,  some  years  pre- 
viously to  consulting  Cohnstein,  to  a  child  before 
term.  She  had  been  since  sterile.  Sterility  was 
not  caused  by  the  state  of  the  organs  of  genera- 
tion. Cohnstein  calculated  that  if  the  child  had 
gone  to  full  time  it  would  have  been  bom  about 
the  middle  of  February  ;  consequently  conception 
had  taken  place  in  the  preceding  year,  in  May. 
This  period  might  be  the  epoch  of  predilection  in 
this  woman. 

He  communicated  his  views  to  wife  and  hus- 
band, the  result  being  that  in  May  the  menses 
were  arrested,  and  nine  months  after  the  woman 
gave  birth  to  a  healthy,  well  developed  child. 
This  incident  is  worth  the  attention  of  accouch- 
eurs. It  is  easy  to  determine  its  value. — Med^ 
Press  and  Ctrcular, 
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JiltJittnang. 


Conditions  Favoring  the  Development  of 
Micrococci  in  the  Blood-Vessels.— -Prof. 
Wassilieff  of  St.  Petersburg  is  the  author  of  an 
article  upon  conditions  which  favor  the  develop- 
ment of  colonies  of  micrococci  in  the  blood-ves- 
sels. In  his  experiment  he  employed  frogs. 
Upon  these  he  caused  an  ulcerative  process  to 
be  established.  The  secretion  from  these  sur- 
faces he  injected  successively  from  one  animal 
to  another  until  it  finally  became  capable  of 
developing  a  sort  of  septic  infection.  The  char- 
acteristic symptoms  of  this  infectious  disease 
are: — I.  An  acute  and  uniformly  fatal  course. 
•  2.  The  presence  of  bacteria  in  the  blood,  which 
are  to  be  observed,  however,  only  a  short  time 
before  the  death  of  the  animal.  3.  The  develop- 
ment of  echymoses  in  various  organs  and  tissues. 
In  the  body  of  frogs  killed  by  this  disease  there, 
always  occurs  immediately  after  death,  a  devel- 
opment of  micro-organisms  in  the  blood  vessels, 


attaining  its  maximum  in  the  ddn.  The  bloM 
and  various  other  flnidi  of  these  infected  firogi 
if  injected  snbcutaneously  into  the  lymph-chai 
nels  of  healthy  animals  produced  in  them  tb 
same  disease  with  precisely  similar   symptoni 

One  frog  was  killed  before  the  bacteria  hn 
developed  in  the  blood ;  and  in  the  veasek  4 
the  skin  of  such  frogs  no  micrecocci  were  fioiwd 
or  they  existed  only  in  a  circumscribed  area.  Ii 
the  vessels  of  frogs  that  had  died  free  from  ac^ 
ticemia,  there  was  never  found  anjrwhere  an] 
trace  of  such  colonies  ;  yet  there  moat  not  have 
been  in  these  any  loss  of  substance  before  death. 
Were  such  the  case  there  could  be  seen  here  also 
after  death  a  development  of  micrococci  in  the 
vessels  of  the  skin,  which,  in  no  way  differed, 
morphologically  from  the  similar  organismi 
found  in  infected  frogs.  Such  colonies  were 
found  not  simply  in  the  immediate  vicinity  of 
the  ulcer,  but  also  in  portions  of  the  skin  some 
distance  from  it.  Futher,  the  colonies  of  micro- 
cocci were  never  found  in  the  blood-venels  dur- 
ing life.  But  if  there  occur  in  any  portion  of  the 
skin  an  obstruction  to  the  flow  of  blood,  these 
colonies  of  micrococci  will  be  developed,  (bat 
only  secondarily)  even  during  the  life  of  the 
animal. 

The  author  also  comes  to  the  following  con- 
clusions :  When  in  an  animal  organism  during 
its  functional  life,  in  the  cQurse  of  a  general  or 
local  disease,  conditions  arise  which  promote  the 
development  of  micro-organisms  in  the  organs 
affected,  and  which  aid  in  the  passage  of  these 
bacteria  and  micrococci  into  the  blood-currcat, 
then  are  these  minute  organisms  in  a  condition  to 
develop  colonies;  but  first  the  death  of  the 
organ  or  set  of  organs  affected  is  requisite.  We 
have  also  found  it,  in  every  case  which  we  ob- 
served the  colonization  of  micrococci  and  bac- 
teria, a  secondary  manifestion. — DeuUche  Med, 
Zeit,,  March  9,  1882. 


The  Action  of  Heat  Upon  Septic  Fluids.— 
M.  Charles  Richet,  at  the  meeting  of  the 
Paris  Soci6t6  de  Biologic,  March  11,  read  a  paper 
by  Dr.  Sebedeff  of  St.  Petersburg,  on  the  action 
of  heat  and  drying,  upon  septic  fluids  and  lower 
organisms. 

The  following  are  the  leading  conclusions  ex- 
pressed : 

1.  By  boiling  a  sero-  sanguinolent  fluid  is  part- 
ially coagulated  ;  at  the  same  time,  the  virulent 
principle  is  precipitated  with  the  coagalam. 
The  transparent,  colorless  serous  fluid  that  is 
thus  left  contains  almost  no  micrococci  and  is, 
in  fact,  harmless,  while  the  coagulum  retains  all 
the  virulence  possessed  by  the  liquid  before  boil- 
ing. Five  guinea-pigs  inoculated  with  the  co- 
agulum thus  produced  all  died,  in  from  sixty  to 
seventy-two  hours,  while  two  others  inoculated 
with  the  clear  serous  fluid  were  unharmed  by  i^ 

2.  The  septic  fluid  is  placed  in  a  balloon  which 
is  then  hermetically  sealed  in  an  atmosphere 
much  greater  in  density  than  the  liquid  itself. 
The  balloon  is  placed  in  a  heating  chamber  «t  a 
temperature  of  38**  to  40°  C.  After  forty-eight 
hours,  the  liquid  completely  lost  its  virulence. 
Another  portion  of  the  same  fluid  treated  in 
precisely  the  same  way,  but  subjected  to  a  ten* 
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peratnre  of  la^  to  15^  C,  retained  its  Timlence 
for  five  honrs.  In  regard  to  tbe  lower  organ- 
isms ;  the  former  of  these  fluids  just  referred  to, 
which,  bj  the  way  lost  Its  red  color  and  assumed 
a  black,  they  presented  a  changed  appearance ; 
that  is  to  say,  the  bacteria  presented  themsehres 
in  enormous  quantities,  as  brilliant  bodies  in  a 
free  state,  in  the  manner  of  bacteria  capitata. 
The  white  blood  corpuscles,  which  exkihit  a 
bright  spot  resembling  the  one  in  question,  were 
entirely  destroyed.  In  the  second  portion  of 
the  fluid,  on  the  contrary,  the  bacteria  multiplied 
almost  entirely  by  division,  of  a  kind  having 
almost  no  sporules  containing  the  brilliant  spot, 
neither  free  brilliant  bodies  nor  bacteria  capi- 
tata. The  white  blood-corpuscles  remained  in- 
tact. Of  ten  inoculations  made  with  the  fluid 
raised  to  a  temperature  of  40®,  we  have  not  ob- 
served a  single  death,  but  three  goinea-pigs 
inoculated  with  the  same  fluid  heated  only  to 
15^  aU  died. 

3.  The  loss  of  virulence  by  the  liquid  is 
essentially  due,  not  to  tbe  influence  of  the  oxy- 
gen in  the  atmosphere,  but  to  the  temperature, 
under  the  action  of  which  the  liquid  became 
modified  to  some  extent  in  the  evolution  of  a 
gas,  as  resulted  also  from  the  next  experiments. 
The  fluid  is  placed  in  glass  tubes,  from  which 
all  air  is  removed  and  the  ends  closely  sealed. 
One  of  these  tubes  is  then  placed  in  the  heating 
chamber  and  raised  to  a  temperature  of  38^  to 
40^  C,  the  fluid  in  the  other  tube  being^  raised 
only  to  \^^  or  15^  It  was  then  found  that  the 
former  fluid  (38**— 40<>)  had  entirely  lost  iu  viru- 
lence after  forty-eight  hours,  whereas  the  latter 
(12^ — 15^)  retained  its  virulent  properties.  In 
regard  to  the  effect^  produced  upon  the  bacteria, 
they  were  substantially  those  described  jtbove. 
For  example,  six  experiments  mad^  under  the 
same  conditions,  all  gave  the  same  results.  That 
is  to  say,  four  animals  inoculated  with  the  fluid 
heated  to  40^  wei%  uninjured,  whilst  two  others 
inoculated  with  that  raised  to  only  15^  died. — 
La  TrUmtu  MiduaUy  March  19,  1882.      j.m.f. 


OssKOUs  Tissue  Formbd  from  Transplanted 
Bons-Marrow. — Prof.  Bruns,  of  Tubingen,  re- 
ports (Arekflir  dm.  Chir,^  Bd.  xxtI.,  Heft  3), 
the  results  of  some  experiments  he  has  lately 
made  on  animals,  with  the  object  of  determining 
whether  portions  of  transplanted  bone-marrow 
can  give  rise  to  the  formation  of  deposits  of  true 
osseous  structure.  The  Professor  states  that  the 
animals  best  suited  for  experiments  of  this  kind 
are  young  dogs.  A  portion  of  the  shaft  of  the 
femur  or  tibia  is  resected,  and  the  marrow  con- 
tained in  this  resected  fra^menit  is  removed  in  an 
unbroken  cylinder.  Portions  of  this  cylinder  are 
then  inserted  into  fresh  wounds  on  the  breast  or 
back  of  the  same  animal,  either  into  the  subcuta- 
neous fat  or  in  a  superficial  part  of  the  muscular 
layer.  The  wounds  are  then  carefully  closed  by 
means  of  sutures. 

,  The  following  changes,  it  is  stated,  take  place 
in  each  instance  of  successful  transplantation. 
A  diffuse  swelling  is  at  once  formed,  which 
n>eedily  begins  to  diminish,  and  is  replaced  about 
the  fourteenth  day  by  a  movable  nodule,  in  which 
bony  tissue  already  exists  in  scattered  foci.    By 


the  twenty-fourth  day,  foci  have  usually  amal- 
gamated into  a  single  piece  of  bone.  Microsco- 
pical examination  proves  that  the  nodule,  in  its 
early  stages,  is  composed  of  osteoid  tissue,  cartil- 
age, and  newly  formed  osseous  tissue,  and  that 
the  fully  developed  hard  mass  consists  of  true 
bone. 

These  experiments.  Professor  Bruns  asserts, 
prove  that  bone-marrow,  completely  separated 
from  its  connection  with  bone,  and  transplanted 
under  the  skin  of  the  same  animal,  at  a  remote 
part  of  the  body,  may  give  rise  to  the  formation 
of  bone  and  cartilage.  The  swelling  at  the  seat 
of  transplantation  ossifies  in  part  directly  and  in 
part  by  the  conversion  of  cartilage  and  osteoid 
tissue  into  hard  bone.  The  same  process  takes 
place  in  the  formation  of  both  the  inner  and 
outer  callus  after  fracture  ;  and  it  may  be  assumed 
that  bone  is  formed  from  the  medulla  in  a  way 
similar  to  that  in  which  it  is  formed  from  the 
inner  surface  of  the  periosteum.  It  is  held  by 
Professor  Bruns  that  in  each  instance  the  osteo- 
gen etic  function  is  due  to  the  same  elements, 
namely,  to  osteo-blast,  which  exist  in  the  inner 
periosteal  laver  and  are  scattered  amongst  the 
elements  of  bone-marrow,  particularly  in  young 
animals.  Professor  Waldcyer,  of  Strasburg,  who 
has  examined  these  specimens,  agrees  in  the  view 
of  the  part  played  by  the  osteoblast  in  the  ossifi- 
cation of  marrow,  and  is  not  disposed  to  admit 
any  participation  in  this  process  of  leucocytes  of 
the  marrow,  wandering  leucocytes  from  the  blood, 
metamphosed  fat  cells,  or  newly  formed  spindle- 
shaped  connective  tissue  cfMi,'^L<md<m  Medical 
Rec4trd, 

Test  for  Sugar  in  the  Urine.— Dr.  L.  S. 
OppenheiRier  gives  the  following: 

R.    Cupr.  Salph.,  cryst i  grain. 

Glycerine,  purif i  ounce.  M. 

One  drachm  of  this  mixture  will  reduce  one 
grain  of  grape  sugar  in  a  caustic  alkali.  Two  or 
three  drops  of  the  mixture  are  put  in  a  test-tube, 
and  one-half  ounce  Hq.  potass,  added ;  the  whole 
is  then  boiled,  a  few  drops  of  urine  added,  and 
the  whole  is  boiled  again.  If  sugar  is  present 
it  will  be  thrown  down  as  the  brownish-yellow 
cuprous  oxide.  The  test  is  surer  than  Trommer's ; 
it  can  be  used  to  determine  the  quantity  of 
sugar;  albumen  does  not  interfere  with  the 
reaction,  and  the  mixture  will  keep  indefinitely. 
—Medical  Brief, 


SibIto0rap% 


Tyndale  on  "Treatment of  Consumption."* 

Under  the  bead  of  consumption   the  author 
places  all  progressively  destructive  processes  of 


I  Home  and  Climatic  Treatment  of  Pulmonary  Con- 
sumption on  the  Basit  of  Modern  Doctrines.  By  J. 
Hilffard  Tyndale,  M.  D.,  Member  New  Vork  County 
Medical  Society,  etc.,  etc.  New  York  :  Bcmiingham  & 
Coi    lW».    Pp.  »74.    Pnc«  50  cents, 


Digitized  by 


Google 


402 


THB  cnfcmNATi  LANonr  AMD  cumc. 


the  respiratory  organs  which  do  not  occor  suc- 
cessively and  rapidly  in  the  train  of  acute  inflam- 
mations of  the  lung. 

In  his  chapter  on  general  treatment  the  author 
states  most  positively  that  consumption  is  curable, 
in  proof  of  which  he  points  not  only  to  the  com- 
plete convalescence  of  undoubted  phthisical  sub- 
jects, but  also  to  the  results  of  autopsies  where 
the  shrunken  contracted  connective  tissue  pro- 
cesses point  to  the  original  seat  of  disease. 

Treatment  by  inhalation,  carried  on  by  means 
of  Waldenburg's  apparatus  and  its  various  mod- 
iHcations,  ha?,  says  the  author,  had  its  day, 
being  only  of  value  as  limited  pulmonary  gym- 
nastics, and  is  of  value  only  to  the  non-infiltrated 
portion  of  the  lung.  Lung  gymnastics  proper 
should  be  carried  on  in  the  open  air  while 
walking  or  standing  still,  or  in  a  well-ventilated 
room.  Explicit  rules  for  carrying  on  this  cxer- 
cise  are  given  by  the  author. 

The  febrile  condition  usually  present  is  a  pure 
septic  fever  which  is  to  be  combatted  by  the  best 
antiseptics.  First  among  these  rank  quinine, 
salicylate  of  soda  and  the  bcnzoatcs.  When  for 
any  reason  these  are  not  well  borne  by  the 
stomach,  hypodermic  injection  of  an  antiseptic  (a 
two  per  cent,  solution  of  carbolic  acid)  is  a 
rational  method.  Alcohol  is  an  excellent  food, 
but  ought  not  be  used  in  quantities  which  produce 
its  baneful  effects  of  dizzyness  and  of  excitation, 
followed  by  depression.  Washing  out  and  in- 
jections of  pulmonary  cavities  are  recommended, 
and  the  different  fluids  employed  are  concisely 
stated. 

One  of  the  most  valuable  features  of  this  little 
work  is  the  advice  given  as  to  the  choice  of  the 
climate  most  suitable  to  each  individual  case. 


PHILIP  KENNEDY,  M.D. 

At  a  meeting  of  a  number  of  the  physicians  of 
Zanesville,  Ohio,  the  following  was  adopted  : 

IN  MBMORIAM. 

Again  have  the  medical  profession  of  this 
vicinity  been  called .  to  mourn  the  decease  of  one 
of  its  members  in  the  death  of  Philip  Kennedy, 
M.D.,  of  Deavertown.  Ohio,  on  the  a6th  of  April. 

Like  a  fragrant  flower,  he  has  budded, 
bloomed  and  fallen,  and  his  virtues  will  remain 
so  long  as  gentle  lips  give  expression  to  tender 
sentiments. 

He  was  no  child  of  fortune,  but  was  reared  in 
adversity.  He  fought  his  way  through  life  and 
achieved  success.  He  worshipped  at  the  shrine 
of  honor  and  integrity,  lived  an  unsullied  life  and 
died  in  the  arms  of  Christianity. 

To  relieve  the  pangs  of  human  suffering  was 
his  calling.  The  behests  of  his  profession  he 
fulfilled  to  the  letter,  not  for  the  lucre,  not  for 
the  fame,  but  that  he  might  do  good  to  his 
fellow  men. 


In  the  chamber  of  the  sick  his  presena 
cheered  the  drooping  heart,  and  his  tender  haiU 
smoothed  the  ruffled  pillow. 

He  never  « turned  aside"  when  paana^  by  tfat 
poor,  and  friends  attest  his  liberality  in  the  exer- 
cise of  his  profession. 

The  community  in  which  he  lived  will  deeplj 
regret  his  Iom,  and  mourn  for  what  they  cannot 
replace. 

He  was  an  earnest  supporter  of  medical  origani- 
zations,  and  no  weather  was  too  inclement  to 
prevent  his  presence  at  their  deliberations. 

He  loved  to  meet  his  medical  friends,  and  one 
of  his  last  expressions  was,  could  he  only  meet 
iA^se  once  more,  **he  would  die  content." 

The  profession  here  will  never  forget  the  many 
delightful  reunions  held  amid  flowers  and  frmits, 
beneath  the  shadow  of  the  evergreens,  at  his 
charming  residence. 

He  held  strong  and  liberal  views  in  medical 
'cience,  maintained  them  with  originality  and 
ingenuity,  and  many  have  felt  keenly  the  sallies 
of  his  wit. 

.  He  was  a  true  friend,  unchanging  as  the  com- 
pass, and  firm  as  a  rock.  Once  enrolled  as  such 
on  his  list,  the  name  was  seldom  erased. 

The  records  of  our  legislative  halls  attest  tbe 
sharpness  of  his  acumen,  exactness  in  business, 
and  his  skill  in  debate. 

Let  us  then  cherish  his  noble  qualities  and 
honorable  deeds,  and  render  the  last  homage  we 
may  to  oar  departed  friend. 

In  sorrow  we  extend  to  the  bereaved  wi^  and 
stricken  family,  the  firm  hand  of  fellowship,  and  i 
our  expressions  of  heartfelt  S3rmpathy  in  this  their  | 
overwhelming  affliction. 

**Life  is  short  and  time  is  fleeting. 
And  our  hearts,  though  strong  and  brave, 

Still,  like  muffled  drums  are  beating. 
Funeral  marches  to  the  grave." 

Zanesville,  Ohio,  April  26th«  1882. 


PROF.  A.  DUCHEK. 

Prof.  A.  Duchek  died  at  Vienna  March  2d. 
Docheck  was  born  in  Prague  in  1824,  where  be 
received  the  title  of  Doctor  of  Medicine  in  1848. 
While  acting  as  clinical  assistant  under  Riedel 
and  Hammernik  he  gained  such  reputation 
through  his  scientific  labors  that  he  was  ap- 
pointed Professor  to  the  clinic  at  Limberg  in 
1855.  One  year  subsequent  he  went  in  like 
capacity  to  Heidelberg,  and  in  18^  was  fan* 
moned  to  the  Joseph  Academy  in  Vienna.  When 
Skoda  retired  in  187 1  Duchek  succeeded  him  at 
the  University  of  Vienna.  His  most  extensifc 
work  was  his  book  on  Pathology  and  Therapy, 
which,  however,  was  never  completed.  Besides 
this  he  published  a  large  number  of  treatise*,  the 
most  valuable  pertaining  to  diseases  of  the  brain. 
The  Wiemr  AUgemeine  Zeitung  says  that  the 
Vienna  school  loses  in  Dachek  a  faithful  friend 
and  adviser  and  a  teacher  occupying  the  highest 
rank;  suffering  humanity  a  benevolent,  consider* 
ate  and  attentive  physician,  in  whom  they  could 
place  utmost  confidence.  His  death  was  caascd 
by  valvular  lesion  of  the  heart.  6.A.F. 
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GENITAL  REFLEXES  IN  THE  MALE. 

A  Faper  read  before  the  Butler  County  Medical  Society, 
April  6th,  1889; 

By  Dan  Milukin,  M.D.,  Hamilton,  O. 

Mr.  Presideui  ami  GentJemm:  I  tell  you 
nothing  new  when  I  tell  you  that  there  are 
"currents  and  counter-currents  in  medical  belief." 
Fashions  come  and  go  in  pathology  and  practice 
as  in  d  ess  and  behaviour.  We  ridicule  each 
other  for  yielding  so  readily  and  so  often  to  fitful 
and  contrary  winds  of  doctrine,  but  who  is  not 
blown  about  by  them  ?  Not  I,  to  be  sure ;  and 
while  to-day,  by  appointment,  I  lead  your  debate 
to  the  subject  of  "GeniUl  Reflexes  in  the  Male,'* 
I  freely  admit  that  I  follow  the  latest  fashion  in 
medicine. 

The  fashion  in  truth  is  not  altogether  new,  but 
as  the  ladies  say,  it  failed  to  <*take"  when  first 
introduced.  As  long  ago  as  1870,  Sayre,  of  New 
York,  made  hisstartUng  statements  regarding  an 
important  group  of  nervous  disorders  reflected, 
as  he  declared,  from  the  male  genitalia.  These 
statements  did  not  at  first  attract  the  attention 
they  deserved,  and  it  is  only  within  two  or  three 
years  that  the  profession  at  large  has  awakened 
to  the  truth  that  the  male  genital  system  is  as 
complicated  and  as  irritable  as  that  of  the  female. 
So  important  are  its  nervous  connections  and  so 
responsive  to  peripheral  irritation  that  I  think  it 
may  be  easily  proven  that  abnormal  stimuli 
operating  upon  certain  parts  of  the  male  genito- 
urinary apparatus  may  strongly  perturb  all  parts 
of  that  apparatus  or  may  expend  their  irritation 
on  the  cerebro-spinal  centres,  or  may  even  reach 
the  sympathetic  system. 

A  full  review  of  the  question  would  require  me 
to  discuss:  (i)  Vesical  calculi,  (a)  contracted 
meatus  urinanus,  (3)  enlarged  prostate,  (4) 
phimosis,  (5)  glandulo-preputial  adhesions,  and 
(6)  function  si  excess  in  masturbation  or  venery. 

Until  I  can  forget  the  first  important  surgical 
operation  I  ever  saw  I  cannot  be  unmindful  of 
what  profound  nervous  disorders  may  be  caused 
by  a  small  vesical  calculus.  The  picture  rises 
before  me  now,  of  a  pretty  little  cotton-headed 
boy  of  about  four  or  five  years,  who  looked  about 
the  hospital  amphitheatre  with  an  idiotic  leer, 
who  had  lost  his  speech,  had  lost  control  of  his 
sphincters,  had  lost  the  use  of  his  legs,  and  was 
racked  by  convulsions  of  an  epileptiform  char- 
acter. There  returns  to  me  the  thrilling  interest 
with  which  I  watched  the  extraction  of  the  stone 
by  lithotomy  performed  by  Dr.  C.  S.  Muscroft, 
ST.,  and  the  infinite  pleasure  with  which  I 
watched  the  boy's  recovery  from  the  profound 
nervous  disturbances  almost  before  the  perineal 
wound  had  healed.  If  I  never  see  another  case 
I  can  declare  that  at  the  very  beginning  of  my 
liospital  course,  I  taw  one  case  in  which  a  imall 


stone  produced  more  or  less  disturbance  of  every 
part  of  the  nervous  organization  from  the  brain 
to  the  toes. 

If  now  I  attempt  to  discourse  upon  the  reflex 
disturbances  caused  by  stricture  of  the  urethra 
I  know  I  will  earn  your  resentment.  You  know 
too  well  the  mental  anxiety,  the  perturbed  spinal 
centres,  the  irritable  bladder  or  rectum  that  are 
often  associated  with  even  a  moderately  severe 
stricture.  I  cannot,  however,  pass  so  lightly  over 
the  discussion  of  the  evil  influence  of  a  contracted 
meatus  for  it  is  an  influence  almost  ignored  by 
general  practitioners.  No  cases  are  more  easily 
helped  nor  more  shamefully  neglected.  I  recall 
to  mind  a  very  instructive  case,  marked  by  the 
symptoms  of  urethral  stricture  which  had  been 
sought  for  by  a  most  excellent  physician.  Fail- 
ing to  find  the  stricture  he  put  the  patient  on 
useless  medical  treatment.  When  my  turn  came 
to  treat  this  wandering  patient  I  found  a  meatus 
so  small  that  it  was  not  easy  to  introduce  a  bougie 
of  very  moderate  size.  He  declined  the  proper 
cutting  operation  at  my  hands  and  was  cured  at 
last  by  slow  dilatation  of  the  meatus.  His  case 
was,  however,  quite  trifling  as  compared  with 
cases  reported  by  Otis,  of  New  York.  He  men- 
tions one  case  of  profound  melancholia  relieved 
time  and  again  by  the  bougie  and  finally  cured 
by  operation.  He  treated  also  a  medical  student, 
a  victim  oipetU  mal  who  was  cured  only  when  a 
contracted  meatus  was  by  three  operations, 
dilated  and  reconstructed. 

Certainly  the  most  distressing  case  of  incontin- 
ence of  urine  I  ever  saw  was  a  Hebrew,  twenty- 
two  years  of  age,  who  had  unfortunately  had  the 
end  of  the  glans  penis  snipped  off  by  the  circum- 
ciser  on  the  eighth  day  of  his  existence,  and  the 
cicatrix  had  greatly  contracted  the  meatu5.  The 
melancholy  creature  became  such  a  chicken- 
heairted  wreck  that  he  would  not  permit  any 
cutting  operation  nor  even  any  thorough  examin- 
ation. He  drifted  about  from  one  physician  to 
another,  becoming  a  sort  of  wandering  Jew, 
until  at  last  he  was  led  to  practice  cautious  dila- 
tation himself,  and  was  cured  after  a  very  long 
time. 

Dr.  J.  William  White,  in  Holmes'  System  of 
Surgery  T American  Edition,  ii.,  970),  quotes 
approvingly  the  statement  of  Dr.  C.  H.  Mastin, 
of  Mobile,  that  the  early  exposure  of  the  glans 
penis  of  Hebrew  infants  induces  a  deposit  or 
hjrperpUsia  of  fibrous  tissue  in  the  exposed  part, 
and  that  this  leads  to  consecutive  troubles, — 
contracted  meatus  and  incontinence  among  the 
rest.  The  subject  has  been  further  pursu^  by 
the  Drs.  Mastin,  father  and  son,  in  the  Annals  of 
Anatomy  and  Surgery,  last  year  and  this.  I  must 
confess  to  some  doubt  whether  the  mere  exposure 
of  the  glans  to  friction  is  the  cause  of  the  mis- 
chievous hyperplasia.  I  have  often  insisted,  as 
I  do  now,  that  the  rite  of  circumcision  is  a  very 
different  thing  from  the  operaiion  of  circumcision, 
and  I  think  it  fair  to  assume  that  the  butchery 
connected  with  the  religious  rite  is  to  blame  for 
many  of  the  cases  of  contracted  meatus  occurring 
among  the  Jews.  It  is  not  alone  that  circum- 
ctsers  sometimes  snip  off  the  end  of  the  penis,  as 
in  the  case  of  the  young  man  whom  I  have  just 
mentioned,  nor  that  some  dashing  **profe8!^ional" 
nickg  one  of  the  corpora  cavernoia,  as  o^curr^ 
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in  Hamilton  a  few  weeks  ago :  these  are  rare 
episodes.  The  most  of  the  circnmciser's  mischief 
is  referable  to  the  slovenly  practice  of  leaving  a 
a  great,  grinning,  raw  surface  between  the  skin 
and  mucous  membrane,  for  lack  of  sutures,  and 
by  strangulating  the  glans  with  strips  of  lint 
wound  snugly  about  this  raw  surface  to  prevent 
hemorrhage.  Congestion,  inflammation,  and  the 
exudation  of  plastic  matter  are,  it  seems  to  me, 
directly  encouraged  by  this  clumsy  mode  of  oper- 
ating,  and  this,  too,  on  the  eighth  day,  when  an 
organ  so  tender  and  so  vascular  may  easily  have 
its  nutrition  prevented. 

I  can  best  introduce  the  subject  of  phimosis  by 
relating  to  you  the  case  of  a  boy,  6ve  years  old, 
who  was  brought  to  me  in  1876  with  a  report 
that  he  had  tidcen  **barrels  of  medicine"  to  cure 
him  of  incontinence,  but  had  wet  the  bed  every 
night  of  his  life.  Through  the  day  he  was  unable 
to  hold  his  water  more  than  an  hour  and  a  half. 
I  bad  just  then  been  reading  a  paper  by  Pooley, 
of  Columbus,  wherein  it  was  urged  upon  physi- 
cians to  seek  for  a  stone  in  the  bladder,  or  from 
something  wrong  about  the  penis^  in  every  cose  of 
nocturnal  incontinence  in  boys,  and  I  am  not 
sure  that  without  the  hint  from  this  valuable 
paper  I  should  not  have  written  a  foolish  pre- 
scription for  this  patient.  I  found  the  little 
fellow  to  have  an  incredibly  small  penis  with  a 
prepuce  long  enough  for  three.  I  could  not  ob- 
tain a  view  of  any  part  of  the  glans  and  indeed  I 
presently  found  difficulty  in  passing  a  No.  8 
AnePs  probe.  The  next  day  I  circumcised  the 
boy,  split  the  mucous  membrane  thoroughly,  and 
stiched  it  to  the  skin.  From  that  hour  he  never 
wet  the  bed  again,  and  before  a  week  had  gone 
he  was  able  to  hold  his  water  five  hours  in  day 
time.  A  singular  strained,  anxious  look  left  his 
countenance  and  gave  way  to  an  expression  be- 
fitting a  careless,  growing  boy  of  his  years.  I  do 
not  speak  extravagantly  when  I  declare  that  I 
am  more  proud  of  this  little  operation  and  its 
results  than  I  would  be  if  I  had  removed  an 
ovarian  tumor  from  some  old  woman,  or  had  dis- 
sected out  a  cancerous  pylorus  where  there  was  a 
certainty  of  recurrence. 

Soon  afterward  a  case  came  to  me  worse  in  all 
regards.  The  boy  was  older  and  if  possible  had 
been  treated  by  more  doctors.  He  urinated 
several  times  each  night  without  waking  ;  he  was 
compelled  to  make  efforts  to  urinate  almost 
hourly  through  the  day,  and  yet  lost  a  few  drops 
between  each  act  of  micturition  involuntarily  and 
unconscionsly.  The  odor  of  putrescent  urine  was 
not  confined  to  his  bed  or  room  but  was  carried 
about  with  him,  and  his  clothing  constantly  bore 
a  tell-tale  stain.  He  had  the  same  strained, 
anxious  look  as  the  boy  I  have  just  mentioned. 
He  was  excessively  nervous,  many  of  his  move- 
ments suggesting  ckorea.  Yielding  my  judg- 
ment to  that  of  his  former  physician  I  did  not 
circumcise  the  boy  but  completely  split  the 
long,  narrow  prepuce.  The  result  was  very  un- 
aesthetic,  and  would  disgust  the  soul  of  a  con- 
noiseur  in  such  matters,  but  the  cure  was  com- 
plete before  I  had  removed  the  last  of  my 
sutures.  The  miserable  dwarfed  organ  was  free 
to  grow ;  the  morbid  chain  of  irritation  was 
interrupted  at  its  first  link ;  and  the  rapid  change 
in  the  boy*s  gait,  behavior  and  character  showed 


that  irritation   had  once  traveled  far    past 
bladder. 

An  interesting  feature  of  this  case  was  the  fad 
that  the  boy's  deformity  and  his  infirmity  wer 
inherited.  His  father  told  me  that  he  had  nevq 
flogged  my  little  patient  because  he  knew  froi 
his  own  case  how  foolish  and  cruel  was  the  appU 
cation  of  the  rod.  He  assured  me  that  his  owl 
character  had  been  permanently  altered  hj  thj 
punishment,  the  self-disgust,  the  shame,  and  th< 
solitude  which  his  infirmity  inflicted  upon  bin 
in  his  tenderer  years.  Fortunately  for  him  th< 
phimosis  was  not  a  tight  one  and  was  overconM 
at  puberty. 

In  the  cases  I  have  mentioned  nothing  has  bee« 
said  of  adhesions.  The  infantile  nervous  systenj 
may  and  often  does  tolerate  a  long  and  tighi 
prepuce  but  is  exceedingly  impatient  of  adhe^ 
sions  between  the  glans  and  the  prepuce. 

In  December  last,  my  aid  was  invoked  for  t 
bright  little  fellow  of  nine  years.     He  had  nevei 
failed  to  wet  the  bed  for  more  than  four  or  five 
consecutive  nights,  and  that  only  in  hot  weather. 
In  winter  he  urinated  two  or  three  times  each 
night  in  his  sleep.     He  could  hold  his  water  in 
the    daytime,    but  had  a    special    dispensation 
allowing  him  to  slip  out  of  school  two  or  three 
times  in  each  half  day.     He  had  been  religiously 
put  through   a  course  of  coaxing,  a  coarse  of 
scolding,  a  course  of  medicine,  and  a  course  oi 
sprouts.      He    was    undersized  -and   excessivelj 
< 'nervous.     His  gait  in  running  could  only  he 
compared  to   that  of  a  horse  slightly    '^string* 
haltered.*'     His  finger-tips  were  so  exquisitely 
sensitive  that  he  shuddered  whenever  he  touched 
anything  smooth,  his  clothing,  the  sheets,  or  bis 
desk  at  school.     Upon  receiving  this  impression 
he  would  thrust  the  finger-ends  of  one  hand  into 
his  mouth,  dragging  the   jaw  downward,    while 
the  fingers  of  the  other  hand  would  be   tightly 
clenched.     His  behavior  was  so  irresistibly  com- 
ical   that    his  school-fellows,    with    the   innate 
cruelty  of  their  kind,  were  constantly  roimickiDg 
him,  and  adding  greatly  to  his  wretchedness.    I 
found  here  a  large  and  roomy  prepuce  but  witb 
its    mucous  surface  soldered   to  the  glands  at 
every  point.     The  glans  was   also  large,  out  of 
all  just  proportion   to  the  small   penis  and  tfae 
small  boy.     Under  ether  I   tore   the  adhesions 
away  with   a  small  strabismus-hook, — the  most 
elegant;  instrument  the  ingenuity  of  man   could 
devise  jfor  the  purpose, — and  found  a  small  quan- 
tity of  smegma  at    the   corona.     Then,  drawing 
the  prepuce  forward,  I  made  a  circumcision,  tak- 
ing away  so  much  of  the  skin  that,  when  skin 
and  membrane  were  *  stitched  together  the  latter 
would  be  drawn  back  from  the  raw  denuded  sur- 
face of  the  glans.    The  next  morning  the  pa- 
tient waked  in  the  act  of  urinating.     The  next 
night  and  the  next  he  had   no  accident.    The 
fourth  night  he  put  us  all  to  shame,  but  in  the 
ensuing  week  he  had  no  trouble,  day  nor  night. 
After  a  month  it  was  reported  that  he  wet  the 
bed  about  every  tenth   night,  and  he  is  doing 
much  better  now.     At  the  time  of  the  circumcis- 
ion I  noticed  a  small  fiery  red  meatus  but  did  not 
meddle  with  it,  and  I  think  I  will  never  need  t6 
do  so. 

This  case,  more  than  all   I  have  ever  seen, 
taught  me  how  irritable  the  penis  may  become  by 
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long  impritonment.  At  my  first  examination  of 
the  boy  I  fouDd  that  gentle  retraction  of  the 
foreskin  produced  reflex  movements  similar  to 
those  which  accompany  the  ejaculation  at  the 
completion  of  the  sexual  act.  Dr.  Skinner  will 
testify  that  when  anaesthesia  was  so  profound 
that  no  response  was  made  to  a  touch  on  the 
cornea,  the  boy  would  squirm  and  groan  at  the 
lightest  touch  on  the  glans  penis.  We  noted 
that  he  was  in  incessapt  motionwhile  the  adhesions 
>rere  torn  away,  though  he  was  comparatively 
qniet  during  the  circumcision.  He  was  kept  so 
nr  ansesthetized  that  my  needle  passing  through 
the  skin  did  not  arouse  him,  but  if  the  end  of 
my  silk .  thread  trailed  over  the  glans,  ever  so 
lightly,  he  showed  great  distress.  As  a  final  ex- 
periment, when  we  were  done  with  him,  I  found 
a  single  silk  fibre,  finer  than  a  hair,  hanging  on 
my  sponge.  If,  with  this  single  fibre  I  touched 
the  region  about  the  meatus,  there  was  an  im- 
mediate  response  with  arms  and  legs.  The  ter- 
minal nerve-filaments  of  this  region  long  impris- 
oned and  tormented,  had  succesfully  revolted 
against  the  higher,  controlling  centres,  and  at  a 
toach  were  able  to  alarm  them  with  terrific 
ahocki. 

Incontinuence  of  urine,  a  certain  choreic 
ataxia,  and  general  nervous  exhaustion  are  the 
most  serious  nervous  affections  I  have  observed 
dependent  on  phimosis  or  adhesions,  or  both, 
but  it  is  now  generally  believed  that  profound 
disturbances  ma^  be  caused  by  this  form  of 
peripheral  irritation,  in  accordance  with  the  ac- 
knowledged reflex  disorders  of  the  female.  The 
Current  Journals  are  loaded  with  information  of 
such  cases,  more  grave  than  any  I  have  seen, 
but  no  worse  than  I  am  readv  to  believe. 

Dr.  D.  B.  Simmons  of  Tokohama,  years  ago, 
reports  a  boy  of  twelve  years  who  had  nocturnal 
epileptiform  couTulsions  and  was  completely  cur- 
ed by  tearing  away  a  glandulo-preputial  adhesion. 

Dr.  Francis  H.  Rankin  of  Newport,  R.  I.  re- 
ports an  instructive  case  of  a  boy  twelve  years 
of  age  who  was  subject  to  agonizing  neuralgia 
with  hysteria  and,  finally,  visions  of  terror. 
Roosa  found  the  ciliary  muscle  to  be  in  a  state 
of  spasm,  producing  apparent  myopia  when  atro- 
pine revealed  actual  hypermetropia.  After  a 
long  course  of  medical  treatment  in  Paris  and 
New  York,  it  was  discovered  that  the  boy's  pre- 
puce was  long  and  narrow.  He  was  circumcised, 
and  his  cure  was  prompt.  (N,  Y.  Med,  Rec, 
Jan.  ;•  1882.) 

In  the  AUenist  and  Neuologisty  Oct.,  1881,  E. 
W.  Saunders  of  St.  Louis  reports  cases  of  boys 
who  suffered  agonizing,  spasmodic,  abdominal 
pain.  The  cases  reported  were  cured  by  cir- 
comcision  or  the  breaking  up  of  adhesions  as  the 
cases  required. 

In  November  188 1  the  possibility  of  the  graver 
forms  of  nervous  disease  being  caused  by  phimo- 
sis or  adhesions  was  discussed  by  the  New  York 
Neurological  Society.  Sayre  at  this  meeting  not 
only  promised  to  report  upward  of  one  hundred 
cases  of  partial  paralysis  cured  by  circumcision, 
but  declared  he  had  known  of  one  case  where  a 
decided  paralysis  was  caused  by  constricting  the 
penis  with  a  string.  A  case  of  a  gentleman 
thirty- five  years  old  was  sent  to  him  by  Knapp 
who  h«d  fonnd  sedows   nervoM  deimngesMnts 


and  commencing  atrophy  of  the  optic  nerves. 
The  man  was  circumcised  on  account  of  phimosis 
recovered  from  his  nervous  disease,  and  his  optic 
atrophy  came  to  a  stand-stiU. 

At  a  later  meeting  the  subject  came  up  again 
and,  Sayre  reported  four  striking  cases  of  boys 
18  months,  31  months,  3I  years  and  (3\  years  old, 
in  whom  phimosis  with  adhesions  existed  along 
with  partial  paralysis  and  incoordination  of  loco- 
motor muscles.  These  were  all  cured  by  the 
necessary  operation.  (A^  K  Med,  Rec.^  Nov,  19, 
and  24,\i88l). 

Dr.  McGuire  of  Washington,  Physician  to  the 
Department  of  Children,  Central  Dispensary,  in 
one  year  examined  the  genitals  of  seventy-five 
boys  brought  to  him  on  account  of  nervous  dis- 
ease. He  says  unqualifiedly  that  nearly  every 
one  had  adhesions  or  phimosis,  or  both.  There 
were  six  cases  of  incontinence  of  urine  cured  by 
circumcision  and  one  not  cured.  There  was  par- 
tial paralysis  of  the  legs  in  boys  of  one,  two, 
three,  six  and  thirteen  years,  (eleven  boys  in  all). 
There  was  laryngismus  stridulus  in  one  three- 
year-old  boy. 

At  the  same  meeting  of  the  Society,  Dr.  Bruc- 
hard  spoke  of  a  young  man  sixteen  years  old, 
who  was  supposed  to  ^  paraplegic  from  organic 
disease  of  the  spinal  cord,  ^ninent  men  in 
France  and  America  had  agreed  upon  such  a 
diagnosis.  At  length  it  was  discovered  that 
his  penis  was  small  and  excessively  tender,  and 
that  violent  reflex  symptoms  were  caused  by  a 
mere  touch.  The  prepuce  was  long  but  not 
tight.  Circumcision  was  performed;  the  para- 
lysis disappeared  in  a  week ;  and  a  strabismus, 
which  no  one  had  connected  with  his  spinail  dis- 
ease, disappeared  soon  afterwards. 

Dr.  S.  H.  Hunt  of  Long  Branch,  N.  J.,  has 
reported  the  case  of  a  boy  two  and  a  half  vears 
old,  with  enormous  anterior  curvature  of  the 
spine  from  relaxation  of  certain  muscles.  The 
boy  had  two  large  hemite  also.  Frequent  urina- 
tion and  cystitis  at  length  compelled  an  exam* 
ination  of  the  penis  when  there  was  discovered  a 
long,  tight  prepuce  and  retained  smegma.  Cir- 
cumcision restored  the  equilibrium  of  the  dorsal 
muscles,  and  completely  relieved  the  other 
symptoms. 

Dr.  Hunt  has  also  reported  the  case  of  his 
own  son,  two  and  a  half  years  old,  who  had  fre- 
quent urination  and  chorea.  Finally  retention 
of  urine  and  convulsions  attracted  attention  to 
the  genitals,  when  it  was  found  that  the  little 
sufferer  had  a  tight  foreskin  with  a  pin-hole  aper- 
ture. Circumcision  quickly  relieved  him  of  all 
his  troublesome  and  dangerous  symptoms.  iN.  Y, 
Med.  Rec,  Feb.  18.  1882). 

You  will  not  fail  to  notice  a  disproportionate 
number  of  cases  of  hernia  in  the  cases  of  phimo- 
sis and  adhesions  I  have  collected  or  reported. 
Four  years  ago,  Mr.  J.  A.  Kempe,  Senior  House 
Surgeon  at  Children's  Hospital,  Great  Ormond 
Street,  began  to  investigate  she  relation  between 
these  two  deformities.  (2.4mdim  Lancet,  July,  1878. 
He  examined  the  first  fifty  cases  of  phimosis  that 
came  under  his  observation  and  among  them 
found  thirty-one  cases  of  rupture.  The  thirty 
one  boys  were  circumcised  with  benefit  in  every 
case,  and,  in  five  out  of  the  thirty-one  cases,  the 
hernia  never  came  down  siter  the  operations 
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So  startling  were  these  6gares  that  Dr.  Edward 
Swaser  of  the  Hospital  for  the  Ruptured  and 
Crippled,  New  York,  approached  the  question 
from  the  other  side,  not  collecting  cases  of  phi- 
mosis but  making  a  laborious  review  of  four  hun- 
dred and  eighteen  cases  of  hernia  in  the  male. 
'*In  a  great  majority"  of  cases,  phimosis  existed 
to  such  an  extent  that  the  glans  could  not  be 
uncoyered,  and  in  fifty-two  cases  there  was  a 
degree  of  phimosis  sufficient  to  form  a  decided 
obstruction  to  urination.  {Am.  Jour.  ObsL^  Ji^lj* 
1880,  p.  693). 

Mr.  Bonwell  in  (London  Lancet^  Aug.  2,  1879) 
called  attention  to  the  fact  that  there  was  some 
relation  between  phimosis  and  hip-joint  disease. 
In  one  hundred  cases  of  morbus  coxarius  he  found 
the  prepuce  normal,  according  to  his  notions,  in 
only  six  cases.  Swasey  of  New  York,  again  put- 
ting the  English  statistics  to  the  proof,  examined 
fifty-two  consecutive  cases  of  morbus  coxarius 
and  found  not  one  in  which  the  glans  could  be 
fully  exposed. 

I  do  not  forget  the  expressed  intention  of 
this  society  to  debate  nervous  diseases  and  ner- 
vous reflexes  beginning  at  the  genito- urinary 
tract.  I  introduce  these  statistics  here,  not  pre- 
tending that  hernia  and  morbus  coxarius  are 
nervous  diseases,  but  to  suggest  to  you  the  great 
probability  of  a  reflex  influence  proceeding  from 
the  imprisoned  penis, — an  influence  not  motor 
and  not  sensory,  but  trophic  in  its  nature. — an 
influence  which  expends  itself  in  modifying  and 
perverting  the  nutrition  of  neighboring  parts 
which,  like  the  hip-joint  and  inguinal  canal,  are 
in  close  nervous  connection  with  the  penis. 

I  submit,  sir  and  gentlemen,  that,  enlightened 
by  such  facts  as  I  have  laid  before  you,  we  do 
not  do  our  full  duty  if  we  treat  cases  of  paralysis 
or  of  inco^Vrdination  in  boys  without  examining 
the  penis.  It  is  rash  to  take  it  for  granted  that 
the  penis  is  all  right  in  cases  of  chorea,.. epilepsy 
and  mental  disease  occuring  in  bo^.  Every 
case  of  hernia  and  of  hip-joint  disease  in  the 
male  before  puberty  should  arouse  a  suspicion  of 
some  genital  deformity.  Every  case  of  incontin- 
ence of  urine  in  boys  should  be  regarded  as  a 
case  of  phimosis  or  of  glandulo-preputial  adhes- 
ions, or  of  stone  in  the  bladder,  until  the  con- 
trary is  proved. 

If  the  time  would  permit,  I  would  by  a  few 
words  tempt  you  to  some  discussion  of  the  evils 
of  excessive  venery  and  of  masturbation.  I 
know,  however,  that  you  will  not  neglect  this 
common  and  potent  cause  of  reflex  nervous  dis- 
orders. I  have  addressed  myself  chiefly  to  the 
discussion  of  congenital  deformities  of  the  penis 
with  a  hope  that,  riding  on  the  very  top  of  the 
latest  fashion  in  medical  belief,  we  might  reach  a 
point  of  further  information  in  a  neglected  pro- 
vince. 


RiBSBBERG*s  loDiNS  CAUSTIC. — This  prepara- 
tion has  been  used  in  the  treatment  of  lupus.  It 
contains  : 

Iodine i  ounce. 

Glycerine a  ounces. 

It  is  applied  every  second  day  with  a  camePs- 
hair  brush,  but  as  the  preparation  is  very  powers 
f«l  iti  actioA  iq^yimi  to  be  caiefmllj  w&tcbed« 
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Sarcoma  of  the  Choroid. 
By  W.  W.  Seely,  M.A.,  M.D. » 

Gentlemen :  The  history  of  the  case  I  present 
is  extremely  meagre,  but  I  present  it  for  what  it 
is  worth,  as  it  is  all  that  could  be  gotten  firoai  the 
patient  in  any  way  pertinent  to  the  case. 

Patient,  female,  aged  fifty-five.  About  a  year 
and  a  half  ago  the  lids  of  the  left  eye  bcoune 
inflamed.  Sclera  of  left  eye  was  at  the  same  tine 
intensely  injected.  In  April  last  her  eye  sud- 
denly became  black  and  was  removed.  Shortly 
after  this  a  physician  told  her  that  there  was  i 
tumor,   but  it    was   not  removed     till   August 

When  the  patient  applied  to  me  in  February, 
1882,  I  found  that  the  lids,  all  the  tissues  of  the 
orbital  cavity  and  probably  the  bone  at  the 
external  angle,  were  filled  with  a  black  growth. 

The  patient  was  extremely  anxious  for  an  oper- 
ation and  with  the  kind  assistance  of  my  friends, 
Profs.  Conner  and  Ransohoff,  I  undertook  the 
operation  of  removal. 

I  began  by  cutting  from  the  lower  and  inner 
angle  through  the  lid  to  the  base  of  the  orbit, 
carrying  the  incision  entirely  around  over  the 
base  of  orbit  above,  ending  at  the  superior  inter* 
nal  angle.  I  then  gradually  eviscerated  the 
orbital  cavity  including  the  periosteum.  I  found 
the  bone  at  the  external  angle  thoroughly  infil- 
trated with  the  growth  and  removed  it  over  suck 
a  depth  and  area  as  gave  me  a  clear  surface. 
After  the  evisceration  I  found  that  the  only 
remains  of  the  growth  were  in  the  optic  foramen, 
through  which  it  was  extending  along  the  optic 
nerve  to  the  cranial  cavity.  Some  iodoform  was 
dusted  upon  this  point  and  the  orbital  cavity 
filled  with  absorbent  cotton  saturated  with  vase- 
line and  boracic  acid. 

The  iodoform  was  applied  a  few  times  and  I 
then  made  an  application  of  Vienna  paste.  The 
temporal  wound  healed  very  rapidly  and  the 
orbital  cavity  diminished  very  greatly  in  sixe  by 
granulation,  and  exfoliation  of  the  bone  at  the 
apex  had  begun,  when,  at  the  end  of  five  weeks, 
the  patient  gradually  became  comatose  and  died. 

During  the  treatment  the  patient  had  one 
sharp,  and  three  other  minor  attacks  of  erysipelai 
of  the  head  and  face,  and  as  they  invariably 
came  on  after  the  use  of  the  iodoform,  there 
seemed  to  be  but  one  inference,  that  of  cause 
and  effect. 

No  post  mortem  could  be  obtained  and  hence 

I  Professor  of  Ophthalmology  aad  Otology  ia  Um 
Mo4ical€oUH«otOiao. 
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the  case  remains  as  unsatisfactory  as  it  began  in 
my  hands. 

This  secondary  mass  that  I  removed  was  with- 
out doubt  melano  sarcoma  (the  specimen  not  yet 
examined),  and  while  some  doubt  may  justly 
exist  as  to  its  primary  origin,  I  am  inclined  to 
think  it,  like  the  majority  of  melano-sarcomata, 
sprang  from  a  choroidal  tumor,  still  it  could  have 
originated  in  the  sub-con junctival  tissue  at  the 
sclero-comeal  region  or  in  the  orbital  cellular 
tissue. 

In  what  follows  I  will  confine  myself  to  sar- 
coma of  the  uveal  tract,  and  almost  exclusively 
to  matter  taken  from  Fuchs'  monograph  on  the 
subject,  the  latest  and  most  exhaustive  work  in 
this  field. 

The  greater  majority  of  orbital-sarcomata  are 
round  cell,  spindle  cell  and  fibro-sarcomata. 
The  fibro-sarcomata  furnish  far  the  largest  con- 
tingent of  orbital  tumors  (if  in  this  category  are 
induded  the  tumors  described  as  fibroids  and 
fibromata). 

The  encephaloid  and  medullary  forms  of  the 
older  authors  may  be  reckoned  among  the  round 
or  spindle  celled  sarcomata,  the  scirrhus  among 
the  fibro-sarcomata  (Berlin). 

Whether  a  melanoma  is  coming  from  the  eye- 
ball outwards,  can,  of  course,  only  be  decided 
while  there  is  the  possibility  of  an  ophthalmo- 
scopic examination.  By  far  the  largest  number 
of  melano-sarcomata  appearing  in  the  orbital 
cavity  come  as  an  extension  from  the  choroid,  or 
spring  from  the  conjunctival  connective  tissue  in 
the  region  of  the  cornea.  They  may  also  come 
from  an  intra-cranial  tumor,  and  finally  as  m^e- 
tastases.  A  few  melano-sarcomata  have  been 
described  as  arising  in  the  cellular  tissue  of  the 
orbit. 

Sarcoma  is  connective  tissue  with  a  preponder- 
ating development  of  cells. 

(Sarcoma  is  formed  of  only  one  sort  of  tissue, 
cells  and  intercellular  substance.) 

Sarcoma  is  divided  according  to  the  basts  taken 
for  division.  One  can  assume  as  such  the  nature 
of  the  cells,  or  the  inter-cellular  substance,  or 
finally  the  further  changes  of  the  embryonal  tis- 
sue into  the  higher  forms  (bones,  cartilage,  etc.) 
As  re^rds  the  form  of  the  cells,  one  distinguishes 
round  celled,  spindle  celled,  reticulated  sarcoma ; 
as  regards  the  size  of  the  cells,  small  celled,  large 
celled  ;  as  regards  the  intercellular  substance,  so 
far  as  it  determines  the  consistence  of  the  growth, 
we  distinguish  the  hard  and  soft  sarcoma. 

If  the  sarcomata  leaving  the  type  of  embry- 
onal, indifferent  formative  tissue,  represent  a 
higher  development  material  in  the  connective 
substance  order,  we  have  the  following  varie- 
ties :  l3rmpho8arcoma,  gliosarcoma,  sarcoma  en- 
dothelial, melanosarcoma,  fibrosarcoma,  myo- 
sarcoma, myxosarcoma,  chondrosarcoma,  sar- 
coma lipomatodes,  angio  sarcoma,  psam  mo- 
sarcoma,  cystosarcoma.  Virchow  ranges  these 
sarcomas  among  the  sarcoma  carcinoma  tod  es,  as 
transitional  form  of  sarcoma  into  carcinoma. 

Spindle  and  round  celled  sarcoma'ta  of  the 
choroid  spring  from  the  layer  of  large  vessels, 
never  from  the  corio-capillaris. 

Malignity  of  round  or  spindle  celled  sarcomata 
finds  its  expression,  not  in  the  character  of  the 
cell,   but  on  the  one  hand   in  the  rapidity  of 


development  and  growth  of  the  tumor,  on  th^ 
other  in  the  tendency  of  the  same  to  relapses  and 
production  of  metastases. 

Spindle  celled  sarcoma,  being  the  hsu-der  and 
fewer  in  vessels,  shows  a  slower  growth,  than  the 
round  celled. 

Relapses  occur  in  the  proportion  of  I  spindle 
cell,  2}  round  cell,  2  mixed  celled. 

As  regards  the  location,  in  the  anterior  portion 
of  the  eyeball,  including  the  equator ; 

Round  cell,  16.        in  posterior,  10. 
Spindle  *«    23.  «•  27- 

Mixed  4.  "  9. 

Hence  the  colorless  happen  more  frequently  in 
the  anterior,  and  the  pigmented  in  the  posterior. 
In  general,  one  can  say  that  the  anterior  half  of 
the  uveal  tract  disposes  te  the  development  of  the 
colorless  and  round  celled  sarcoma,  the  posterior 
to  the  pigmented  and  spindle  celled.  Spindle 
celled  sarcomata  occur,  on  the  average,  oftener 
in  older  persons  than  the  round  celled,  though 
the  difference  is  not  great. 

Fuchs  regards  those  tumors  described  as  com- 
bination of  sarcoma  with  carcinoma  as  nothing 
but  alveolar  sarcoma.  He  thinks  Virchow 
himself  would  now  so  regard  them,  since  Billroth 
has  indicated  the  alveolar  as  a  separate  species. 

On  an  average  the  formation  period  up  to  an 
operation  is  ten  months.  The  alveolar  is  re- 
garded as  the  most  dangerous,  since  it  approaches 
more  nearly  histologically  to  the  carcinomatous. 
The  relapses  and  metastases  give  rise  almost 
always  to  the  pure  alveolar  type. 

Differential  diagnosis  between  sarcoma  and 
other  neoplasms. 

Pigmented  sarcoma  may  be  confounded  with 
simple  melanoma;  unpigmented  sarcoma  with 
tubercle,  granuloma,  gumma  and  glioma. 

Melanoma  occurs  for  the  most  part  in  the  iris, 
very  seldom  in  the  choroid.  Inasmuch  as  there 
are  places  in  the  strongly  pigmented  sarcomata 
where  spherical  cells,  lying  closely  against  each 
other,  filled  with  pigment  occur,  the  anatomical 
diagnosis  must  be  based  upon  an  examination  of 
the  entire  tumor  and  not  of  parts  of  it. 

Again  at  the  point  in  the  choroid  from  which 
sarcomata  spring  they  substitute  its  tissue,  while 
melanoma  simply  rests  upon  it. 

Melanomata  may  appear  along  with  melano- 
sarcoma in  the  same  eye ;  sometimes  melano- 
sarcoma of  the  iris  developes  from  simple  mel- 
anoma. Under  certain  circumstances  it  may  be 
difficult  to  differentiate  unpigmented  sarcoma  of 
the  uveal  tract  from  tubertuiosis. 

The  anatomical  diagnosis  is  based  on  the  fol- 
lowing points:  the  tubercular  tumor  appears 
yellow  in  the  centre,  gray  at  the  periphery ;  the 
gray  border  is  composed  of  numerous  ^ne  points, 
which  possess  the  typical  structure  of  tubercular 
nodules,  with  giant  cells  in  the  centre. 

The  diagnosis  of  tubercle  from  sarcoma  must 
chiefly  depend  on  the  fact  of  tubercle  being  com- 
posed of  individual  small  nodules  and  upon  wide- 
spread caseation  in  its  centre. 

Unpigmented  tumors  appear  in  the  iris  that 
have  been  called  granulomatay  but  which  are 
regarded  by  Haab  as  tubercles.  The  author,  how- 
ever, does  not  think  H.'s  description  holds  in 
every  case,  and  hence  the  diagnosis  from  the 
anatomical  findings  alone  is  very  difficult. 
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Granulomata  are  only  found  in  the  iris.  Gum^ 
ynata  occur  most  frequently  in  the  iris,  more 
seldom  in  the  ciliary  body  and  only  most  excei>- 
tionally  in  the  choroid.  They  represent  a  soft, 
rapidly  growing  tissue  that  consists  for  the  most 
part  of  small  round  cells  with  one  or  two  pale 
nuclei  that  are  imbedded  in  a  scant,  gelatinous 
or  fine  fibroid  connective  substance  ;  very  seldom 
appear  spindle  or  reticular  cells  (netz  fdrmige). 
The  anatomical  diagnosis  between  gummata  and 
many  small  celled,  round  celled  sarcomata  rests 
chiefly  on  the  regressive  metamorphic  appear- 
ances already  mentioned,  since  these  in  sarcomata 
play  but  a  subordinate  role,  and  in  young  sar- 
comata, in  which  alone  a  confounding  with 
gummata  could  occur,  are  as  a  rule  entirely 
wanting. 

The  diagnosis  between  glioma  and  colorless 
small  round-celled  sarcomata  is  easy  so  long  as 
we  know  the  starting  point  of  the  neoplasm, 
since  glioma  always  springs  from  the  retina  and 
sarcoma  from  the  choroid. 

Glioma  is  distinguished  from  small  round 
celled  sarcomata  by  the  special  fineness  of  the 
cell  elements,  their  peculiar  arrangement  in  rows 
and  the  extraordinary  small  quantity  of  inter- 
cellular substance. 

Location, — Out  of  259  sarcomata  i6,  or  6  per 
cent,  were  in  the  iris ;  22,  or  9  per  cent,  in  the 
ciliary  body ;  221,  or  85  per  cent,  in  the  choroid. 
By  far  the  larger  majority  of  choroidal  sarcomata 
arise  in  the  posterior  portion  of  the  choroid. 

Sarcomata  spread  by  local  progression  and 
metastasis.  Sarcoma  of  the  uveal  tract  is  one  of 
the  most  infrequent  of  eye  diseases. 

Out  of  137.545  eye  patients  it  appeared  91 
times,  or  0*066  per  cent. ;  about  i  in  151 1  pa- 
tients. The  259  tabulated  cases  of  the  author 
would  represent  about  400,000  patients.  Sar- 
coma of  the  uveal  tract,  with  the  exception  of 
the  first  two  years»  appears  at  all  ages,  the  greater 
number  however  being  found  in  the  two  decades, 
from  40  to  50,  and  50  to  60,  its  frequency  grad- 
ually increasing  from  the  2d  year  up  to  60th. 
More  men  are  recorded  than  women  as  having 
sarcoma,  though  this  fact  is  due  probably  to  the 
more  urgent  reasons  for  men  applying  for  relief. 

Aetiology, — Sarcoma  of  the  uveal  tract,  like 
most  of  tumors,  appears,  as  a  rule,  spontaneously, 
and  the  fact  that  early  removal  of  the  eyeball 
gives  permanent  relief,  shows  that  it  does  not 
depend  upon  a  dyscrasia.  Heredity  cannot  be 
said  to  have  any  influence ;  nor  sex,  occupation 
or  physical  peculiarities. 

Predisposing  Causes.  —  Inflammation  of  the 
uveal  tract,  giving  rise  to  a  certain  amount  of 
phthisis  bulbi,  in  certain  cases,  gives  the  impulse 
to  the  formation  of  sarcomaf. 

Traumata  are  a  frequent  cause. 

Cohnheim  says  that  in  the  last  ten  years  14*3 
per  cent,  of  all  the  tumors  observed  at  Berlin 
occurred  after  wounds. 

Twelve  per  cent,  of  the  344  carcinomata  oper- 
ated upon  in  Langenbeck's  clinic  were  traumatic 
cases.  The  subsequent  Results  of  traumata, 
severe  inflammation,  with  abundant  cellular  in- 
filtration of  the  uveal  tract,  finally  leading  to 
a  hyperplasia,  from  which  to  sarcoma  there  is  but 
a  small  step,  seems  to  be  the  process  by  which  a 
wound  leads  to  the  development  of  sarcomata. 


The  only  differential  diagnostic  point  between 
sarcoma  iridis  and  simple  melanoma  is  that  as  a 
rule  melanoma  is  far  darker  than  melanotic  sar- 
coma. Melanomata  are  congenital  and  stationary 
tumors,  sarcomata  not.  Colorless  sarcomata  oil 
the  iris  must  be  differentiated  from  gummata  and 
tubercles  of  the  iris  (grauloma). 

As  regards  gumma  iridis  it  is  to  be  remarkec^ 
that  it  is  as  a  rule  accompanied  from  the  begin- 
ning by  iritic  symptoms,  which  is  not  the  case 
during  the  first  stage  of  sarcoma.  Gnnuna, 
in  its  center,  its  most  elevated  point,  is 
poor  in  vessels  and  of  a  yellowish  white  color, 
while  its  base  or  border  is  rich  in  vessels  and 
yellowish  red. 

Sarcoma,  as  a  rule,  contains  more  blood-vessels 
which  are  macroscopically  visible  on  the  sorface 
of  the  tumor. 

Naturally,  a  general  physical  examination  is  of 
importance,  to  see  if  any  other  luetic  symptoms 
are  visible  ;  and  in  doubtful  cases  the  inunction 
treatment  must  be  resorted  to. 

Tuberculosis  appears  in  the  iris  as  a  dissemi- 
nated tubercular  eruption,  or  as  a  conglomerate 
tubercle  (among  which  must  be  classed  granu- 
loma) ;  only  the  latter  form  resembles  sarcoma. 

The  points  in  differential  diagnosis  are  :  Grao- 
loma  is  much  poorer  in  vessels  than  sarcoma,  as 
the  result  of  which  it  is  grayish-white  in  its 
centre,  especially  if  caseation  has  already  begun 
in  it.  Granuloma  differs  greatly  in  its  course 
from  sarcoma ;  it  is  usually  early  accomplished 
by  iritis,  and  attains,  though  usually  bursting 
through  the  coats  of  the  ball,  but  a  moderate 
size,  when  it  breaks  down  partly  and  partly 
sfinnks  and  leaves  a  phthisical  eyeball. 

Relapses  in  loco  or  metastases  are  not  ob- 
served. Granuloma  appears  in  man  almost  en- 
tirely under  26,  while  the  average  of  an  irridal 
sarcoma  is  35. 

Prognosis.  —  Sarcoma  unoperated  upon  pre- 
sents an  absolutely  unfavorable  prognosis.  Of 
three  such  cases  collected  by  the  author  from  old 
records,  from  the  beginning  to  the  death  of  the 
patient,  one  was  5^,  one  3},  one  if  years. 

Of  8  cases  observed  for  a  long  period  after  the 
operation,  7  remained  free  from  relapses;  one, 
in  which  there  were  many  points  in  the  other 
eye,  presented  a  relapse. 

Iridal  sarcoma,  therefore,  presents  a  relative 
favorable  prognosis,  chiefly  for  two  reasons,  be- 
cause early  observed  and  operated  upon,  and  be- 
cause it  can  exist  longer  without  giving  rise  to 
metastases. 

Sarcoma  of  the  ciliary  body  and  choroid. — 

Out  of  235  apparently  radically  operated  cases, 
31,  or  thirteen  per  cent.,  presented  local  relapses, 
within  the  following  periods : 
From  I  to    6  months  of  the  operation,    1 1  cases. 

**    6  **  12        **  **  **  7     *' 

i<     I  «<     2  years,        "  ••  5     " 

<(     2  "     %     "  "  "  I     *' 

((        '2     <(        A  *<  <*  <<  2        " 

In     7     "  «*  "  I     " 

No  time  recorded,  3     " 

The  period  of  greatest  danger  from  relapses  is, 

therefore,  the  first  six  months. 
An   operation  after  relapse  naturally   aflord^ 

much  less  certainty  against  a  second  i[e]aps^* 
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Metastases  are  more  frequent  than  local  re- 
lapses. Of  the  32  cases  of  the  author,  at  least  ii 
died  of  metastases.  These  metastases  may  occur 
anywhere  l>etween  I  month  and  5  years.  In  the 
lai^r  number  metastases  kill  the  patient  within 
the  first  two  years. 

An  early  operation  does  not  protect  the  patient, 
as  a  rule  from  metastases. 

While  the  majority  of  patients  die  of 
metastases,  still  among:  243  cases  there  were  15, 
or  six  per  cent.,  of  definitive  (permanent)  cures. 

There  hare'  been  cases  in  which  the  tumor  re- 
lapsed in  loco  after  the  operation  ;  the  relapse 
operated  upon,  the  patient  remaining  free  after 
this  from  metastases.  Likewise  cases,  in  which 
the  patients  have  died  of  relapses,  and  yet  post- 
mortem  showed  no  metastatic  nodules.  Such 
cases  ought  to  encourage  us  to  undertake  aA 
operation  eren  in  a  later  stage,  and  also  for  re- 
lapses, so  long  as  a  possibility  of  radical  removal 
exists. 

There  can  be  no  doubt  that  sarcoma  of  the 
choroid,  especially  of  melanotic,  surpasses  in 
asaliiniity  all  other  known  new  formations. 

The  following  table  represents  the  persentage 
of  permanent  cures : 

Sarcoma  choroidese,  6    per  cent. 

Glioma  retinse,  6  ^      ** 

Carcinomata  cutis  et  oris. 

According  to  Thiersch,  12        «* 

"  **  Bergmann,  19         •« 

*•  «•  Billroth,  17         " 

Carcinomata  of  all  sorts. 

According  to  Wini water,  29        ** 

I  will  add  that  the  only  treatment  is  the  re- 
moval by  operation  of  all  the  diseased  parts. 

So  long  as  the  growth  is  con6ned  within  the 
eyeball,  enucleation  will  suffice,  even  iridectomy 
will  be  sufficient  so  long  as  only  the  ins  is  in- 
volved, but  when  the  growth  has  burst  throueh 
the  coats  of  the  eyeball  and  there  are  any  nodules 
in  the  orbital  tissue  or  periosteum  evisceration  of 
the  orbital  cavity,  is  probably  the  safest,  remov- 
ing at  the  same  time  the  periosteum.  Of  course, 
the  greatest  care  must  be  taken  in  examining  the 
optic  nervs,  in  cases  of  simple  removal  of  the 
eyeball,  to  see  if  the  cut  end  is  in  a  healthy 
state.  There  can  be  no  objection  to  the  still 
more  radical  removal  of  the  bones  of  the  orbital 
cavity  by  means  of  the  Vienna  paste,  as  has  been 
done  by  Lawson  and  others. 

In  fact  there  would  seem  to  be  but  one  limit  to 
the  extent  of  operative  interference,  viz.:  the 
membranes  of  the  braid. 

Dr.  Worrell,  of  Terre  Haute,  Ind.,  had  ope- 
rated upon  the  case,  and  in  answer  to  some  in- 
quiries  I  received  the  following  letter  which  adds 
confirmation  to  my  view  of  the  location  of  the 
tumor. 

TsRRE  Haute,  April  24th,  1882. 

Dr.  W.  W.  Seely,  Dear  5«r.-— Yours  of  the 
22nd  is  at  hand.  When  I  saw  Mrs.  Sattler  first, 
the  disease  had  invaded  the  orbit,  fixed  the  eye- 
ball and  destroyed  all  anatomical  evidence,  by 
which  I  would  judge  of  the  place  of  origin  of 
the  disease. 

The  history,  however,  of  long  existing  blind- 
ness, before  the  occurrence  of  pain  or  the  recog- 
nition by  the  patient  of  any  chronic  disease, 
would  point  to  intraocular  origin.    Macrotcopi- 


cally  there  is  seen  a  very  small  corrugated 
cornea  situated  upon  a  mass  of  the  pathological 
tissue,  having  just  in  the  situation  of  the  anterior 
chamber,  a  slight  cavity.  Unfortunately  the 
specimen  met  with  an  accident  during  its  preser- 
vation for  the  microscope,  which  has  prevented  a 
satisfactory  examination,  but  so  far  as  I  can 
make  out  the  corneal  margin  is  lost  in  the  sarco- 
matous mass. 

DISCUSSION. 

Dr.  Ransohofp  remarked  that  a  sarcoma  of 
the  eyeball  was  of  great  interest  because  in  this 
organ  the  morbid  growth  may  be  witnessed  from 
the  beginning,  and  it  may  be  removed  before  the 
vicinity  of  the  eye  becomes  implicated.  How- 
ever it  is  not  always  possible  to  save  the  patient 
by  an  early  operation ;  some  cases  are  sure  to 
recur.  The  speaker  saw  once  a  case  of  sarcoma 
in  a  young  girl,  in  whom  the  tumor  made  its  first 
appearance  in  the  skin  of  the  abdomen,  it  was 
about  the  size  of  a  walnut,  and  did  not  extend 
very  deeply.  The  growth  was  removed  but 
afterwardis  the  sub-cellular  tissue  became  involved 
and  in  three  months  the  sarcoma  occurred  just  in 
the  site  of  the  original  wound. 

If  the  tumor  be  radically  removed  there  is  a 
chance  of  recovery,  but  unless  this  be  done  it  is 
better  not  to  interfere.  If  the  first  operation 
prove  a  failure  it  is  advisable  not  to  resort  to 
further  operative  procedure.  Secondary  opera- 
tions seem  to  curtail  the  life  of  an  individual, 
the  growth  appears  to  be  hastened  more  than  ijf 
no  attempt  at  removal  had  been  made.  The 
speaker  admitted  that  he  had  previously  been  an 
advocate  of  repeated  operations,  in  case  the  first 
should  prove  unsuccessful,  but  he  had  been  lately 
led  to  change  his  views.  Dr.  Seely *8  case  ap- 
peared to  be  solely  external,  it  was  not  very 
large,  it  caused  but  a  slight  bulging  of  the  upper 
eyelid  and  it  looked  as  if  it  could  be  entirely 
removed.  When  it  was  excised  the  fundus  of 
the  cavity  showed  a  black  mass  which  seemed  to 
extend  to  the  dura  mater.  Even  the  most  extensive 
operation  could  not  have  removed  this  entirely. 
This  does  not  alone  apply  to  the  orbit  but  to 
tumors  in  other  situations.  The  speaker  re- 
moved a  sarcoma  of  the  upper  jaw  about  one 
year  ago;  the  operation  was  satisfactory  and 
promised  success,  yet  in  four  months  the  tumor 
recurred  in  the  same  place.  He  thought  of  a 
second  operation  but  was  advised  adversely. 
The  patient  passed  into  the  hands  of  another 
surgeon,  and  finally  died. 

The  application  of  iodoform  is  often  followed 
by  marked  benefit ;  it  dries  up  the  secretions  but 
may  produce  erysipelas.  In  one  instance  Dr. 
RansohofF  said  he  had  all  the  symptoms  of  iodo- 
form poisoning,  the  pulse  rose  at  one  time  to  140 
and  the  cerebral  symptoms  corresponded  with  the 
toxic  effect  of  this  agent. 


Physical  Education  of  Girls. — M.  Bert 
lately  said  shrewdly,  **  When  you  educate  a  boy, 
you  perhftps  educate  a  man ;  when  you  educate  a 
girl,  you  are  laying  the  foundation  for  the  educa- 
tion of  a  family."  This  is  as  true  phjrsically  as  it 
is  morally  and  mentally,  and  too  much  stress  can- 
not be  laid  upon  the  importance  of  physical 
education  and  recreation  in  girPs  schools. 


Digitized  by 


Google 


4IO 


THB   CINCINNATI   LANCBT  AND  CLINIC. 


MIAMI    MEDICAL   COLLEGE 
ALUMNI   ASSOCIATION. 

Annual  Meeting  held  on  March  9th,  xSSa,  at  Miami 
Medical  College,  Cincinnati. 

Address  of  Dr.  Thomas  V,  Berkley,  in  behalf  of  the 
GradtioHng  Class  of  1882. 

Mf»  President^  Gentleman  of  the  Society ,  and  Class- 
mates:— Dickens  has  said  **  Had  we  the  power  to 
rend  the  ▼€!!  which  shrouds  in  darkness  the 
thoughts  of  our  fellowman — could  we  interpret 
the  mystic  heart  throbs,  as  the  telegrapher  does 
the  click,  click  of  his  instrument — could  we  un- 
lock the  secrets  of  his  bosom  and  learn  the 
source  of  its  emotions,  then,  and  not  till  then, 
would  we  be  prepared  to  judge  of  the  right  or 
wrong  of  his  actions,  to  sympathize  with  him  in 
his  sorrows,  to  join  him  in  his  hallelujahs."  In 
appearing  before  you  this  afternoon,  we  feel  as- 
sured that  there  is  no  need  of  this  magic  power 
to  awake  in  you  a  kindly  feeling  for  us.  Doubt- 
less the  review  of  your  hearts  is  now  calling  back 
to  memory  dear,  the  occasion,  when  you  stood 
upon  this  floor  for  the  lirst  time  as  alumni  of 
Miami  Medical  College,  and  can  yet  recall  with 
what  ineffable  joy  your  souls  swelled  when  exam- 
inations o'er,  the  dread  portals  of  the  **  green- 
room" passed,  you  realized  that  the  time  of 
reaping  the  reward  of  so  many  hours  spent  in 
study  and  dire  forebodings,  had  arrived.  These 
reveries  of  school-boy  days  will,  I  am  certain, 
elicit  your  liveliest  interest,  and  assure  to  us  a 
most  cordial  welcome  to  your  midst.  For  three 
years  this  has  been  the  goal  of  our  efforts,  the 
Mecca  of  our  hopes,  the  Kebla  of  our  desire,  and 
now  we  bow  with  pleasure,  mingled  with  a  feel- 
'  ing  of  satisfaction  and  pride,  to  the  honor  of 
membership  in  your  society,  and  admittance  into 
the  ranks  of  the  medical  profession,  which 
Cicero  pronounced,  "  The  most  god-like  of  all 
avocations,"  and  which  thanks  to  its  many  illus- 
trious votaries,  has  risen  above  the  mere  trade 
of  pedagogues  and  witches'  potions,  to  a  most 
learned  and  useful  science,  calling  forth  the 
noblest  sentiments  of  the  soul,  the  relief  of  suffer- 
ing, the  rescue  of  the  perishing,  the  comfort  of 
the  dying.  To  us,  this  is  an  important  occasion. 
It  is  the  threshold  of  a  new  existence,  the  begin- 
ning, as  it  were,  of  a  life's  duties.  We  stand  to 
day  like  sailors  who  have  landed  on  a  narrow 
isthmus,  behind  them  is  the  sea  over  whose 
familiar  waves  they  have  danced  with  wild 
delight ;  before  them  a  vast,  unknown  ocean,  on 
which  they  are  about  to  embark,  eager  to  survey 
its  boundless  waste,  yet  half  regreting  to  say 
farewell  to  the  one,  half  fearing  to  trust  them- 
selves to  the  other.  Thus  it  is—'*  E'en  to  be 
happy  is  a  dangerous  thing" — to-day,  college 
boys,  enervated  by  the  soft  and  Circean  spell, 
that  the  laughing  hours  of  the  present  weave 
around  us — to-morrow,  men  of  the  world  to  be 
nursed  in  the  vicissitudes,  beaten  by  the  rough 
winds,  and  confronted  by  the  austere  duties  of  life 


— thoughts  which  almost  make  us  recoil  ere  the 
first  step  is  taken.  But,  while  thus  coiife«tBg 
a  knowledge  of  our  ignorance,  and  fully  reaUzaag 
that  we  have  only  entered  the  boundary  lasd  of 
the  <*  healing  art,"  yet,  it  would  be  uncompli- 
mentary to  my  classmates,  and  certainly  unjust  to 
our  profession,  not  to  say,  that  we  are,  I  suppose, 
as  well  prepared  to  discharge  these  duties  at 
others  who  belong  to  that  unenviable  class, 
"Yclept"— The  young  doctors.  «•  Those  Icl- 
lows,"  quietly  remarked  Napoleon  to  Marshal 
Murat,  when  he  beheld  his  raw  recruits  fleemg 
in  utter  confusing  on  the  field  of  Marengo, 
"  those  fellows  are  3ret  to  compose  mj  body 
guard  ; "  and  thus  may  we  not  hope  by  means 
of  perseverance  and  industry  to  occupy  a  place 
in  the  vanguard  of  the  already  numerous  army  of 
physicians.  To  what  height  the  career  of  the 
members  of  this  class  shall  attain,  we  can  not 
say,  but  let  it  be  ever  so  exalted,  we  shall  ever 
date  its  beginning  to  our  entrance  into  this  col- 
lege, and,  as  the  shell,  though  far  removed  fima 
its  native  sphere,  is  ever  re-echoing  the  notes  of 
its  wind  bom  lullabies  and  resounding  the  mur- 
murs of  its  billow-lashed  home,  so  will  the  ooor^ 
ridors  of  our  memory  ever  reverberate  with,  and 
our  tongues  ever  sing  the  praises  of  our  **  Ahna 
Mater."  Now,  in  behalf  of  my  colleagues,  I  de- 
sire to  extend  to  our  professors,  our  sinceiest 
thanks  for  their  untiring  and  unremiting  efforts  to 
instruct  us  in  their  various  branches.  Thej  have 
ever  been  on  the  alert  to  aid  us,  not  the  less  in 
our  studies  than  in  our  social  life ;  have  pointed 
out  to  us  the  dangers  which  beset  our  way ;  have 
led  us,  so  to  speak  through  the  by-paths,  and 
now,  having  reached  the  highroad,  are  about 
to  dismiss  us  with  a  **God  speed,"  on  our 
journey.  Professors,  we  are  proud  to  boast  of 
such  instructions,  happy  that  we  can  claim  your 
friendship,  and  confident  that  we  can  rely  on  a 
renewal  of  your  assistance  in  time  of  trouUe.  I 
search  in  vain  for  a  sentiment  to  express  our 
feeling  toward  you.  It  must  remain  an  unex- 
pressed, yet  not  wholly  concealed  thought;  it 
beams  from  every  eye,  it  quivers  upon  every  lip, 
it  is  an  emination  of  that  gratitude,  wiiuch  softn- 
ing  under  a  sense  of  recollected  good,  is  anxious 
to  own  the  vast  debt  it  ne'er  alas !  can  pay.  You 
have  unconsciously  shown  us  by  your  own  ao^ 
quirements  what  patient  and  diligent  attentiott 
to  duty  will  accomplish,  thus  inciting  us  to  re- 
newed exertion.  You  have  faithfully  sown  Uie 
seed — have  placed  into  our  hands  the  sickle. 
Classmates,  what  will  the  harvest  be? 
Shall  it  be  one  of  barren  regrets,  or  one 
replete  with  kind  deeds,  noble  actions,  and 
a  consciousness  of  a  duty  discharged?  Will 
the  retrospect  of  after  years  be  an  avengiag 
nemesis,  which  like  Banquo's  ghost  will  not 
down  at  our  bidding,  or  will  it  l^  as  a  '"Good 
Angel,"  ever  lingering  near,  whispering  ••well- 
done  ? "  Our  lives  are  to  a  great  extent  what 
we  made  them.  **We  build  the  ladder  on  which 
we  rise."  ''From  the  lowly  earth  to  the  vaulted 
skies."  To  the  old  Greeks  all  things  were  sub- 
servient to  fate.  To  their  minds  men  were  mere 
automatons;  waiting  to  bask  in  the  smiles  or 
cringe  beneath  the  the  frown  of  moira.  To-day 
we  make  her  our  captive,  and  with  brave  hearts 
and    God-given,  swim    gallantly  p^t    into  te 
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drawing  stream  of  the  current  of  life,  and  part- 
ing, with  onr  own  hands  its  drift-wood,  removing 
bj  dint  of  our  own  efforts  every  barrier,  may 
hope  to  gain  Honor's  Isle,  and  while  clinging  to 
its  rock-bound  coast,  can  bid  defiance  to  the 
fates,  but,  which,  when  once  forsaken  is  forever 
lost.  Then,  while  heartily  disclaiming  all  inten- 
tion of  giving  you  a  sermon,  let  me  as  a  parting 
injunction  say,  shun  every  resemblance  of  evil, 
this  is  our  only  anchor  of  hope,  many  of  us  are 
soon  to  mingle  with  strangers,  who,  in  the  future 
are  to  become  our  patrons^  the  source  of  our 
daily  bread  and  if  no  other  motive  than  the  love 
of  money  prompted  us,  we  should  strive  to  have 
them  b^eve  us  to  be  sober,  honest,  and  con- 
scientious men.  To  command  their  patronage, 
and  to  succeed  as  practitioners,  we  must  gain  the 
the  people's  con6dence.  Their  psychical  in- 
fluence our  professors  have  repeatedly  sought  to 
impress  upon  our  minds,  while  Galen  long  ago 
gave  to  the  profession  the  well  known  **spes  et 
confidentia  plus  valent  quam  medicina"  and 
Paracelcus,  it  is  said,  **wouId  allow  Hippocrates 
no  other  credit  for  his  cures,  than  the  fact  that 
the  common  people  had  strong  belief  in  his 
worth."  Then,  let  Honor  be  your  guiding  star, 
and  to  use  the  language  of  Bobby  Bums,  **To 
catch  Dame  Fortune's  golden  smiles,  assiduously 
wait  upon  her,  and  gather  gear  by  every  well." 
••That's  justified  by  honor,"  "Not  for  to  hide  it 
in  a  hedge,"  ''Not  for  a  train  attendant,  but  for 
the  glorious  privilege,  •*Of  being  independent ; " 
•*Thc  fear  o'Hell's  a  hangman's  whip,"  ««To  have 
the  wretch  in  order,"  «*But,  when  ye  feel  your 
honor  grip,"  "Let  that,  aye,  be  your  border," 
••Its  slightest  touches,  instant  pause,"  "Debar 
a'side  pretences. ""And  resolutely  keep  its  laws," 
••Uncaring  consequences." 

Classmates,  our  connection  as  students  has 
been  of  the  most  pleasant  character,  circumstan- 
ces brought  us  together,  unity  of  thought,  one- 
ness of  purpose  made  us  acquaintances,  and 
time  has  cemented  that  casual  aquaintance  with 
the  bonds  of  true  and  warm  friendship.  I  feel 
that  my  voice,  is  but  the  echo  of  your  own  souls* 
whisper,  when  I  say,  I  wish  to  one  and  all  a 
long,  happy,  and  useful  career.  I  shall  ever  re- 
joice to  hear  of  your  success,  grieve  to  learn  of 
any  one's  failure,  but  I  beg  pardon  for  useing  this 
word,  it  is  a  '^lapsus  lingun,"  for  with  the  exper- 
ience of  our  professors  to  aid,  and  the  light  of  re- 
cent investigations  in  your  science  to  guide  you, 
with  a  territory  stretching  from  ocean  to  ocean, 
from  the  lakes  to  the  gulf,  and  taking  your  lives 
as  students  as  an  earnest  of  the  future,  I  should 
not  have  suffered  faihtre  to  pass  my  lips.  Be 
studious,  be  industrious,  be  attentive  to  business 
learn  ''to  make  haste  slowly"  and  I  am  sure 
I  can  never  use  this  word  in  connection 
with  your  names.  Be  ever  ready  to  lend  your 
voice  to  all  which  tends  to  elevate  and  ennoble, 
qnick  to  frown  upon  that  which  would  degrade 
your  fellow-man.  Finally,  let  us  be  kind  and  at- 
tentive to  the  poor  I  care  not  whether  "they  be 
God's  poor  or  the  Devil's  poor,"  suffice  it  that 
suffering  humanity  and  surely  no  act  of  genuine 
charity  is  ever  lost,  somewhere  in  the  conserva- 
tory of  good  deeds  is  it  stored  away  and  will 
sometime  put  forth  its  blossoms  and  shed  its 
sweet  perfume*  perhaps  in  the  haay  light  and 


murky  atmosphere  of  this  mortal  life  perhaps  in 
the  balm  and  brilliancy  of  the  eternal  morning. 

Classmates,  we  part  as  friends,  may  we  so  con- 
duct ourselves  that  meeting  in  after  years,  we 
will  not  be  ashamed  to  own  each  other  as  such. 


%ik^m!h. 


MEDICINE. 

On  the  Origin  of  Ulcer  of  the  Stomach.— 
Prof.  H.  Zumcke,  of  Kiel,  has  recently  made  a 
valuable  contribution  to  the  obscure  subject  of  the 
etiology  of  gastric  ulcer  (Deuiehe  Med.  Wbckm' 
schrift  No.  6,  1882)  from  which  we  take  the  fol- 
lowing points : 

Having  made  gastric  fistulse  in  dogs,  the  ex- 
perimenter proceeded  to  irritate  the  walls  in 
various  ways,  and  succeeded  in  producing  abra- 
sions and  erosions,  sometimes  superficial  ulcers. 
These  insults  always  healed  very  quickly  without 
leaving  cicatrices.  Even  after  exsection  of  the 
mucous  membrane  down  to  the  submucosa,  the 
edges  of  the  wound  rapidly  united  and  com- 
pletely healed  over,  leaving  a  radiating  cicatrix 
in  six  days.  Submucous  injections  of  irritants, 
chloride  of  iron,  (and  nitrate  of  silver,  led  to  ex- 
foliation of  the  mucosa  in  two  or  three  days, 
leaving  an  ulcer  which  extended  to  the  muscu- 
laris;  but  this  ulcer  also  healed  in  16  to  21  days. 
Disks  of  metal  (coins)  dipped  in  hot  water  after 
repeated  applications  produced  ecchymoses  and 
superficial  ulcers ;  but  they  always  rapidly  healed 
in  the  same  way.  The  rapid  healing  of  all  these 
lesions  proved  that  some  other  factor  is  neces- 
sary to  produce  the  gastric  ulcer  of  nosology  than 
mere  trauma  or  occlusion  of  vessels.  This  other 
factor  was  found  in  anaemia.  The  experimenter 
next  proceeded  to  render  the  animals  anaemic  by 
venesection,  when,  on  repeating  the  same  obser- 
vations, very  different  results  were  obtained. 
Thus,  while  the  ulceration  resulting  from  submu- 
cous injections  of  chloride  of  iron  healed  in  the 
healthy  animal  in  18  days,  the  same  lesions  were 
not  healed  in  anaemic  aninuds  in  31  days.  The 
hot  disk  ecchymoses  and  erosions  healed  in  the 
healthy  animal  in  two  or  three  days,  but  the 
same  injury  left  an  ulcer  in  anaemic  animals 
that  was  not  healed  m  12  days.  The  author, 
therefore,  concludes  with  Engel  that  the  gastric 
ulcer  of  man  is  not  in  any  way  specific,  but  is  the 
product  of  the  most  various  lesions  of  the  gastric 
mucosa.  It  is  only  the  action  of  the  gastric 
juice  that  is  peculiar.  The  peculiarity  consists  in 
the  fact  that  the  gastric  juice  erodes  in  the 
anaemic,  an  ulcer  which  is  chronic  rather  than 
acute.  In  this  respect  gastric  ulcer  is  like  a 
superficial  ulcer,  as  of  the  leg,  which  in  a  healthy 
individual  heals  in  a  few  days,  but  in  a  varicose 
individual  shows  no  tendency  to  heal.  The 
author  believes  that  many  cases  of  acute  gastric 
ulcer  occur,  heal,  and  are  not  recognized  in  life 
at  all.  J.T.W. 

The  Action  of  Nitro-Glycbrinb.— After  the 
experiments  of  Murrel  had  demonstrated  nitrot^ 
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glycerine  might  be  employed  with  remarkably 
good  results  in  angina  pectoris.  Prof.  Korczy- 
nsky  (  Wiener  Med.  Wochenschrift)  pursued  some 
experiments  with  it  upon  both  healthy  people 
and  invalids. 

The  dose  administered  was  from  one  to  six 
drops  of  a  one  per  cent  solution.  The  action  of 
the  remedy  wis  observed  chiefly  upon  the  circu- 
latory apparatus  and  the  brain.  The  apex"  beat 
of  the  heart  became  stronger,  its  tone  louder, 
the  pulse  becomes  more  rapid  and  dichrotic,  and 
the  arterial  tension  was  diminished.  In  one 
case  the  pulse  became  irregular.  The  action  of 
the  drug  reaches  its  full  intensity  in  from  three  to 
fifteen  minutes  after  administration,  and  passes 
off  entirely  in  forty  minutes  more.  There  is,  as 
a  rule,  a  headache.  Larger  dotes,  as  of  six 
drops  are  accompanied  with  photophobia  and 
tinnitus  annum. 

The  therapeutic  action  of  nitro-glycerine  coin- 
cides with  the  observations  of  Murrel.  It  exerts 
a  sedative  action  in  angina  pectoris,  the  same  as 
was  observed  by  him.  Upon  the  pure  neuroses 
following  angina  pectoris,  it  exerts  not  only 
a  palliative,  but  a  curative  influence.  And  it  is 
a  no  less  faithful  remedy  in  the  bronchial  asthma 
dependent  upon  emphysema  of  the  lungs,  and  in 
the  cases  of  purely  nervous  palpitation  of  the 
heart. — Deutseh,  Med,  Zettung,  April  6.        J.M.P. 


Lectures  on  Inflammation. — Delivered  be- 
fore the  Royal  College  of  Physicians,  by  J.  Bur- 
don  Sanderson,  M.  D.,  LL.  D.,  F.  R.  S.,  Profes- 
sor of  Physiology  in  University  College,  London. 

Lecture  II,  Part  I.  /Etiology  of  Inflammation. 
— In  my  last  lecture,  I  endeavored  to  show  that 
if  we  tiJce  the  word  inflammation  to  mean  what 
it  has  always  meant,  namely,  an  acute  local 
disorder,  in  which  the  affected  part  is  hot,  red, 
and  swollen,  we  can  account  for  the  concurrence 
of  these  objective  changes  completely  on  the 
theory  that  they  are  the  direct  physiological 
effects  of  injury;  the  ground  for  this  view  being 
the  observation  that,  by  acting  on  an  organ  in 
such  a  way  as  merely  to  depress  or  impair  its 
vitality,  without  destroying  its  texture  or  other- 
wise interfering  with  its  continuity  with  surround 
ing  parts,  we  induce  in  that  organ  a  state  of 
things  which,  although  not  inflammation,  is  so 
immediately  related  to  it,  that  out  of  it,  without 
any  intervening  process  of  development,  inflam- 
mation at  once  aeclares  itself. 

For  what  I  attempted  to  show  in  the  last  lec- 
ture was:,  that  it  is  possible,  under  favorable  cir- 
cumstances, for  inflammation  to  come  into  exist- 
ence d'embUe,  That  in  general  its  development 
is  gradual,  arises  from  the  gradual  action,  exten- 
sion or  dissemination  of  the  cause;  but  if  the 
cause  be  of  such  a  nature  that  it  damages  a  con- 
siderable area  at  once  and  in  the  same  degree,  as 
when  for  a  time  you  cut  off  the  circulation  from 
an  external  organ  or  subject  it  to  the  action  of 
high  temperature,  the  physiological  effect  follows 
directly  on  the  injury.  What  we  saw  in  the  ear 
of  the  rabbit  was  this:  immediately  after  it  had 
been  exposed  to  a  temperature  just  high  enough 
to  spoil  its  tissues,  there  was  no  visible  effect 
wluito^or;   Its  dfcnlatioii  w«t  nonnAl,  «id  ao 


sign  existed  that  it  had  been  injured.  But  soo 
afterwards  it  became  hot,  oedematons,  and  coi 
gested.  The  invisible  change  of  which  thes 
physiological  phenomena  were  the  ineritabl 
consequences  may  be  conveniently  labelled — dan 
age,  it  being  understood  that  we  mean  by  thi 
term  the  state  of  things  which  immediately  pre 
cedes  inflammation,  whatever  may  be  the  natur 
of  the  agent  that  produces  it. 

I  am  well  aware  that  so  simple  a  conception  o 
the  origin  and  essence  of  a  pathological  proces 
is,  by  reason  of  its  very  simplicity,  extremely  dif 
ficult  to  seize  upon.  For  inflammation  is  itsel 
so  positive  a  thing,  and  we  are  so  accustomed  t( 
think  of  it  in  connection  with  ideas  of  excessive 
action,  that  it  is  very  hard  indeed  to  reconcile 
the  mind  to  regard  its  phenomena,  not  as  out 
ward  signs  of  an  inward  process,  not  as  visible  in- 
dications of  disordered  function,  but  merely  as 
the  expressions  of  loss  and  failure. 

The  question  with  which  I  have  to  deal  to-day 
lies  behind  the  one  which   was  discussed  in  the 
first  lecture.     In  saying  that  the  immediate  ante- 
cedent of  inflammation  is  local  damage,  and  that 
it  may  consequently  be  defined  as  the  physiologi- 
cal effect  of  injury,  it  might  appear  as  if  we  had 
already  settled  the  question  of  its  origin.    Thus, 
for  example,  when  we  see  the  state  of  inflamma- 
tion brottjjrht  into  existence  as  the  immediate  re- 
sult of  damage  due  to  an  obvious  cause,  we  could 
not  be  accused  of  inaccuracy   in   attributing  the 
pathological  result  produced  to  the  injury  inflicted, 
and  most  people  would  regard   it  as  mere  quib- 
bling to  suggest  that  some  other  agent,  to  which 
the  obvious  cause  was  merely  auxiliary  or  pre- 
disposing, lay  concealed  behind  it.    Yet  it  is 
suggested,   and  even   dogmatically  asserted  by 
some  pathologists,  that,  in  the  genesis  of  every 
inflammation,  however  definite  may  be  the  rela- 
tion between  the  antecedent  damage  and  codm- 
quent  reaction,  this  relation  is,  after  all,  merely 
secondary.     The  true  cause  is  the  introduction 
into  the  damaged  tissue  from  the  atmosphere  of 
invisible  germs. 

This  theory  of  the  etiology  of  inflammation, 
when  so  presented,  appears  exaggerated  and  even 
absurd.  There  is,  however,  much  more  to  be 
said  in  favor  of  it  than  at  first  sight  appears;  and 
it  will  be  the  purpose  of  this  lecture  to  endeavor 
to  come  to  a  right  conclusion  as  to  the  way  in 
which,  if  not  germs,  minute  organisms,  coK>per- 
ate,  as  they  unquestionably  do,  with  other  more 
easily  recognized  conditions,  in  the  production  of 
inflammation. 

I  think  I  shall  best  present  to  you  the  points 
which  require  consideration  by  again  beginning 
with  inflammation  of  the  cornea,  as  being  more 
within  reach  of  experimental  investigation  than 
any  other.  The  particular  case  to  which  1  will 
ask  your  attention — that  of  the  superficial  inflam- 
mation of  the  cornea,  which  occurs  after  sever- 
ance of  the  fifth  nerve — is  advantageous  for  oor 
purpose,  first,  because  the  antecedent  injury  is 
remote  from  the  seat  of  pathological  change,  and 
exercises  no  direct  influence  in  producing  it,  so 
that  free  play  is  given  for  the  operation  of  other 
concomitant  circumstances;  and  secondly,  because 
the  organ  primarily  affected  is  so  transparent 
and  so  superficial,  that  the  slightest  change  in  it 
€aah«  ftpprtciated  by  the  Mked  ey«i  at  Uh 


Digitized  by 


Google 


THB   aNCINNATI   LANCBT  AND  CLINIC. 


413 


:  time,  that  its  structure  is  so  simple,  that  the 
finer  details  of  such  change  can  be  easily  investi- 
gated  by  the  microscope.  Let  me  first  state 
what  these  changes  are,  and  in  what  order  they 
occur. 

As  regards  the  eye,  the  immediate  effects  of 
the  severance  of  its  afferent  nerres  are,  of  course, 
the  abolition  of  the  protective  reflex  of  winking 
and  the  arrest  of  the  secretion  of  tears,  whereby 
the  corneal  surface  is  exposed  to  a  variety  of  ac- 
cidental injuries,  at  the  same  time  that  it  is  de- 
prived of  the  mechanism  by  which,  under  natural 
conditions,  foreign  bodies  are  removed  from  the 
surface  of  the  cornea  and  conjuntiva.  The  sub- 
sequent effects  are  as  follows:'  About  twelve 
hours  after  the  section  of  the  nerve  (in  the  rabbit), 
the  cornea  begins  to  lose  its  brightness.  By  the 
end  of  twenty-four  hours,  the  turbidity  is  distinct ; 
and,  if  at  this  period,  the  animal  be  killed  and 
the  cornea  excised,  it  is  found  that  the  epithelium 
has  become  partially  detached.  Up  to  this  time 
there  is  no  congestion  of  the  limbus,  no  exuda- 
tion of  leucocytes  from  the  dilated  veins — in 
other  words^  no  inflammation.  These  soon 
afterward  follow,  but  as  yet  the  change  is  appar- 
ently a  very  slight  one,  and  it  is  confined  to  the 
surface  of  the  cornea.  What  is  its  nature?  To 
find  this  out,  we  have  to  appeal  to  the  micro- 
scope. Sections  of  the  corneal  substance  show 
that  die  corneal  corpuscles  have,  in  the  opalescent 
partsf  simply  wasted  away.  There  is  no  *<  prolif- 
eration," nothing  to  be  seen  suggestive  of  disor- 
der of  nutrition  in  the  sense  of  (^>odsir  and  Bow- 
man. What  has  happened  is,  that  the  surface 
layers  of  corneal  tissue  have  died,  and,  in  conse- 
quence, that  the  epithelium,  is  beginning  to  sep- 
arate. If  we  look  at  the  same  eye  about  thirty- 
six  or  forty-eight  hours  later,  the  state  of  things 
is  very  different.  The  cornea  is  surrounded  by  a 
ring  of  inflammation  which  has  extended  to  the 
whole  conjuntiva;  its  surface  is  uneven  and 
opaque,  and  on  microscopic  investigation,  it  is 
found  that  its  whole  tissue  is  pervaded  by  color- 
less corpuscles,  some  of  which  have  escaped  from 
the  episcleral  vessels,  while  others  have  entered 
from  the  conjunctival  sac.  How,  at  a  still  later 
stage,  pus  finds  its  way  into  the  anterior  chamber, 
and  the  destructive  process  eventually  involves  the 
whole  eyeball,  I  need  not  occupy  your  time  in 
describing;  for  to  us  the  whole  value  and  inter- 
est of  the  process  I  have  described  relates  to  its 
mode  of  origin,  and  not  to  its  issues. 

Let  me  first  state  what  evidence  we  have  that 
the  damage  of  the  cornea,  which  here,  as  in 
other  cases,  is  the  immediate  antecedent  of  in- 
flammation, can  not  be  attributed  to  the  cutting 
off  from  an  organ  so  richly  supplied  with  nerves 
as  the  cornea,  of  whatever  trophic  or  other 
influence  may  be  exercised  on  it  by  the 
cerebro-spinai  centres.  Without  going  so  far 
as  to  deny  the  possibility  of  such  influence, 
it  is  demonstrably  inadequate  to  produce 
the  result ;  for  it  has  been  conclusively  proved 
that  if,  after  section  of  the  trigeminus  on  one 
side,  the  eye  be  carefully  nursed,  i./.,  protected 
from  what  may  be  called  rough  accidental  injury 

I  Senftleben.  "  Ueber  die  Ursachen  und  dsi$  Wesen 
d«r  nach  der  DurchschneidmiK  der  Trif  eminut  auftre- 
Uadea  Horahaut  affcc^on,  Virchow'«»  AtxJU^,  ml  55, 


durin£  the  process,  no  change  whatever  ensues ; 
and,  nirther,  that  if  both  eyes  be  subjected  sim- 
ultaneously to  irritation  of  the  same  kind  and 
degree,  the  paralyzed  eye  is  not  one  whit  more 
affected  than  the  sound  one  ;  '  so  that  there  is  no 
ground,  so  far  as  the  cornea  is  concerned,  for 
supposing  that  loss  of  innervation  acts  either  as 
an  exciting  or  as  a  predisposing  cause  of  inflam- 
mation. 

This  being  admitted,  it  is  evident  that  the 
real  cause  of  damage  is  traumatic,  i.^.,  it  is  de- 
pendent on  the  fact  that  the  unprotected  and 
feelingless  eye  is  brought  by  the  animal  repeat- 
edly into  collision  with  surrounding  objects  in 
such  a  way  as  to  spoil  the  surface  of  the  cornea ; 
and  we  are  justihed  in  this  conclusion  by  the  ob- 
servation that  a  spoiling  of  exactly  the  same 
kind  can  be  produced  experimentally  by  mechan- 
ical means,  provided  these  are  of  such  a  nature 
as  to  leave  the  epithelium  in  tact.  But  the  ques- 
tion which  now  interests  us  lies  behind  this. 
What  we  have  to  ask  is,  not  how  the  surface  w«s 
damaged,  but  how  it  happens  that  this  damage 
leads  to  inflammation.  A  dozen  years  ago,  we 
should  without  hesitation  have  said,  the  disor- 
dered nutrition  of  the  non-vascular  cornea  ex- 
tends by  virtue  of  continuity  of  structure  to  the 
vascular  limbus,  causing  the  vessels  to  exude 
liquor  sanguinis,  and  the  connective  elements  in 
their  neighborhood  to  proliferate.  Such  an  ex- 
planation is  no  longer  possible,  for  we  know  that 
the  primary  damage  has  nothing  to  do  with  pro- 
liferation ;  its  condition  is  simply  (to  borrow  Mr. 
Lister's  expressive  language)  * 'approximated  to 
the  condition  of  ordinary  matter."  The  ques- 
tion is,  how  does  this  purely  negative  change  ac* 
quire  the  power  of  so  affecting,  or  as  we  may, 
without  assuming  too  much,  call  it,  infecting,  the 
surrounding  vascular  tissues  ?  The  answer  which 
modern  pathologists  make  to  this  question  i^ 
simply — micrococci ;  and  this,  indeed,  is  the  only 
one  that  can  be  given ;  for  neuroparalytic  kera- 
titis is  a  tjTpe  of  what  ma^  be  called  a  mycotic 
inflammation,  one  of  which  the  spread  from 
tissue  to  tissue  is  accompanied  by  the  growth 
and  multiplication  of  those  organisms. 

Twenty,* or  even  ten,  years  ago,  we  should,  for 
want  of  the  means  of  observation,  have  failed  to 
recognise  them.  Now,  their  existence  can  be 
determined  (thanks  to  recent  methods  of  prepa- 
ration) with  as  much  certainty  as  pus^orpuscles, 
and  almost  as  easily.  Admitting  all  this,  we 
have  still  not  got  ^o  the  root  of  the  matter.  In 
the  case  of  the  cornea,  it  is  scarcely  necessary  to 
show  that,  however  probable  it  may  be  that 
micrococci  are  the  agents  by  which  the  primary 
lesion  extends  its  influence  to  the  surrounding 
vascular  structure,  their  appearance  on  the 
sence  is  subsequent  to  the  damage  of  which 
they  are,  in  fact,  among  the  pathological  conse^ 
quences.  In  other  words,  while  their  presence 
is  the  proximate  cause  of  the  secondary  iritis  and 
conjunctivitis,  it  does  not  follow  that  they  are 
but  originators  of  the  whole  process.  The  ques- 
tion of  the  mode  of  origin  of^acute  abscesses  is  a 
similar  one.  Dr.  Ogston  has,  I  think,  pretty 
conclusively  shown  that  micrococci    invariably 
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Uke  part  in  this  process,  and  act  as  if  they  were 
the  sparks  from  which  every  such  inflammatory 
focus  is  kindled. '  All  this  we  may  admit,  and 
at  the  same  time  demur  to  the  inference  that  he 
seems  to  draw  from  it,  namely,  that  acute  inflam- 
mation in  general  depends  on  the  morbific  action 
of  septic  organisms.  As  regards  this  particular 
instance,  we  have  sufficient  reason  for  demurring, 
in  the  consideration  that  an  acute  abscess  is  no 
more  a  primary  inflammatory  lesion  than  the 
conjunctiTitis  and  iritis  with  which  we  have 
compared  it.  An  abscess  does  not  come  into  exis- 
tence in  a  healthy  d*embUe  ;  it  must  always  have 
been  preceded  by  an  inflammatory  process.  The 
proof,  then,  that  micrococci  were  concerned  in  its 
origin,  even  if  could  be  carried  so  far  as  to  show 
that  around  them  the  first  pus-corpuscles  grouped 
themselvee,  leaves  the  Question  of  the  origin  of 
the  preceding  inflammation  still  open. 

In  the  paper  published  in  the  Royal  Medical 
and  Chirurgical  Society's  Transactions  in  1873,  » 
I  endeavored  to  show,  on  the  ground  of  experi- 
ment, that  the  only  inflammations  to  which  min. 
nte  organisms  stand  in  relation  are  those  which, 
from  tneir  proved  dependence  on  previously  ex- 
isting inflammation,  may  be  properly  termed 
secondary  or  infective;  and  consequently,  that 
the  organisms  in  question  were,  in  all  probability, 
not  so  much  mischief-makers  as  mischief-spread- 
ers. That  is  to  say,  although  an  inflammation 
may  come  into  exifitence  without  their  aid,  their 
presence  communicates  to  it,  after  it  has  come 
into  existence,  the  power  of  reproducing  itself  in 
previously  healthy  tissues,  whether  by  extension 
or  by  dissemination.  During  the  ten  years  which 
have  elapsed  since  1872,  the  question  of  the 
Intervention  of  micrococci,  which  was  then 
strange  even  to  a  professed  pathologist,  has  become 
familiar  to  every  one,  and  now  the  tendency  ex- 
ists to  believe  that  germs  explain  everything  ;  so 
that,  whereas  formerly  one  had  to  vindicate  the 
very  existence  of  such  things  as  parts  of  patho- 
logical processes,  it  has  now  become  one's  busi- 
ness to  protest,  with  all  needful  vehemence, 
against  the  attribution  to  them  of  functions  which 
they  did  not  possess.  It  will  perhaps  tend  to 
clearness  (which,  in  relation  to  so  complicated  an 
inquiry,  is  a  matter  of  moment),  as  well  as  to  the 
saving  of  time,  if  I  submit  to  you  at  once  the 
propositions  which  seem  to  represent  the  actual 
state  of  our  knowlege  on  the  subject.  They  are 
(l)  that  the  exudation  of  a  normal  inflammation 
is  not  infective  ;  (2)  that  no  organisms  endowed 
with  inflammation-producing,  (for  which  term 
the  word  phlogogenic  may  be  conveniently  sub- 
stituted) functions  exist  in  the  atmosphere,  or  in 
ordinary  aqueous  liquids  with  which  our  bodies 
come  into  contact ;  (3)  that  whenever  an  inflam- 
mation becomes  infective,  it  owes  that  property 
to  chemical  change  in  the  exudation  liquid,  of 
which  the  presence  of  microsymes  is  a  necessary 
condition;  (4)  that  the  introduction  into  the 
lymphates,  and  eventually  into  the  blood-stream, 
of  mycroEymes  which  have  been  grbwn  in  septic 
exudations,  is  one  of  mechanisms  by  which  the 
seeds  from  which  secondary  or  infective  inflam- 

I.  *'Micro-Organisat  ia  Surgical  Diseases,'*  British 
Medical  Journal,  March  lath.  i88t. 

s.  **Od  the  Infective  Product  of  Acute  InAanuaajtaott,'* 
ilad.  Chir.  TVaaa.,  v«l.  vi.,  p.  MS* 


mations  spring,  and  are  disseminated.  Thiu  we 
attribute  to  our  organisms  two  distinct  fonctioiis, 
and  that  of  convepng  it  to  all  parts  of  the  body. 
What  we  deny  is,  that  there  exists  at  present  any 
evidence  that  the  infection  in  question  mctmally 
originates  in  any  other  way  than  by  the  develop- 
ment of  a  septic  process  inside  the  organism. 
These  several  points  I  will  endeavor  to  establish 
on  the  basis  ol  experiment.  —  British  Medical 
Journal, 

Thb  Therapeutical   Action    of   Aconite. 
By  Edward  J.  Tilt,  M.  D. 

Aconitine  has  attracted  so  much  attention  of 
late,  that  I  will  mention  how  large  a  dose  oi 
tincture  of  aconite  {^B,  P.)  was  given  by  me  in  a 
very  severe  case  of  cerebral  neuralgia,  to  a  highly 
nervous  lady,  at  the  change  of  life.     One  or  two 
attacks  occurred  about    every  week;    and  the 
attacks  of  pain   were  so  severe  that   she   was 
obliged  to  stop  in  bed,  and  in   a  dark   room  for 
two  or  three  days — the  pain  being  sometimes  ac- 
companied  by   vomiting,   oftener  by  salivation. 
There  was  but  little  dark  colored  urine  passed  at 
the  beginning  of  the  attack,  and  it  ended  by  an 
abundant  flow  of  limpid  urine.    The  liability  to 
these  attacks  has  now  lasted  twelve  years,  and 
they  still  occur.     What  was  suggested   by  Dr. 
Handfield  Jones,  Dr.  Russell  Reynolds,   and  Dr. 
Ogle  had  not  the  slightest  effect  on  the  a||acks. 
The  application  of  six  leeches  to   the  temples 
shortened  them  ;  going  out  of  town  kept  them  in 
abeyance,  once  for  six  weeks ;  and  the  only  med- 
icine that  did  the  same  was  aconite.     The  patient 
took  the    tincture  of  aconite    in    an   aromatic 
infusion,  for  sixteen  weeks,  beginning  with  five 
drops,  and  gradually  increasing  the  dose  till  she 
took  twenty-five  drops,  three  times  a  day.     That 
dose  caused  so  great  a  sense  of  fulness  in   the 
throat,    and  of  tingling  and  numbness  of    the 
of  the  tongue,  that  1  lowered  it  to  twenty  drops, 
three  times  a  day,  which  caused  only  slight  phy- 
siological   effects.      The    remedy   kept    off  the 
attacks  for  two,  three,  and  once  for  four  weeks ; 
but  it  did  not  in  the  least  diminish  the  intensity 
of  the  attacks.     I,  therefore,  thought  a   sixteen 
week's  trial  of  a  dangerous  medicine  sufficient, 
and  gave  up  its  use. 

As  I  am  not  aware  that  tincture  ef  aconite  has 
ever  been  given  in  such  large  doses,  I  will  add 
that  the  prescription  wsis  made  up  at  a  respecta- 
ble druggist's  in  Kensington,  and  that  I  am  quite 
sure  my  patient  took  the  doses  I  have  mentioned. 
Whether  my  patient's  idiosyncrasy  made  her  able 
to  bear  large  doses  of  aconite,  or  whether 
there  was  something  wrong  in  the  tincture,  I 
cannot  say ;  but  I  should  follow  the  same  coarse 
in  a  similar  case.  Dr.  Greenhalg  told  me  be 
once  nearly  lost  a  patient,  to  whom  he  had  or- 
dered an  enema  containing  nine  drops  of  tinctare 
of  aconite. — Brit.  Med,  Jour, 

Nervous  Disturbances  in  the  Primary  and 
Secondary  Stages  of  Syphius. — The  DeuUkt 
Midhmal  ZeiHmg  of  April  6th,  1882,  contains 
the  following  review  of  articles  published  by 
Dr.  E.  Finger,  of  Vienna  in  the  AUgtmiim 
Med,  Zeitmmg,  No  5,  1881,  and  the  VierUljakh 
edmfi  f^  DewwMiek^  u,   Sfphitis^   i88t.     Dc 
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Finger  hM  mvarUbly  obsenred  in  syphilitica 
during  the  eruption  and  in  the  course  of  the 
primary  exanthem,  an  alteration  of  reflex  excita- 
bility, which  becomes  pronounced  a  little  before 
or  at  the  time  of  the  eruption,  and  remains  for 
some  time  at  its  height,  returning  again  to  the 
normal  at  the  completion  of  the  eruption,  or 
even  (as  more  frequently  happens)  sinking  al- 
most oelow  the  normal,  often,  in  fact,  falling  to 
naught,  then  gradually  rising  again  in  the  course 
of  a  few  weeks,  to  its  normal  height.  The  de- 
gree of  fluctuation  depends  upon  the  sex,  indivi- 
dual peculiarities,  and  the  course  of  the  lues ;  it 
was  small  in  women  and  persons  presenting  nat- 
urally a  low  degree  of  reflex  irritability;  and 
more  marked  in  vigorous  and  profuse  eruptions 
of  the  syphilides.  Subsequent  eruptions  of  the 
exanthem  are  attended  by  a  renewed  increase  of 
the  reflex  irritability,  and  in  certain  cases, 
where  regional  eruption  appear,  the  variation 
in  reflex  manifestations  are  also  limited  to  one 
locality:  e,g,^  in  a  psoriasis  plantaris,  it  is  exhib- 
ited only  in  the  ankle  and  knee  phenomena, 
and  in  a  papular  eruption  on  the  scrotum,  it  is 
limited  to  the  cremaster-reflex. 

In  explanation  of  this  phenomenon,  the  author 
is  inclined  to  consider  it  as  only  a  functional  dis- 
turbance, which  can  be  explained  by  the  suppo- 
sition of  a  hyperemia,  and  probably  also  a  serous 
infiltration  of  the  spinal  cord  and  its  inverting 
membrane.  Still,  he  added,  that  a  definite 
opinion  with  regard  to  it  cannot  be  given  until 
a  thorough  investigation  has  been  made  of  the 
condition  of  the  sensory  and  motor  conductibility* 
as  well  as  an  accurate  anatomical  study  of  the 
spinal  cord  in  the  early  period  of  syphilis,  j.m.f. 


AcuTB  Spinal  Paralysis  of  the  adult  (Acute 
Anterior  Nephro-Myelitis)  developed  in  the 
course  of  Progressive  Locomotor  Ataxia,  by  Dr. 
Raymond  examiner  of  the  Faculty,  and  Dr.  P. 
Oulmont  former  Ckefde  Climque,  We  recently 
had  occasion  to  observe  in  a  patient  of  professor 
Germain  S6e  whom  one  of  us  substituted  during 
his  vacation,  a  medullary  affection  of  a  complex 
nature  the  obscurity  of  whose  diagnosis  merits  a 
discussion  which  seems  to  us  interesting  enough 
to  publish. 

Ophilia  D.  aged  28  years,  entered  July  13,1881 
the  Hotel-Dieu  ward  Sainte  Jeaune,  No.  9,  ser- 
vice of  Professor  S^,  substituted  by  Dr.  Ray- 
mond. This  young  woman  bad  lived  for  three 
years  on  the  low,  and  damp  ground  floor  of  a 
fomished  hotel  in  Gelleville,  when  she  was  af- 
fected with  troubles  of  vi8ion,diplopia,a;id  vertigo 
wben  she  wished  to  fix  objects.  These  troubles 
disappeared  at  the  end  of  four  months.  All  at 
once  very  sharp  lightning  pains  in  the  lower  ex- 
tremities occurred;  also  girdle  sensations.  At 
last,  a  month  later,  pains  were  felt  in  the  region 
of  the  stomach.  These  pains  took  the  form  of 
gastralgic  attacks  of  extreme  violence ;  they  oc- 
curred at  it  regular  intervals  irrespective  of  the 
ingestion  of  f(K>d,  and  terminated  by  vomiting. 
It  mav  be  that  the  lightning  pains,  and  ocular 
troubles  had  then  ceased,  or  that  they  had  escap- 
ed the  attention  of  the  attending  physician,  for 
ke  diagnosticated  gastric  ulcer,amd  instituted  oor^ 
fcs^ndisg  treataient.    For  the  past  two  yean 


he  had  recourse  every  day  to  the  subcutaneous 
injection  of  morphine. 

Under  the  influence  of  increasing  doses  which 
had  arrived  as  high  as  10—12  centigr.  per  diem, 
the  patient  fell  into  a  chronic  morphinism  which 
brought  her  to  the  last  degree  of  emaciation. 
One  of  us  called  in  consultation,  diagnosticated 
locomotor  ataxia,  the  only  expression  of  which 
were  the  gastralgic  pains,  and  advised  her  to  en- 
ter into  his  service  at  the  hospital  Tenon,  which 
she  did  about  fifteen  days  afterward. 

The  day  of  her  entrance  to  the  hospital  the 
diagnosis  tabes  dorsalis  was  made ;  the  patient 
had  the  "headlong  gait,"  spots  of  complete  an- 
esthesia existed,  and  there  was  incontinence  of 
fecal  matters. 

.In  the  night  which  followed  her  entrance,  the 
patient  was  taken  with  a  very  intense  febrile  de- 
lirium which  Usted  about  eight  days.  The  tem- 
perature varied  between  39°  and  40**.  No  visce- 
cal  localisation  could  explain  the  febrile  phenom- 
ena. 

The  muscles  in  the  whole  course  of  the  Kmbs 
were  the  seat  of  sharp  pains.  At  the  end  of 
eight  days  the  fever  fell,  the  muscles  became 
atrophied  rapidly  in  the  whole  extent  of  the  four 
limits,  so  much  so  that  nothing  more  than  the 
skia  remained  covering  the  bones.  There  was 
no  paraljTsis  but  by  reason  of  atrophy  the  patient 
was  doomed  to  absolute  quietness.  There  was 
no  contracture. 

After  a  month's  sojourn  at  Tenon,  the  patient 
entered  at  Hotel-Dieu  where  we  disc^s^red  the 
following  condition :  ^ 

Actual  Conditum^  Aug.  5  1881.— Figure  fresh, 
with  good  color,  presenting  the  appearance  of 
health.  The  trunk  and  extremities  afford,  on 
account  of  their  emaciation,  a  striking  contrast 
to  the  face.  The  patient  remains  inert  in  the 
dorsal  decubitus,  the  head  falls  upon  the  chest ; 
she  can  not  raise  her  body  from  the  couch  nor 
turn  over.  In  the  upper  extremities  there  is 
pronounced  atrophy,  especially  in  the  fore-arm 
when  it  is  complete ;  hands  en  grtffe ;  the  wrist 
flexed  upon  the  fore- arm,  and  the  fingers  very 
much  flexed  upon  the  palm  and  immovable  in 
their  flexion.  Some  slight  movements  are  pos- 
sible in  the  fore-arm  and  arm. 

In  the  lower  extremities,  the  same  atrophy  es- 
pecially marked  in  the  calves  which  have  com- 
pletely disappeared.  Pes  equmus  aud  immovable 
in  extension ;  the  toes  are  inactive.  There  are 
some  slight  movements  in  the  leg  and  thigh. 
Cutaneous  sensibility  is  intact,  indeed  the  least 
pressure  upon  the  muscular  masses  excites  sharp 
pains;  a  very  moderate  pressure  indeed  draws 
cries  from  the  patient. 

Exploration  of  muscular  contractility  practiced 
by  Dr.  Boudet  of  paris,  with  faradic  and  gal- 
vanic currents  gave  the  following  results : 

In  the  lower  extremities  no  contractility  for 
either  current.  In  the  upper  extremities  with 
induced  currents,  feeble  contractility  of  all  the 
muscles  of  the  fore-arm  and  hand ;  the  extensors 
particularly  are  less  excitable.  With  gaWanie 
currents  feebleness  is  especially  marked  in  the 
extensors.  The  lightning  pains,  girdle  sensa^ 
tkms  and  gastralgic  attacks  have  completely  dis- 
appealed.    The  ^kimter  mm  is  yet  incontinent^ 
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Lastly,  diplopia  and  ptosis  persist  to  a  certain 
defpree. 

Daring  the  months  of  August,  September,  and 
October,  notable  improvement  progressiyely 
manifests  itself.  In  November,  i88i,  muscular 
atrophy  and  lack  of  motor  power  no  longer  exist- 
ed in  the  extremities.  The  patient  could  raise 
her  body  from  the  bed ;  her  head  moved  freely, 
there  remained  only  a  moderate  flatness  of  the 
fore^arm,  the  left  particularly.  The  wrist  was 
movable ;  the  digital  flexion  persisted  but  dimin- 
ished. In  the  lower  extremities  the  thighs  re- 
gained their  normal  volume.  The  patient  could 
raise  her  legs  and  flex  them  on  the  thighs,  but 
the  atrophy  of  the  calves  and  the  pes  qumus 
persisted  almost  without  change. 

All  troubles  on  the  part  of  the  eyes  at\d 
sphincters  disappeared  completely  ;  the  lightning 
pains  have  not  returned.  To  sum  up,  the  history 
of  this  patient  divides  itself  into  two  distinct  per- 
iods ;  the  first  which  lasted  three  years  in  which 
gastralgic  attacks  of  great  intensity  daily  tormen- 
ed  the  patient.  These  attacks  were  accompanied 
with  phenomena  which  were  less  striking  such 
as  lightning  pains,  and  ocular  troubles;  the 
second,  which  dated  from  seven  months  ago,  and 
which  beginning  with  fever  and  delirium,  was 
followed  in  a  few  days  by  a  general  atrophy  of 
the  trunk  and  extremities,  are  atrophy  which 
since  then  tended  slowly  to  reparation. 

Have  we  to  do  with  two  distinct  maladies,  and 
what  are  these  maladies?  The  second  period 
seems  without  doubt  to  be  related  to  a  spinal 
paralysis  of  the  adult,  an  acute  anterior  nephro- 
myelitis,  the  classic  course  of  which  it  reprodu- 
ces ;  a  febrile  beginning,  rapid  atrophy  of  all  the 
muscles,  then  a  period  of  gradual  recovery,  dur- 
ing which,  the  atrophy  slowly  abandoning  the 
most  of  the  muscles  which  it  has  touched,  be- 
comes localised  in  certain  groups  of  muscles. 
If  there  were  troubles  of  cutaneous  sensibility,  if 
the  Sphincter  ant  is  affected,  these  phenomena 
should  not  be  referred  to  the  spinal  paralysis,  in 
tsrhich  they  never  exist,  but  as  we  shall  see  later, 
to  the  preceding  malady  of  which  they  are  the 
returning  symptoms. 

As  to  the  muscular  pains,  if  they  are  always 
wanting  in  spinal  paralysis  of  the  adult  where 
Bernhardt  first  noticed  them,*  it  is  necessary  to 
consider  an  atrophy  of  peripheric  origen,  such 
as  Jaccoud  has  described ;  in  these  cases  the  ar- 
trophic  troubles,  however,  are  limited  to  the 
region  of  the  affected  nerves  ;  it  would  then  be 
necessary  to  suppose  that  all  the  nerves  were  af- 
fected. As  to  any  other  medullary  lesion,  the 
only  one  which  can  approach  our  case  is  the 
acute  ascending  paralysis  described  by  Landry. 
But  here  the  sphincters  are  involved,  and  the 
rapid  appearance  of  bulbar  phenomena,  tends  in 
a  few  days  to  ft  fatal  termination. 

As  regards  the  phenomena  of  the  first  period, 
it  is  perhaps  more  delicate  to  ascertain  their  ex- 
act nature.  Do  they  conform  to  a  progressive 
locomotor  ataxia?  There  would  be  room  for 
doubt  if  the  gastralgic  attacks  were  alone  to  be 
considered.  Duchenne  of  Bonlonge,  reports  two 
cases  in  which  gastralgic  attacks  absolutely  simi-> 
lar  to  those  of  tabes  dorteUis  preceded  a  spinal 
paralysis  of  the  adult.  These  gastragic  attacks 
^•rj  violMit  in  iiat«re  retaraed  at  inregvlar  ia* 


tervals  and  lasted  for  many  days,  the  intenrals 
being  periods  of  complete  health,  and  persisted 
in  one  of  the  cases  for  five  years  before  the  ap- 
pearance of  paralytic  phenomena. 

But  in  our  case  these  gastj^algic  attacks  are  ac- 
companied by  a  train  of  symptoms  of  peculiar 
signifigance,  ocular  troubles,  lightning  piuns, 
girdle  sensations,  paralysis  of  the  spkincier  am^ 
motor  incoordination,  plantar  anaesthesia,  which 
all  pertain  to  locomotor  ataxia. 

The  history  of  our  patient  can  then  be  summed 
in  these  terms :  a  progressive  locomotor  ataxia, 
in  the  course  of  which  is  developed  an  acute 
spinal  paralysis  running  the  ordinary  coarse 
which  this  malady  takes. 

There  has  long  since  been  recognized,  muscalar 
atrophy  complicating  locomotor  ataxia.  We  re- 
call here  the  old  o^rvations  of  Dam6nil,  Vn- 
chow,  Mawthe,  etc.,  and  the  more  recent  ones  of 
Charcot,  Pierret,  etc.  'In  these  cases  there  was  to 
do  with  an  afiection  slow  in  its  course,  without 
general  reaction,  presenting  all  the  attributes  of 
typical,  progressive  muscular  atrophy.  Moreover 
in  the  course  of  other  myelites,  chronic,  83rstema- 
tic,  or  not,  a  similar  complication  has  been  ob- 
served. There  has  also  been  shown  the  possibility 
of  the  development  of  an  acute  diffuse  mjelitis 
in  the  course  of  locomotor  ataxia  (case  of  Haye- 
em's).  Our  case  shows  that  an  acute  myelitis  of 
the  anterior  horns  can  also  complicate  tabes  dfff' 
salts.  It  is  important  to  remark  that  all  the 
symptoms  of  ataxia  disappeared  with  the  appear- 
ance of  the  spinal  paralysis. 

We  have  said  that  the  patient  was  profoundly 
morphinized,  and  moreover,  that  she  dwelt  in  a 
moist  apartment  on  the  ground  floor.  It  is  ea^ 
to  comprehend  that  a  spine  already  affected, 
should,  under  the  influence  of  morphine  and  the 
cold  dampness,  undergo  further  morbid  change, 
localising  itself  in  the  anterior  horns,  as  in  onr 
case,  by  acute  inflammatory  action. — GoMttte 
Miduale,  C.B.C 


Diagnosis  of  Cbrbbral  Contusion. — ^In  a 
clinical  lecture  in  Le  Progris  Mietical  (No.  6), 
M.  Duplay  distinguishes  between  the  signs  of 
commotion  of  the  cerebral  substance  from  an 
injury  and  those  properly  belonging  to  contusioD 
of  the  brain,  which  are  generally  confounded  or 
grouped  together.  He  concludes  that  in  some 
cases  we  may  suspect  contusion  in  an  individnal 
who,  at  the  same  time  with  the  symptoms  of 
commotion,  presents  convulsions,  contractures,— 
say  of  the  muscles  of  the  face, — or  paralysis  of 
one  side  ,of  the  body  or  of  certain  muscular 
groups ;  but  in  the  majority  of  cases,  and  for  t 
certain  length  of  time,  in  order  to  affirm  the 
existence  of  a  contusion,  it  will  be  necessary  to 
await  the  onset  of  symptoms  of  inflammation. 

The  signs  that  have  hitherto  been  given  m 
belonging  to  contusion  of  the  brain  by  all  writers 
upon  the  subject  are  mainly  those  arising  from 
commotion  of  the  brain.  Contractures  of  mosde 
which  are  more  or  less  general, — Le,^  not  defin- 
itely localized  so  as  to  correspond  with  lesions  of 
the  well  known  cortical  centres, — however,  sie 
probably  due  to  irritation  of  the  nerves  of  the 
dura  mater, — a  condition  also  capable  of  ex* 
plaiainf  certain  Tascular  reflexesi  such  as  spaau 
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or  congestive  paralyses  of  the  vessels  of  the 
cerebral  hemispheres  or  of  the  optic  globes.  This 
point  should  be  borne  in  mind  in  the  diagnosis 
from  the  ophthalmoscopic  appearances  of  the 
retina,  in  order  not  to  attribute  to  cerebral  dis- 
ease what  in  reality  is  due  to  congestion  or  in- 
flammation of  the  meninges. — PhUadelphia  Med. 
Titmts, 


Treatment  of  Gonorhcea  by  thb  Internal 
Administration  of  Chlorate  of  Potash. — 
Zeitlin  (Mtd-ckhurg,  Rundschau^  May,  1881)  has 
treated  fourteen  cases  of  uncomplicated  urethri- 
tis with  chlorate  of  potash,  given  internally  in 
daily  amounts  of  three  grammes,  as  recommend- 
ed by  Dochman.  The  results  have  been  uni- 
formly favorable.  After  a  few  doses,  pain  and 
erections  ceased,  the  discharge  became  less  free 
and  thinner,  and  a  cure  was  soon  obtained  with- 
out  the  intervention  of  any  of  the  disagreeable 
and  serious  symptoms  (hsemoglobinuria,  collapse, 
etc.),  which  of  late  have  so  frequently  been  at> 
tribnted  to  chlorate  of  potash.  The  action  of 
the  remedy  is  due  to  its  rapid  excretion  by  the 
kidneys  in  an  unchanged  form,  and  its  local 
effect  upon  the  urethral  mucous  membrane.  It 
may  be  remembered  that  the  drug  has  also  been 
used  in  the  form  of  urethral  injections,  and  has 
been  given  internally  in  C3r8titis,  whether  of  gon- 
orrho^  or  other  organ,  with  good  results. — Can- 
ada Med,  Record  , 


Diabetic  Otitis. — Otitis  is  an  occasional  com- 
plication of  the  diabetic  dyscrasia.  In  a  case 
reported  by  Dr.  Raynard  the  otitis  was  limited 
to  the  middle  ear,  and  gave  rise  to  a  sero-puru- 
lent  discharge  which  showed  no  trace  of  sugar. 
He  adds  that  in  this  case  the  inflammation  of  the 
tympanic  cavity  was  kept  up  by  an  ostitis  of  the 
mastoid  process.  This  however  is  not  always 
the  fact,  as  the  inflammation  of  the  auditory 
orgigi  may  be  strictly  primary.— ^(wr.^  Cannais. 
Med,  June,  1881. 

On  the  Uses  of  Digitalis. — During  the 
treatment  with  digitalis  of  a  case  of  pericarditis 
with  cardiac  dilatation  and  hypertrophy.  Prof.  V. 
Ziemssen  thus  spoke  of  the  employment  of  digi- 
talis in  relation  to  weakness  of  the  heart  with 
dilitation :  Digitalis  acts  most  surely  when  giv- 
en in  the  form  of  powder,  and  as  a  cardiac  tonic 
in  doses  of  0*05  gramme  to  at  most  ci  gramme 
thrice  a  day.  He  observed,  parenthetically,  that 
the  leaves  gathered  in  Munich  and  Upper  Bava- 
ria were  extraordinarily  rich  in  the  alkaloid. 
The  infusion  (0*5 :  150*0)  is  the  next  best  pre- 
IMuration  after  the  powder ;  the  tinctures  are  of 
uncertain  strength  and  should  therefore  be  avoid- 
ed. Digitalis  itself  is  very  unequal  in  its  action, 
and  its  use  is  not  unattended  with  danger,  as  it 
contains  other  alkaloids,  of  which  the  digito-tox- 
in  of  Schmiedeberg  appears  to  be  most  active. 
The  tonic  and  regulating  action  of  the  drug  upon 
an  enfeebled  heart  is  shown  in  chronic  cases 
after  the  administration  of  i  o — I  5  gramme,  and 
is  well  marked  after  8—10  days.  The  drug 
should  then  be  withheld  for  a  week,  after  which 
it  may  again  be  given  for  6— 10  days.  There  is 
Marcoly  a  dmig !«  the  whole  pharmacopoBia,  he 


then  went  on  to  say,  which  acts  with  equal  rapid- 
ity  upon  so  complicated  an  apparatus  as  is  the 
heart.  The  use  of  digitalis  in  chronic  myocardi- 
tis, in  fatty  degeneration  of  the  heart,  in  distur- 
bances of  the  compensation  due  to  valvular  les- 
ions, etc.,  resulting  in  stasis  of  the  pulmonary 
and  general  circulations,  is  not  yet  sufliciently 
appreciated  by  general  practitioners ;  especially 
as  regards  the  results  which  may  be  obtained 
from  its  long-continued  and  methodical  adminis- 
tration in  small  doses. — Aerttlkhes  Jniellig^.  Blatt^ 
No.  34,  1881;  Med,  Ckir,  Rundschau,  Oct.  1881. 
[Pract,  xxviii.  53.] 

Chloride  of  Ammonium  in  Diabetes  and  in 
Health. — Adamkievics,  acting  on  the  theory 
that  protein,  the  fundamental  sustenance  of  the 
organism,  may  be  regarded  as  the  resultant  of 
sugar  and  ammonia,  has  made  a  series  of  experi- 
ments upon  diabetics  in  the  hope  of  reducing  the 
morbid  production  of  sugar  by  administering  to 
them  ammoniacal  compounds.  From  his.  first 
series  of  experiments  made  on  healthy  men  he 
draws  the  following  conclusions :  (i)  Ammonium 
chloride  is  decomposed  in  the  intestine  of  the 
healthy  man ;  the  greater  part  of  the  resulting 
ammonia  is  absorbed  and  probably  reappears  in 
the  urine  in  the  form  of  albumen ;  (2)  Ammon- 
ium chloride  acts  exactly  like  sodium  chloride  ;  it 
is  dehydrated  in  the  tissues  and  favors  the  de- 
composition of  albumen  ;  (3)  The  decomposition 
of  albumen  and  the  excretion  of  ammonia  do  not 
proceed  paripcusu.  In  the  second  series  made 
on  diabetics  he  remarks  that  (i)  Ammonia  is 
quickly  metabolised  in  them,  and  its  assimilation 
coincides  with  the  metabolism  of  the  abnormal 
sugar,  so  that  in  slight  cases  the  sugar  may  dis- 
appear from  the  urine ;  (a)  So  long  as  the  sugar 
is  not  completely  metabolized  the  ammonia  ab- 
sorbed does  not  increase  the  quantity  of  water  or 
of  urea  excreted ;  but  so  soon  as  the  sugar  disap^ 
pears,  both  water  and  urea  at  once  increase. 
This  he  takes  to  be  a  convincing  proof  that  a 
part  of  the  ammonia  is  converted  into  urea  and 
is  excreted  as  such. —  Virchow*s  Arckiv,  Nov.1881. 
IPraet,  xxvii.  49] 

Relief  of  Pain  in  Lead-colic. — Dr.  Geneuil, 
in  the  BuJ/,  de  TAirap,,  relates  a  case  where  he 
succeeded  in  giving  complete  and  permanent  re- 
lief to  the  terrible  pains  of  lead-colic  by  a  very 
simple  procedure.  A  towel  wetted  with  ice 
water  was  placed  over  the  abdomen  and  retained 
for  a  few  seconds,  and  then  replaced  by  a  very 
hot  dry  towel.  The  pain  immediately  disap* 
peared.  The  patient  was  an  inveterate  smoker, 
and  the  cause  of  the  colic  was  probably  due  to 
the  use  of  matches  colored  with  chromate  of  lead 
in  lighting  his  pipe. — Louisviile  Med,  News, 

The  celebrated  anatomist  Hyrtl  was  once 
busily  engaged  in  dissecting  in  the  anatomical 
rooms  of  the  Vienna  Hospital.  A  guard  of  mili- 
tary police  came  into  the  neighboring  court  on 
which  the  windows  of  Hyrtl'sroom  looked.  They 
began  to  go  through  their  evolutions,  when 
Hyrtl  threw  open  the  window  in  a  rage  and  cried 
ont,  *<  Withdraw,  you  slaves;  disturb  not  with 
yonr  Cuifaronade  the  quiet  of  the  dead."-*ild^; 
TmmemdGmftks 
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SURGERY. 

Poisoning  BY  the  Surgical  usb  of  Carbolic 
Acid. — Dr.  Inglessi  has  condensed  the  published 
observations  on  this  subject  by  foreign  authors, 
especially  those  of  the  Germans,  where  the  car- 
bolic acid  dressings  have  been  attended  with 
toxic  effects.  The  conclusions  he  arrived  at  are 
these: 

1.  The  83nnptoms  of  poisoning  by  the  external 
application  of  carbolic  acid  are  in  reality  the 
same  as  those  which  arise  from  the  absorption  of 
the  poison  from  the  gastric  mucous  membrane. 

2.  The  poisoning  occurs  with  greater  certain- 
ty where  the  acid  has  been  applied  to  the  skin 
or  injected  into  a  serous  or  mucous  cavity  or  the 
cavity  of  an  abscess.  Upon  the  exposed  surface 
of  a  wound  the  absorption  is  very  slight  and  the 
toxic  effects  too  trifling  to  be  feared.  The  muc- 
ous membrane  of  the  respiratory  passages  may 
serve  as  the  place  of  introduction  of  the  poison. 

3.  The  toxic  effects  may  assume  one  of  several 
forms:  I.  A  very  acute  form;  2.  A  less  acute 
form  ;  3.  A  chronic  form. 

4.  There  exists,  in  regard  to  the  greater  or 
less  facility  with  which  this  poisoning  is  produc- 
ed, certian  idiosyncrasies ;  women  and  children 
are  especially  liable  to  it. 

5.  The  toxic  dose  is  variable.  In  persons 
predisposed  to  its  effects,  the  accident  may  occur 
from  one  grain  of  carbolic  acid. 

6.  Carbolic  acid  need  not  be  rejected  as  a 
dressing  for  open  wounds,  but  as  an  application 
to  contused  wounds,  it  should  be  used  with 
caution ;  and  in  some  cases  this  agent  should  even 
be  substituted  by  a  less  dangerous  antiseptic 
agent. 

7.  In  a  case  of  severe  poisoning  by  this  agent, 
the  treatment  should  consist  in  the  maintenance 
of  artificial  respiration,  the  administration  of  the 
diffusible  stimulants,  and  especially  the  hypo- 
dermic injection  of  ether.  In  other  cases  the 
removal  of  the  cause — the  discontinuance  of  the 
remedy— will  suffice.— ^Ki7.  gen,  de  Ther.^Se 
Midicifu  PractUten, 


EXPBRIIIBNTAL  STUDY  OF  SEPTICEMIA. —Dr.  J. 

A.  Rosenberger,  Instructor  in  surgery  at  the 
UniversitT  of  Wflrttburg,  while  investigating  the 
subject  of  septicemia  in  the  laboratory  of  phar- 
macology, endeavors  to  illume  the  question,  *<is 
it  possible  to  inoculate  an  animal  with  the 
•emm  or  the  mixed  blood  of  another  ani- 
mal that  has  died  of  septicemia  after  cooking 
these  fluids  (the  blood  or  serum  used)."  For 
this  purpose  he  cooked  large  quantities  of  blood 
highly  charged  with  septic  poison,  filtered  and 
evaporated  it,  and  injected  it  into  animals. 
These  all  died,  and  the  autopsy  revealed  the 
evidences  of  septicemia.  In  their  blood  and 
tissue-fluids  were  also  found  minute  organisms, 
in  the  same  quantities  as  were  found  in  animals 
killed  by  septic  fluids  that  had  not  been  cooked. 
He  further  injected  only  one  centimetre  of 
blood,  or  tissue  fluid  from  animals  that  had  been 
kiUe4   by    the  cooked  septic  fluid  into    other 


animals,  and  these  died  of  septicemia,  showing 
the  signs  of  as  high  a  degree  of  infection  as  did 
the  animals  previously  inoculated  by  the  fluid 
not  cooked.  In  order  to  be  absolutely  sure  that 
there  were  no  organisms  in  the  cooked  and  evu>- 
orated  septic  fluid,  it  was  allowed  to  remain  im 
the  evaporating- vessel  two  hours  longer  at  a 
temperature  of  140®  C.  (284^  F.),  and  for  injec- 
ting, a  new  syringe,  previously  disinfected  with 
carbolic  acid  and  absolute  aloohol,  was  employ- 
ed. For  further  certainty  some  of  the  poisoa 
treated  as  above  described,  was  put  into  a  closely 
stoppered  retort  and  placed  in  the  evaporating- 
dish  and  after  remaining  there  the  length  of  time 
named  above,  was  put  directly  into  a  hatching- 
oven.  In  the  same  manner,  one  drop  of  cook^ 
virus  was  added  to  a  one  per  cent  solution  of 
beef-extract  which  had  been  put  through  the 
germ-killing  process  just  described  and  the  whole 
placed  in  the  hatching-oven.  Both  fluids  re- 
mained for  a  week  clear  and  free  from  organisas. 
In  the  cooked  virus,  too,  there  were  no  micro- 
organisms and  no  germs. 

The  author  then  injected  the  cooked  poisoa 
of  malignant  pustule  (Pasteur's  septicemia),  as 
well  as  that  of  decomposed  blood  f  Oavaine's  sep- 
ticemia) into  various  animals  and  found  after  the 
death  of  the  animals,  by  the  aid  of  the  micro- 
scope, precisely  the  same  micro-organisms  as 
were  found  in  the  fluid  taken  before  l^ing  cook- 
ed ;  there  were  in  the  animals  destroyed  by  the 
cooked  septic  fluid  the  same  specific  septic  bac- 
teria as  before  the  cooking. 

From  these  facts  the  author  concludes  that  the 
bacteria  are  not  primary,  b%U  secondary^  that  they 
always  first  get  their  virulence  by  coming  in  con- 
tact with  some  chemical  or  inorganic  poison. 
The  bacteria  are,  however,  the  only  possible 
bearers  of  the  poison  in  living  animals,  as  it  can 
find  no  other  place  in  the  body  for  development 
for  it  is  afterwards  shown  that  no  organisms  or 
germs  could  have  been  introduced  from  without, 
—a/.  fUr  de  Med.  fVissenscA.—JDeutscJke  Med. 
Zeitmig,  J.M.F. 


Epithelial  Cancbr  Radically  Curxd. — It 
is  claimed  and  taught  by  Prof.  Garretson  that 
epithelial  cancer  is  curable  through  wide  removal 
of  an  affected  part  and  replacement  of  the  abated 
tissue  by  a  flap  brought  from  the  greatest  possible 
distance.  This  treatment  is  substantiated  bj  ex- 
amples running  back  thirteen  years. 

On  Saturday,  February  18,  an  extreme  illustra- 
tion was  brought  before  the  clinical  class  of  the 
Oral  Hospital  and  a  number  of  surgeons,  where 
the  disease  involved  both  eyelids  of  the  right 
side,  extending  well  down  upon  the  cheek,  the 
contents  of  the  orbit,  including  the  internal  and 
inferior  bony  floor,  both  nasal  bones,  the  perpen- 
dicular lamella  and  cribriform  plate  of  the  os 
ethmoides,  and,  finally,  the  internal  angular  pro- 
cess of  the  frontal  bone.  That  epithelioma  so 
related  could  not  but  prove  quickly  fatal  is  not 
to  be  doubted.  The  patient,  a  rugged  man, 
showing  no  signs  of  cachexia,  understood  this, 
and  was  very  desirous  that  an  attempt  should 
be  made  to  save  him.  With  such  appreciation 
on  his  part,  the  clinician  suggested  that  both  for 
the  patient's  and  for  humanity's  sake  he  wo«ld 
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do  the  plastic  procedure,  as  it  offered  the  only 
possible  chance  for  life,  while  at  the  same  time  it 
was  a  case  that  would  do  much  to  distinguish  the 
boundary  of  good  Ijring  in  the  performance. 

Etherization  being  secured,  a  section  begun 
OTor  the  frontal  prominence  was  carried  down 
the  nose  to  the  ala  and  across  the  cheek  to  the 
angle  of  the  jaw.  Going  back  to  the  place  of 
departure,  an  incision  through  the  integument 
was  made  across  the  temporo-xygomatic  region, 
ending  finally  beneath  the  ear.  The  soft  parts 
involred  in  these  lines  were  next  dissected  out. 
Examination  now  passed  to  the  condition  of  the 
bony  parts,  with  a  result  of  finding  conditions  as 
described.  An  immediately  succeeding  step  in 
the  operation  consisted  in  removal  of  the  eye 
and  its  apendages.  Following  this  the  surgical 
engine,  with  its  armature  of  an  oval  burr,  was 
brought  into  requisition.  The  orbital  floor,  side, 
and  part  of  roof,  together  with  cribriform  and 
perpendicular  plates  of  ethmoidal  bone,  were  re- 
moved. [The  attention  of  surgeons  cannot  too 
frequently  be  called  to  the  virtue  lying  in  this 
engine.  The  movements  of  it  are  so  delicate 
and  trustworthy  that,  while  the  burr  in  this  case 
was  revolving  fifteen  thousand  times  to  a  minute, 
and  the  operator  was  exposing  the  olfactory 
lobes  of  the  brain,  his  speech,  and  apparently  bis 
attention,  were  directed  to  persons  with  whom 
he  was  conversing.]  The  diseased  parts  all  got- 
ten clear  of,  a  great  flap,  having  its  pedicle 
about  the  region  of  the  ear  and  its  termination 
over  the  scapula,  was  turned  and  stitched  into 
the  place  before  occupied  by  the  parts  removed. 
Three  days  later  a  crucial  incision  was  made  into 
that  portion  of  the  flap  overlying  the  orbit,  and 
the  four  ears  thus  secured  were  worked  around 
the  circumference  of  the  cavity,  being  retained 
in  position  by  a  conical  sponge  compress,  su]>- 
ported  in  turn  by  the  monoculus  bandage. — 
Medical  Times, 


Iodoform  in  English  Antisbptic  Surgery. — 
As  our  readers  are  aware,  Prof.  Lister  made  some 
experiments  during  the  past  year  with  various 
preparations  of  eucalyptol,  and  he  is  at  present 
testing  the  suitability  of  iodoform.  Iodoform  is 
chemically  nearly  related  to  chloroform,  the 
formulae  differing  only  in  the  substitution  of  the 
one  halogen  for  the  other  (Iodoform=C  H  I,). 
Both  bodies  have  powerful  antiseptic  properties, 
the  addition  of  less  than  i  percent  of  chloroform, 
for  instance,  to  an  animal  or  vegetable  infusion 
will  prevent  decomposition  for,  at  least,  many 
months.  Iodoform  occurs  in  the  form  of  a  dense 
yellow  crystalline  powder.  Hence  it  is  more 
convenient  than  any  other  ordinary  antiseptic  for 
the  treatment  of  local  sores,  for  introducing  into 
chropic  sinuses  or  into  scrofulous  joints  after  in- 
cision ;  but  it  is  not  easy  of  application  to  an 
amputation  or  to  most  other  operation  wound ; 
and  is  quite  unsuitable  for  use  with  the  spray. 
For  this  reason  Prof.  Lister  still  operates  under 
the  carbolic  acid  spray,  though  he  now  seems  to 
attach  rather  less  importance  to  its  continuous 
use,  and  will  stop  it,  for  instance,  for  a  short 
time  during  an  operation  if  the  cloud  it  produces 
be  found  to  interfere  with  a  clear  view  of  the 
wound.    The  dressings  used  consist  of  cotton- 


wool impregnated  with  iodoform,  and  the  drug 
itself  is,  in  certain  caaes,  powdered  over  the 
wound  from  a  sprinkling*box.  ^'Iodoform  wool'* 
has  also  been  extensively  used  at  University 
College  Hospital,  and  we  learn  from  Mr.  Gerard, 
pharmacist  to  that  hospital,  that  the  great  diffi- 
culty encountered  in  preparing  the  wool  is  to  ob- 
tain an  even  distribution  of  the  iodoform.  The 
desired  end  is  best  obtained  by  treating  the 
powdered  drug  with  ether,  in  the  proportion  of 
about  eighty-eight  parts  of  ether  to  eight  of 
iodoform.  In  about  four  pints  of  this  mixture, 
half  a  pound  of  fine,  clean  cotton- wool  is 
soaked  for  a  short  time ;  the  wool  is  afterward 
placed  in  a  drug-press.  Abot^t  three  pints  of 
ether  can  be  squeezed  out,  and,  when  dry,  the 
wool  contains  about  ten  per  cent  of  iodoform. 
The  same  objection  is  made  against  this  wool  as 
against  salicylic  wool,  namely,  that  its  use  spreads 
about  the  room  an  irritating  dust,  with  this 
further  disadvantage,  that  the  odor  is  to  most 
people  very  offensive.  A  little  glycerine  added  to 
the  ether  used  in  its  preparation,  checks  the 
former  tendency,  and  the  latter  drawback  is 
minimised  by  the  addition  of  eucalyptus  oil. 
The  wool  ouffht  to  be  stored  in  air-tight  boxes, 
and  not  handled  more  than  necessary  before  use. 
It  is  too  early  as  yet,  to  speak  decisively  of  the 
value  of  this  antiseptic  from  experience  gained  in 
England,  but  we  believe  that  it  has  given  a  good 
deal  of  satisfaction  to  those  who  have  us^  it, 
and  has  proved  itself  especially  valuable  in  cases 
where  carbolic  acid  is,  either  from  iodosyncrasy  or 
from  the  delicate  nature  of  the  parts  involved, 
too  irritating  to  be  borne.  —  BHHsh  Medical 
Journal, 


Nerve-Strstching  in  Germany.  —  Langen- 
buch's  paper  on  **Nerve-Stretching"  appears  to 
have  created  considerable  interest  and  discussion, 
the  results  being  of  a  decidedly  negative  charac- 
ter. The  last  number  of  the  Berlin  Klin.  Woch^ 
enschrift  publishes  the  discussion  at  the  leading 
medical  society  in  Germany,  from  which  we  give 
our  readers  a  brief  summary. 

Dr.  Westphal,  who  spoke  at  great  length  on 
this  paper,  stated  that  since  1877,  when  his  first 
nerve-stretching  case  was  undertaken,  he  had  not 
a  single  case  in  which  the  operation  had  im- 
proved a  patient,  on  the  contrary,  patients  with 
tabes  doisalis,  tabes  dorsalis  spastica,  paralysis 
agitans,  and  neuralgias  of  all  kinds  were  rendered 
much  worse  after  their  nerves  had  been  stretched, 
and  a  detailed  account  of  each  case  was  given. 
In  one  case  Dr.  Langenbuch  had  operated  seven 
times  in  six  months  upon  one  patient,  viz.,  both 
crural  nerves,  both  sciatics,  were  stretched,  a 
piece  was  cut  out  of  the  peroneal,  another  outjof 
the  plantar  nerve,  and  lastly,  his  great  toe  was 
amputated,  being  the  chief  seat  of  the  pain,  but 
without  in  the  slightest  bettering  the  patient's 
condition.  The  celebrated  case  publi^ed  by 
Nussbaum,  of  successful  stretching  of  an  inter- 
costal nerve  for  neuralgia  was  not  such  a  com- 
plete success  after  all,  as  he  (Westphal)  had  seen 
the  man  shortly  after,  and  he  assured  him  that 
the  pain  was  as  bad  as  ever,  in  fact,  his  screams 
kept  the  whole  household  awake  at  night,  and  he 
was  informed  that  th|s  was  only  tl)^  r^vl(  of  bis 
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not  being  allowed  anj  more  morphia,  to  which 
he  had  been  addicted  before  the  operation ;  if 
anything,  he  was  now  worse.  Westphal  belicTes 
that  the  so-called  **resiilts''  are  the  eflFect  psycho- 
logically upon  the  patient  of  the  undergoing  a 
great  operation  which  he  is  assured  must  prove 
successful  in  his  case,  and  from  the  sanguine  view 
which  ataxic  patients  take  of  their  condition ; 
they  are  only  too  ready  to  declare  themselves 
better  if  required.  Remak's  results  in  th«  use  of 
the  continued  current  upon  ataxic  patients  were 
truly  marvellous,  but  were  only  the  effect  of  his 
own  enthusiasm  with  which  he  managed  to  in- 
flame his  patients,  purely  psychical  effects 
therefore. 

Dr.  Bardeleben  stated  that  he  had  performed 
nerve-strecthing  very  frequently,  but  only  when 
asked  to  do  so ;  the  medical  cases  were  sent  to 
the  surgical  department  of  the  Charit6  to  be 
stretched,  so  he  did  not  refuse,  leaving  the  re- 
sponsibility of  deciding  the  indications  for  the 
operation  to  his  medical  colleague!:.  It  was  a 
good  method  for  showing  the  steps  of  the  opera- 
tion to  students  and  aho  of  demonstrating  the 
brachial  plexus  and  its  relations  on  the  living 
subject  when  the  upper  extremities  were  to  be 
operated  upon !  He  could  also  testify  to  the 
accuracy  of  Dr.  Westphal's  remarks  about  Nuss- 
baum's  case,  and  he  had  never  seen  good  results 
follow  the  operation  of  nerve-stretching,  but  of 
course  improvement  would  take  place  in  the 
method  of  operating,  etc.,  and  we  might  hope  at 
some  future  date  to  hear  of  successful  esses. — 
Med,  Press  and  Circular. 


OBSTETRICS. 

An  Early  Symptom  of  Pregnancy.— It  is  in 
no  spirit  of  boasting  that  I  strongly  insist  upon 
the  importance  of  a  symptom  as  indicative  of  the 
beginning  of  pregnancy.  I  refer  to  the  almost 
complete  disappearance  of  the  phosphates  from 
the  urine.  Were  we  to  investigate  the  cause  of 
their  being  thus  retained  we  should  doubtless 
find  that  they  are  in  no  small  degree  required 
for  the  development  of  the  fetus  in  the  earlier 
part  of  pregnancy.  They  condense  almost  en- 
tirely into  the  formation  of  the  bones,  increasing 
the  density  of  their  surfaces  by  the  formation  of 
osteophytes,  for  a  long  time  erroneously  consider- 
ed .the  result  of  an  error  in  nutrition.  In  the 
late  months,  the  fetus  develops  rapidly,  these  re> 
serves  are  attached,  the  bones  tend  to  increase 
their  primitive  weight,  the  osteophytes  gradually 
diminish  and  finally  disappear.  In  the  earlier 
months  of  nursing,  they  are  required  to  maintain 
in  proper  proportion  the  phosphates  of  the  milk. 

This  also  happens  when  the  woman  is  strong 
and  well  nourished.  In  a  contrary  manner,  how- 
ever, and  these  are  the  cases  which  always  occur 
in  the  cities  and  great  industrial  centres,  the 
mother,  far  from  laying  up  such  reserves,  appro- 
priates from  her  own  substance,  material  for 
the  nourishment  of  the  fetus.  She  wastes  away 
and  gives  life  to  a  miserable  being,  which  her 
impoverished  milk  is  wholly  unfit  to  nourish. 
If  now  the  organism  be  supplied  with  the  phos- 
phates which  it  thus  loses,  we  ihall  see  the  preg- 


nant woman  recover  her  strength  and  give  Ufe 
to  a  new  being  under  normal  conditions  of 
health  and  resistance.  This  is  no  longer  a  mere 
theory,  but  it  is  also  practical,  for  I  have  had  the 
fortune  to  observe  good  results,  nine  times  in 
ten,  foUowing  the  administration  of  the  plioa- 
phate  of  lime. 

Among  other  facts  in  proof  of  this,  I  will  cite 
the  example  of  a  family  of  four  children,  the 
first  two  of  whom,  of  ordinary  strength,  were  of 
the  lympatic  type,  deficient  in  both  mental  and 
physical  vigor,  with  palor  and  inactivity  of  the 
skin,  etc.,  while  the  other  two,  born  a  long  time 
after  these,  and  at  a  time  when  the  mother  was 
in  an  enfeebled  state, from  the  effects  of  a  nenrona 
disorder,  were  nevertheless  vigorous,  noisy  chil- 
dren, with  beautiful,  healthy,  complexions.  I 
attribute  this  difference  of  condition  to  the  ad- 
ministration, during  the  last  two  pregnancies,  of 
the  phosphate  of  lime  in  the  form  which  I  con- 
sider most  physiological,  namely,  in  the  form  of 
a  syrup  or  the  wine  o'  Dusart  The  observation 
is  rendered  the  more  conclusive  in  that  the  re- 
sults of  the  administration  of  the  phosphate  of 
lime  was  so  happy  as  compared  with  the  condit- 
ion existing  during  the  former  pregnancies. 

I  have  further  observed,  in  many  cases,  a 
rapid  disappearance  of  the  vomiting  in  women  to 
whom  I  have  prescribed  the  syrup  or  the  wine  of 
Dusart;  and  I  have  nearly  always  found  the 
eruption  of  the  teeth  to  occur  more  readily  and 
to  progress  without  difficulty  in  their  children. 
Thus,  in  the  family  of  a  confrere^  I  have  seen  the 
first  tooth  appear  in  the  first  two  children,  at 
the  eleventh  month.  During  the  third  preg- 
nancy the  mother  took  the  phosphate  of  lime 
and  the  child,  without  any  disturbance  of  its 
health,  cut  the  two  first  teeth  at  a  few  days  after 
the  fourth  month. 

Let  me  repeat :  I  have  been  able  to  demon- 
strate, entirely  to  the  recommendation  of  phos- 
phate of  lime,  the  comparison  between  infants 
that  have  followed  pregnancies  deprived  of  the 
only  aid  to  nature,  and  those  that  have  been 
blessed  by  the  administration  of  the  element 
which  presides  over  the  formation  of  mnsde  as 
well  as  of  the  osseous  system. — Dr.  Delattre  in 
Gazette  des  Hospitaux,  j.  M. P. 


Local  Treatment  OF  Chronic  Mbt&xtis. — 
Prof.  Amann,  of  Munich,  read  a  paper  on  this 
subject  at  the  London  Congress,  of  which  the 
following  is  an  abstract : — 

Most  cases  of  chronic  metritis  require  local 
treatment  for  their  cure.  If  the  disease  be  limit- 
ed to  the  mucous  membrane  of  the  cervical  ca- 
nal the  treatment  is  comparatively  simple,  and 
cure  can  be  affected  by  various  harmless  means. 
Greater  difficulty  is  met  with  when  chronic^  in- 
flammation  of  the  body  or  of  the  body  and  neck 
of  the  uterus  calls  for  local  treatment.  For 
many  years  I  have  carefully  tested  the  various 
m*eans  recommended  during  the  last  twenty 
years  in  the  treatment  of  the  affection  in  ques- 
tion in  hospital  and  private  practice,  in  more 
than  3000  cases,  and  have  come  to  the  conviction 
that  only  one  method  acts  with  certainity  with* 
out  being  troublesome  and  dangeraus.  This  is 
new  only  in  the  manner  of  its  execution,  and 
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consists  in  the  systematic  cauterization  of  the 
cavity  of  the  body  and  eventually  of  the  cervix  of 
the  aterus  by  means  of  an  instrument  like  a 
sound,  into  a  hollow  in  the  upper  end  of  which 
is  Insed  la^  mitigaius.  This  can  be  employed, 
as  is  self-evident,  according  to  the  behavior  of 
the  endometrium,  and  the  resisting  power  of  the 
uterus  in  individual  cases,  at  one  time  more  fre- 
quently aud  thoroughly,  at  another  more  rarely 
and  cautiously,  and  will  have,  according  to  the 
peculiarities  of  the  special  case,  by  itself  alone, 
or  in  conjunction  with  other  means  (topical 
blood-letting,  scraping  off  of  growths  of  endome- 
trinm),  almost  sure  results.  Only  in  a  few  cases 
of  large  tumors  or  severe  bleeding  granulations  of 
the  endometrium  is  the  employment  of  the  gal- 
vano- cautery  or  thermo-cautery  necessary.  The 
intra-uterine  application  of  lapis  miHgaius  is, 
with  the  necessary  caution,  absolutely  free  from 
danger,  and  in  a  small  number  of  cases  only  does 
it  cause  pain,  which,  however,  is  of  short  dura- 
tion ;  sometimes  also  it  gives  rise  to  considerable 
but  transient  bleeding.  Once  only  have  I  notic- 
ed, after  a  mere  cauterization  of  the  whole  of 
the  uterine  cavity,  dangerous  metritis  or  perimet- 
ritis, which,  however,  ended  in  a  few  weeks 
in  complete  recovery.  Even  slighter  de- 
grees of  acute  endometritis  and  acute  metritis 
occur  according  to  my  experience  in  barely  2  per 
ceht.  of  all  the  cases. — Canada  Med,  Record, 


OPHTHALMOLOGY—OTOLOGY. 

Counter-Irritation  in  the  Treatment  of 
Certain  Affections  of  the  Middle- Ear. — 
By  Albert  H.  Buck,  M.  D.,  of  New  York  City. 

A  sense  of  confidence  that  a  certain  drag  or 
remedial  procedure  will  produce  a  given  effect, 
affords  the  practicini^  physician  the  utmost  satis- 
faction. In  the  comparatively  short  list  of  aural 
remedies  and  remedial  procedures  there  are  very 
few  in  which  this  degree  of  trust  may  confidently 
be  reposed,  and,  among  these  few,  counter*irrita- 
tion  does  not  at  the  present  time  hold  a  very 
high  rank.  It  is  true  that  the  older  authorities 
— ^for  example,  Wilde  and  Toynbee — advocated 
the  employment  of  counter-irntation  in  the 
treatment  of  various  aural  diseases,  and  from 
then  to  the  present  time  it  has  been  the  almost 
universal  custom  to  apply  blisters  behind  the  ear 
for  all  sorts  of  aural  affections.  In  fact,  there  are 
not  a  few  general  practitioners  who  make  a  regu- 
lar practice,  in  all  cases  in  which  their  advice  is 
sought  for  the  relief  of  deafness,  tinnitus,  or  any 
other  aural  symptom,  of  first  syringing  the  exter- 
nal auditory  canal,  and  then,  if  that  fails,  of 
blistering  the  skin  throughout  an  extensive  area 
around  the  ear.  They  make  no  serious  effort  to 
ascertain  the  real  nature  of  the  disease,  and  em- 
ploy these  two  procedures  in  a  perfectly  haphaz- 
ard manner.  J  am  disposed  to  believe  that  the 
frequent  observation  of  the  barren  results  follow- 
ing this  practice  of  indiscriminate  blistering,  in- 
fluenced many  of  my  fellow  specialists,  as  it  did 
me  at  one  time,  to  consider  this  uncomfortable 
therapeutic  procedure  as  well-nigh  impotent  to 
relieve  a  single  one  of  the  aural  affections  for 
which  it  is  10  often  used.    It  is  also  probably  for 


the  same  reason  that  so  little  is  said  about  the 
use  of  counter-irritation  in  almost  all  of  the 
treatises  on  otology  which  have  been  published 
since  the  time  of  Toynbee  and  Wilde.  My  own 
experience  during  recent  years  leads  me  to  place 
a  higher  value  upon  counter-irritation  than  I  was 
at  one  time  willing  to  concede  to  it ;  and,  from 
conversations  which  I  have  held  with  some  of  my 
colleagues,  I  think  I  am  justified  in  saying  that 
this  opinion  of  the  value  of  counter-irritation  in 
certain  forms  of  disease  of  the  ear,  is  that  held 
by  not  a  few  of  the  aural  specialists  of  this  coun- 
try. 

The  class  of  cases  in  which  I  find  counter-irrita- 
tion particularly  useful  comprises  all  those  in 
which  the  vessels  of  the  middle-ear  and  immediate 
neighborhood  remain  more  or  less  gorged  with 
blood  long  after  the  disappearance  of  pain  in  the 
affected  region.  This  passage  congestion  of  the 
middle-ear  is  observed  in  its  simplest  and  most 
easily  controlled  form  in  the  later  stages  of  an 
acute  catarrhal  inflammation  of  the  middle-ear, 
and  is  then  often  associated  with  a  free  exudation 
of  serum  or  mucous  in  the  tympanic  cavity.  It 
is  observed  in  a  more  obstinate  form  in  a  few 
cases  of  chronic  catarrhal  inflammation  of  the 
middle-ear,  associated  with,  and  apparently  de- 
pendent upon,  a  high  degree  of  congestion  of  the 
naso-pharyneeal  mucous  membrane.  In  the 
treatment  of  cases  like  these  counter-irritation 
often  proves  of  decided  value.  I  would  not  go 
so  far  as  to  say  that  we  can  depend  upon  its 
curative  efficacy  alone,  but  would  simply  claim 
for  it  the  power  to  materially  enhance  the  good 
effects#of  the  naso-pharyngeal  treatment.  In 
some  cases  even  I  have  noted  the  fact  that,  de- 
spite a  prolonged  course  of  naso-pharyngeal 
treatment,  and  a  systematic  employment  of  Polit- 
zer's  method  of  inflating  the  middle-ear,  no  de- 
monstrable diminution  in  the  quantity  of  the  ex- 
udation in  the  tympanic  cavity,  or  in  the  degree 
of  congestion  of  the  manubrial  and  peripheral 
blood-vessels  of  the  drum  membrane,  took  place 
until  after  counter-irritation  in  the  mastoid  region 
had  been  practiced  systematically  for  a  longer  or 
shorter  period  of  time. 

In  infants  and  young  children  sufficient  count- 
er-irritation may  usuually  be  obtained  by  paint- 
ing the  skin  over  the  mastoid  process  once  or 
twice  daily  with  two  or  three  coats  of  the  tinc- 
ture of  iodine.  As  soon  as  decided  soreness  is 
produced,  the  skin  should  be  allowed  to  remain 
quiet  for  three  or  four  days  before  the  applica- 
tions are  resumed.  From  the  progress  of  the 
case  it  will  be  an  easy  matter  to  decide  how  long 
this  mode  of  counter-irritation  should  be  kept  up. 
In  jfdttlts  it  is  also  sometimes  possible  to  produce 
a  sufficient  degree  of  irritation  of  the  mastoid  in- 
teguments by  means  of  the  tincture  of  iodine, 
but  as  a  rule  it  is  better  to  resort  at  once  to  the 
application  of  the  ordinary  Spanish  fly  blistering 
plaster  or  of  Squibb*s  cantharidal  collodion.  I 
prefer  the  latter,  and  usually  apply  at  least  three 
or  four  coats  to  the  skin  behind  the  ear,  taking 
the  precaution — and  this  is  an  important  part  of 
the  procedure — to  cover  well  the  freshly  painted 
skin  with  a  piece  of  rubber  plaster.  If  Hus- 
band's plsister  or  ordinary  court  plaster  be  used 
instead,  care  must  be  taken  to  keep  up  slight 
pressure  Qvcr  the  part  for  a  few  hours,  or  w« 
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may  fail  in  oar  efforts  to  produce  an  actual 
blister.  It  is  not  necessary  to  apply  a  blister 
larger  than  one  and  a  half  inches  by  five  eighths 
of  an  inch.  It  is  also  advisable  not  to  apply  the 
blistering  material  later  than  two  or  three 
o'clock  in  the  afternoon,  as  from  fire  to  seven  or 
eight  hours  are  usually  required  for  the  forma- 
tion of  a  well-marked  collection  of  serum. 
When  such  a  sac  has  formed,  its  contents  should 
be  evacuated,  as  much  of  the  dead  cutiple  should 
be  removed  as  may  be  possible,  and  the  raw  sur- 
face should  be  dressed  with  vaseline  or  with 
simple  cerate.  For  so  long  a  period  as  may  be 
found  necessary,  a  fresh  blister  should  be  applied 
on  every  fifth  or  sixth  day,  according  to  the  con- 
dition of  the  skin  behind  the  ear.  So  far  as  I 
can  remember,  I  have  never  applied  to  one  and 
the  same  mastoid  region  a  series  of  more  than 
six  or  seven  blisters.  By  that  time  either  I  have 
found  that  the  evidences  of  congestion  of  the 
middle  ear  had  disappeared,  or  I  have  lost  faith 
in  the  efficacy  of  the  procedure  to  produce  the 
desired  effect. — Amer.  Jour, of  Otology, 


Salicylate  of  Chinoline  in  OTORRHoeA.— 
By  Charles  H.  Burnett,  M.  D.  Preliminary 
communication. 

Chinoline  is  a  somewhat  distant  relation  of 
resorcin.  Its  formula  is  C,  H^  N.  and  it  is  the 
first  of  a  homologous  series  of  eight  similarly  con- 
stituted alkaloids,  each  member  of  which  differs 
from  its  predecessor  by  the  addition  of  C  H,. 
It  is  a  transparent,  colorless,  oily  fluid,  sparingly 
soluble  in  cold  water,  but  more  freely  so^ble  in 
hot  water.  It  mixes  in  all  proportions  with 
alcohol  and  ether.  It  is  made  from  coal  tar,  is 
an  energetic  bacteria  poison  in  a  one  fifth  of  a 
one  per  cent,  solution,  and  in  the  same  propor- 
tion it  prevents  lactic  acid  fermentation.  It 
forms  several  salts,  among  which  the  tartrate  and 
salicylate  are  both  colorless,  the  former  occuring 
in  the  form  of  small  acicular  crystals,  whilst  the 
latter  is  an  amorphous  powder »  * 

The  latter  powder  is  creamy  white,  has  an 
aromatic  odor,  and  is  well  adapted  for  insuffla- 
tion, beiug  far  superior  in  this  respect  to  resor- 
cin. It  is  disinfectant,  non-irritant,  detergent, 
and  quite  as  healing  as  resorcin.  I  have  em- 
ployed it  pare,  as  a  powder  for  insufflation,  in 
several  cases  of  otorrhoea,  without  ill  effect,  and 
apparently  with  good  effect ;  but  the  compara- 
tively short  experience  will  not  permit  very  posi- 
tive assertions  in  the  latter  respect.  A  longer 
experience  with  resorcin  shows  tnat  salicylate  of 
chinoline  compares  very  favorably  with  it  in 
therapeutic  effect,  and  that  the  latter  is  far  supe- 
rior to  it  as  a  powder  for  insufflation.  Under  the 
local  use  of  each  the  mucous  membranes  are 
blanched  quickly — most  so  by  resorcin — and  re- 
main so  for  twenty-four  hours,  become  cleaner, 
and  cease  to  pour  forth  discharge  to  the  extent 
they  did  before  the  application  to  them  of  the 
salicylate  of  chinoline. 

The  preparation  of  this  salt  which  I  have  em- 
ployed was  made  by  Trommsdorf,  in  Erfurt,  and 
costs  at  present  forty  cents  a  drachm. — American 
Journal  of  Otology* 


X  See  article  by   Professor  Sadtler,   4mer.  Jonrnal  of 
Phamutcy^  Feb.,  i88t^  page  68. 
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Koch. — The  Etiology  of  Tuberculosis.— 
At  a  meeting  of  the  Physiological  Society  at 
Berlin  on  the  24th  of  March,  Dr.  Robert  Koch 
read  a  paper  on  this  subject,  giving  to  the  society 
the  results  of  his  numerous  experiments  for  the 
isolation  of  the  tubercle  virus.  The  pap^ 
created  a  very  considerable  stir  at  the  time,  aod 
the  few  weeks  that  have  elapsed  since  its  pub- 
lication have  already  gained  for  it  and  its  de« 
serving  author  a  world-wide  reputation.  So 
important  is  the  subject  in  its  bearing  upoa 
sanitary  laws,  so  fruitful  does  the  discorery 
promise  to  be  in  regard  to  therapeutics,  that  even 
the  secular  press  has  everywhere  gladly  opened 
its  columns  to  a  subject  of  an  import  at  once 


Digitized  by 


Google 


THB   CDfODINATI  LANC8T  Alll>  CUmC 


UttS 


practical  and  scientific.  All  students  of  path- 
olo^  will  gladly  welcome  what  promises  to  be  a 
solvtion  of  one  of  the  most  vexed  and  most  un- 
aatiafactory  problems  of  their  science  from  the 
time  of  Virchorw  and  Rokitansky  to  the  present 
dajy  and  if,  as  some  have  ventured  to  foretell,  the 
labors  of  ^och  shall  prove  the  foundation  for  a : 
pew  and  efficient  method  of  treatment,  the  whole  \ 
world  must  rise  in  gratitude  to  the  man,  whose 
untiring  labors  have  advanced  more  than  any 
other  the  welfare  of  the  human  family.  Be- 
ginning, years  ago,  his  investigations  of  the  mode 
of  Hfe  and  of  the  influence  of  the  microscopic 
organisms  to  which  modern  medical  science  is 
inclined  to  attach  an  ever-increasing  importance, 
he  made  some  of  his  earliest  contributions  to  the 
literature  of  this  subject  in  "Cohn's  Beitrftge  zur 
Biologic  der  Pflauzen,'*  and  came  most  promin- 
ently before  the  scientific  world  in  connection 
with  his  researches  on  the  inter-conversion  of  the 
Hay-Bacillus  and  the  Bacillus  of  Anthrax,  show- 
ing how  under  the  influence  of  peculiar  condi- 
tions, especially  of  modifications  of  temperature, 
the  comparatively  innocent  Hay-BaciUus  might 
assume  the  most  virulent  character  and  lead  to 
all  the  symptoms  of  that  formidable  malady, 
anthrax.  His  last  discovery,  and  it  has  already 
been  confirmed  in  every  particular  by  at  least 
one  authority,  bids  fair,  however,  to  eclipse  all 
his  previous  labors,  and  should  subsequent  in- 
vestigations attest  its  truth;  it  will  entitle  him  to 
the  first  place  among  the  benefactors  of  the 
human  race.  The  article  is  published  in  No.  15 
of  the  BerUmr  JOitmche  Woch^mckrift  and  gives 
explicitly,  yet  without  unnecessary  detail,  a 
thorough  description  of  the  method  employed 
and  the  results  obtained  from  it.  It  is  not  by 
any  means  a  new  doctrine,  that  of  the  depend- 
ence of  tuberculosis  on  minute  organisms,  yet 
never  before,  as  Koch-  clearly  demonstrates,  has 
the  isolation  of  these  organisms  and  their  artificial 
culture  been  successfully  eflected.  The  employ- 
ment of  improved  methods  of  illumination  by 
means  of  condensers  and  the  patient  trials  of 
many  coloring  re-agents  have  at  last  succeeded 
in  solving'the  problem ;  the  higher  value  is  to  be 
attached  to  the  coloring  matter,  which,  when  prop- 
erly applied,  seems  to  exercise  a  peculiar  affinity  for 
the  bacillus  of  tubercle,  which  retains  it  when  all 
other  parts  of  the  field  have  been  decolorized. 
As  stated  by  Waldeyer,  the  only  requisite  for  new 
discoveries  in  microscopy,  is  the  finding  of  new 
coloring  reagents  or  of  applying  to  new  uses 
those  we  already  possess.  The  method  employed 
in  this  case  was  to  spread  out  the  material  to  be 
<xamMied  on  a  cover  gUu,  to  dry  and  heal,  or,  if 


portions  of  tissue  were  to  be  examined  these 
were  prepared  by  hardening  in  alcohol  and 
making  sections  in  the  usual  way.  The  cover 
glasses  or  sections  were  then  placed  in  the 
following  coloring  material.  To  200  c.c*  of 
distilled  water  is  added  i  c.c.  of  a  concentrated 
alcoholic  solution  of  methylene  blue,  the  mix- 
ture well  shaken,  and  to  the  mixture  o.a  c.c«  of  a 
ten  per  cent,  solution  of  caustic  potash  is  added* 
This  mixture  should  give  no  precipitate  after 
standing  for  many  day*.  The  objects  to  be 
stained  are  left  in  the  solution  for  from  twenty  to 
twenty-four  hours.  If  the  staining  fluid  be 
warmed  to  104^  F.  the  time  may  be  reduced  to 
one-half  or  one  hour.  "^  The  cover  glasses  or 
sections  should  have  a  dark  blue  ooior  tvhen 
removed  from  the  staining  fluid.  They  are  now 
treated  with  a  concentrated  solution  of  Vesuvin 
in  water,  the  solution  being  filtered  every  time 
before  use,  and  then  rinsed  with  distilled  water. 
After  treatment  with  Vesuvin  the  blue  coloration 
disappears  and  is  replaced  by  a  faint  brown. 
Under  the  microscope  all  portions  of  tissue, 
particularly  the  nuclei  of  cells  are  of  a  faint 
brown  color,  while  the  bacteria  of  tubercle 
remain  of  a  beautiful  blue  tint.  All  other 
bacteria,  except  those  of  leprosy,  become  brown 
in  color'  by  this  process.  The  contrast  between 
this  b^e  color  of  the  bacteria  and  the  brown  of 
all  remaining  portions  of  the  field  is  so  great  that 
there  is  no  difficulty  in  recognizing  the  former  ^ 
even  when  present  in  small  numbers.  The 
bacteria  thus  rendered  visible  are  rod-shaped, 
from  one-fourth  to  one-half  as  long  as  red  blood 
corpuscles,  occasionally  a  little  longer,  and  are 
very  similar  in  size  and  shape  to  the  bacteria  of 
leprosy,  which  are  however  a  little  more  slender 
and  pointed  at  the  extremities  and  differ  also  in 
reaction  with  certain  coloring  fluids. 

These  bacteria  were  found  in  the  neighborhood 
of  all  rapidly  growing  tubercle  and  seemed  to 
diminish  in  number  with  the  age  of  the  process ; 
they  occurred  in  the  substance  of  the  cells  and 
the  giant  cells  were  one  of  the  most  common 
seats,  where  they  occur  singly  or  in  groups.  Under 
favorable  circumstances  they  form  spores,  each 
bacillus  containing  from  two  to  iomr  spores  placed 
along  it  at  regular  intervals.  An  idea  may  be 
formed  of  the  time  and  labor  involved  in  the 
experiments  by  merely  recapitulating  the  material 
examined. 

From  the  human  subject  11  cases  of  miliary 
tuberculosis,  la  of  caseous  pnennM>nia,  i  of 
solitary  tubercle  of  the  brain,  a  of  tuberculosis  of 
the  iatettine,  3  of  recently  extirpaled  sorofulom 
gliAds»aad4offtMigoutdiMaMofjoiBtt3  Md  i| 
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or  14  of  the  ••Pcrlsucht"  of  cattle.  In  the  course 
of  his  experiments  172  guinea  pigty  32  rabhits 
and  5  cats  w«re  sacrificed.  Without  entering 
more  extensiTcly  into  the  minntise  which  are 
given  with  remarkable  clearness  in  the  original 
article,  it  may  briefly  be  stated  that  in  all  of 
these  cases  the  peculiar  bacillus  of  tubercle  with 
its  characteristic  reaction  was  met  with  and  was 
capsfble  of  producing  a  similar  disease  when 
introduced  by  inoculation  into  the  bodies  of  other 
animals.  The  bacillus  from  these  various  sources 
was  also  capable  of  artificial  cultivation  ontstde 
the  body  and  the  culture  fluids  were  fonhd  to  be 
equally  effective  in  reproducing  the  disease  as  the 
original  material  employed ;  from  >  which  Koch 
concludes  that  the  bacillus  being  always  found  in 
tubercular  deposits,  and  causing  such  deposits 
when  introduced  from  without^  must  fairly  be 
considered  at  the  causative  agent  in  the  pro- 
duction of  the  disease.  Of  the  highest  import- 
ance is  the  fact  that  bacilli  exist  in  the  sputa  of 
tuberculous  patients  and  retain  their  vitality  after 
these  sputa  have  been  dried;  and  they  have 
never  been  found  in  the  sputa  of  those  not  suffer^ 
ing  ff om  the  malady ;  occasionally  these  bacilli 
contained  spores,  which  would  readily  explain  the 
diffusion  of  jthe  disease  and  the  mode  of  entrance 
of  the  organism  into  the  body ;  doubtless  in  the 
vast  majority  of  cases  this  occurs  by  meai^of  the 
inspired  air,  The  only  objection  to  these  exper- 
iments, painstaking  and  conscientious  as  the 
author  is  acknowledged  to  be,  would  be  that  the 
animals  used  are  known  to  become  the  subjects 
of  tuberculosis  on  very  slight  injury,  and  that 
therefore  much  of  the  value  which  would  other- 
wise be  attached  to  them  must  be  withheld  until 
more  ample  proof  shall  have  substantiated  their 
truth.  Guinea  pigs  and  rabbits  are  the  lavorite 
subjects  of  the  pathological  laboratory,  but 
because  of  what  we  know  concerning  their 
liability  to  tuberculosis  we  should  be  more 
cautious  in  receiving  and  supporting  such  a 
doctrine  as  the  present  one.  It  is  very  tempting 
to  enter  into  speculations  on  the  possibilities 
which  the  new  discovery  opens  to  medicine,  but 
the  wiser  course  is  to  wait  for  further  proof.  It 
would  not  be  the  first  instance  in  which  a  dis- 
covery of  great  magnitude  has  been  found  to  be 
misinterpreted  in  many  important  particulars  and 
conclusions  apparent^  logical  in  their  deduction, 
have  been  disproven  by  subsequent  research. 
Whatever  remote  good  may  and,  it  is  to  be 
4oped,,  ultimately  will  accrue  to  the  world  fifom 
the  facts  just  brought  to  light,  it  is  certain  that 
the  immediate  effect  cannot  fctil  to  be  beaeficial 
Iqr  «ti«iu)atii>g  many  to  lurtlier  research  i«  a 


subject  of  most  vital  importance  to  the  public 
health,  and  by  directing  these  inquiries  into  a 
hitherto  unexplored  channel.  The  labors  of 
Koch  are  the  outcome  of  the  labors-  of  Lister, 
Pasteur,  Toussaint,  Bouley  and  Davaiae;  they 
promise  to  the  human  race  what  was  attempted 
and  successfully  accomplished  for  our  doietrif 
anitnals ;  if  their  truth  be  corroborated,  they  wifi 
immortalize  the  name  of  the  man,  in  oomparisoa 
with  whose  work  the  friiitful  discovery  of  Jemer 
must  take  a  second  place ;  if  disproven,  they  will 
yet  mark  an  era  in  the  progress  of  our  sdenoe, 
and  will  show  the  world  that  medicine,  while  it 
cannot  yet  rank  with  many  other  exact  scieDoes, 
is  earnestly  and  constantly  striving  to  discover, 
not  abstruse  principles,  but  those  points  which 
involve  most  nearly  the  happiness  and  preserva- 
tion of  the  race.  J.B. 


Small-Pox  in  Cincinnati. — At  a  meeting  of 
the  Academy  of  Medicine,  last  Monday  evening, 
the  subject  of  small-pox  was  discussed  at  length. 
Dr.  J.  L.  Cleveland  presided  and  Dr.  W.  H. 
Wenning  Secretary. 

It  was  stated  that  the  authoritative  statement 
of  the  Academy  had  been  asked  on  the  subject  of 
this  loathsome  disease.  The  gentlemen  present — 
and,  in  fact,  all  reputable  physicians — agree  that 
it  is  impossible  for  any  one  to  contract  the  dis- 
ease within  seven  years  after  a  successful  vacda- 
ation.  The  members  of  the  Academy  do  not 
know  of  a  single  exception  to  this  law,  and 
every  case  in  this  city  has  occurred  among  per- 
sons opposed  to  vaccination. 

The.  Academy  also  censured  the  practice  of 
placarding  houses  as  not  preventing  the  disease, 
and  having  a  tendency  to  create  unnecessary 
alarm.  It  Is  asserted  that  this  practice  has  been 
discarded  in  all  the  leading  cities. 

Actum  of  the  CmcmmUi  Medical  Society, — At 
the  regular  meeting  of  the  Cincinnati  Medical 
Society,  last  Tuesday  evening,  the  following  reso- 
lution was  passed : 

Whereas,  At  the  present  time  a  degree  of 
alarm  exists  in  the  community,  resulting  from  the 
presence  of  small-pox  in  this  city,  and  as  suck 
alarm  has  been  unduly  increased  by  the  actioo  of 
certain  public  bodies,  we  therefore  deem  it  proper 
t6  state  that  small-pox  is  not  so  prevalent  now  as 
it  has  been  on  former  occasions ;  that  the  univer- 
sal experience  of  the  medical  proiisssion  lor  titt 
past  half  century  is  that  vaccination,  propeiiy 
performed,  is  a  preventative  of  smalUpox,  and  as 
a  demonstration  we  state  that  no  physician  or 
member  of  physician's  family  has  been  attacked 
by  the  disease  during  the  epidemic. 

Resoi^edt  That  it  is  the  opinion  of  the  meaibcis 
of  this  Society  that  the  great  public  alarm  ia 
regard  to  the  presence  of  small-pox  in  Cincinnati 
is  unnecessary,  and  is  not  justified  by  the  extent 
and  spvead  «f  the  disease,  and  there  is  no  vali4 
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reason   why   strangers  who  have   been   recently 
reraecinated  by  well  qnalified  physicians  need 
fe^  any  apprehensions  about  visiting^  the  city. 
G.  BrOhl,  M.D.,  President. 
W.  H.  McRkynolds,  M.D.,  Secretary. 


Academy  of  Mbdicinb.  —  Dr.  Hottendorf 
will  read .  a  paper  on  Mnriate  of  Pilocarpine  in 
t^  Treatment  of  Scarlatina  and  Diphtheria,  on 
Monday  May  15th,  1882. 


A  New  Blood  Corpuscle. — ^The  dtscoTery 
of  a  new  and  important  constitaent  of  the  mam 
malt%n  blood  has  jost  been  announced  by  a  dis- 
tinguished investigator  of  blood  formation — Pro- 
fessor Bizzozero,  of  Turin.  This  new  element  is 
not  the  same  as  the  invisible  corpuscle  of  Norris, 
but,  nevertheless,  presents  somewhat  similar 
characters.  If  the  course  of  the  circulation  is 
watched  in  the  small  vessels  in  the  mesentery  of 
chloralized  rabl|its  and  guinea-pigs,  there  are 
seen,  besides  the  ordinary  red  and  pale  corpuscles, 
third  elements — very  pale,  oval,  or  round,  disc- 
shaped or  lenticular  bodies,  one>haIf  or  one-third 
the  diameter  of  the  red  corpuscles,  among  which 
they  are  scattered.  **  BIntplattchen,"  Bizzozero 
proposes  to  call  them.  They  have  hitherto 
escaped  notice,  probably  because  they  are  so  col- 
orless and  translucent,  less  numerous  than  the 
redi  and  less  visible  than  the  white  corpuscles; 
and  on  account  of  the  difficulty  of  observing  the 
mammalian  blood  in  the  course  of  the  circulation 
with  a  high  magnifying  power.  They  are  to  be 
observed  also  in  freshly  drawn  blood,  for  the 
most  part  aggregated  around  the  colorless  cor- 
puscles,  or  ascending  to  the  upper  layer,  they 
adhere  to  the  cover-glass.  They  change,  however, 
with  great  rapidity,  rapidly  becoming  granular, 
and  appear  to  be  the  source  of  the  small  granule 
masses  which  have  been  described  by  many  ob- 
servers. The  corpuscles  can  be  preserved  unal- 
tered in  form  for  more  prolonged  examination 
by  certain  reagents,  as,  for  instance,  by  a  solu- 
tion of  chloride  of  sodium  tinted  with  methyl- 
violet.  They  are  to  be  found  also  in  human 
blood,  but  they  undergo  alterations  with  extreme 
rapidity,  and  the  best  method  of  observing  them 
has  been  found  to  be  by  placing  a  drop  of  the 
above  solution  over  the  puncture,  and  squeezing 
the  blood  out,  and  immediately  examining  it 
under  the  microscope. 

Bizzozero  has  been  unable  as  yet  to  ascertain 
anything  regarding  the  origin  of  these  elements. 
It  is  exceedingly  improbable  that  they  are  in  any 
way  derived  from  the  ordinary  colorless  corpus- 
cles, because  they  possess  a  very  definite  and 
characteristic  form,  and  the  leucocytes  contain 
no  element  from  which  these  objects  could  be 
derived.  A  comparison  between  the  blood  in  the 
vessels  and  out  of  the  body  thus  clears  up  the 
origin  of  the  granule  heaps,  which  some  regard 
as  products  of  the  destruction  of  leucocytes,  and 
others,  as  Hayem,  ascribe  to  chsmges  in  peculiar 


flat  corpuscles.  The  latter  view  is  undoubtedly 
correct,  although  Hayem  does  not  seem  to  have 
observed  these  elements  in  the  circulating  blood, 
since  he  describes  them  as  biconcave  discs  which 
are  transformed  into  red  corpuscles,  and  calls 
them  *•  hsem&toblasts.*'  The  objects  regarded 
by  Bizzozero  as  the  source  of  the  granules  possess 
no  stroma,  aiid  never  contain  hasmoglobin;  they 
differ  therefore  from  tfie  haematoblastsof  Hayem. 
The  new  elements  seem  to  play  an  important 
part  in  the  functional  alterations  of  the  blood. 
They  are  increased  in  certain  morbid  conditions — 
as,  for  instance,  after  bleeding — and  plajr  an  im- 
portant part  in  the  production  of  thrombi.  They 
constitute  the  chief  part  of  the  white  clots  in  the 
mammalian,  since  they  give  rise  to  the  granular 
material  which  is  seen  between  the  pale  cor- 
puscles, and  which  has  hitherto  been  ascribed  to 
the  degeneration  of  fibrin.  In  the  process  of  co- 
agulation these  elements  appear  to  exert  the  in- 
fluence which  has  been  attributed  by  Mantegazza 
and  Schmidt  to  the  colorless  corpuscles.  Schultz, 
Ranvier,  Hayem,  and  others,  have  noted  that 
the  reticular  threads  of  fibrin  often  present  at 
their  junction  these  groups  of  granules,  and  hence 
inferred  that  the  latter  were  produced  by  the  de- 
generation of  fibrin.  Hayem,  however,  found 
that  certain  fluids  which  hinder  coagulation  pre- 
serve unchanged  the  form  of  his  **  haematoblasts." 
It  will  also  h€  remembered  that  A.  Schmidt  as- 
serted that  the  coagulation  of  the  blood  is  effected 
by  the  white  corpuscles,  which  by  their  destruc- 
tion yield  the  granules,  and  so  constitute  a  con- 
siderable part  of  the  substance  of  the  clot.  Biz- 
zozero, however,  now  urges  that  the  formation  of 
a  clot  is  due,  not  to  the  white  corpuscles,  but  to 
these  new  elements.  He  has  never  been  able  to 
satisfy  himself  of  the  wholesale  destmction  of 
white  corpuscles  assumed  by  Schmidt.  Leuco- 
cytes are  comparatively  few  in  the  circulating 
blood,  and  he  would  never  observe  any  destruc- 
tion of  them  after  the  blood  was  drawn,  pro- 
vided it  was  mixed  with  an  indifferent  fluid,  such 
as  a  saline  solution.  The  time  at  which  coagula- 
tion occurs  in  a  given  drop  of  blood  corresponds 
closely  to  that  at  which  these  new  elements  pre- 
sent the  degenerated  changes.  The  fluids  which 
retard  or  prevent  coagulation — ^solutions  of  car- 
bonate of  soda,  or  of  sulphate  of  maganesia,  for 
instance — also  hinder  the  granular  transformation 
of  the  new  corpuscles.  The  indifferent  solution 
of  the  chloride  of  sodium  does  not  preserve  them, 
but  one  to  which  methyl-violet  has  been  added 
does  so.  With  the  former  the  blood  coagulates 
in  a  quarter  of  an  hour,  with  the  latter  itremains 
liquia  for  twenty>four  hours.  If  a  vessel  of  a  liv- 
ing animal  is  included  between  two  ligatures, 
the  blood  within  it  remains  liquid  for  hours,  and 
during  the  whole  time  these  elements  preserve 
their  characteristic  form,  although  in  blood  out- 
side the  vessels  they  undergo  degeneration  in  a 
few  minutes.  If  the  blood  is  '*  whipped  "  and 
the  fibreit  employed  are  withdrawn  before  coagu- 
lation commences,  and  are  then  immersed  in  a 
Kquid  capable  of  preserving  the  new  elements 
unaltered,  it  will  be  found  that  they  are  covered 
with  a  thick  layer  of  the  new  elements,  among 
which  are  very  few   white  corpuscles.     If  the 

i  whipping  has  been  continued  longer,  these  ele- 
•ments  are  found  to  have  undergone  degeneration 
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and  to  renmin  on  the  layer  of  fibrin.  From  these 
facts  it  follows  that  whereas  the  ordinary  white 
blood- oorpttscles  present  no  noteworthy  changes 
at  the  commencement  of  coagulation,  these  new 
elements  are  considerably  lUtered,  and  where 
they  adhere,  there  the  fibrin  is  deposited,  and, 
finally,  that  all  agents  which  hinder  their  trans- 
formation retard  also  the  coagnlation  of  the 
blood.  The  ^dence  is  thus  very  strong  that 
this  coagulation — that  is,  the  formation  of  fibrin 
stakes  place  under  the  direct  influence  of  these 
corpuscles. — British  Medical  Journal, 


Government  Censorship.— The  Chinese  au- 
thorities of  Shanghai  recently  issued  a  quaint 
decree  respecting  the  neglect  of  physicians  to  at- 
tend at  once  on  their  patients,  and  the  high  fees 
which  they  charge.  They  give  notice  that  it  is 
the  duty  of  all  physicians  to  use  their  knowl- 
edge for  the  benefit  of  the  people ;  when  people 
are  sick  they  must  be  ready  to  attend  them  when- 
ever they  are  sent  for,  wtthout  regarding  the 
hour  of  the  night  or  day,  or  the  state  of  the 
weather.  When  people  are  ill  they  long  for  the 
presence  of  the  doctor  as  the  grain  of  seed  longs 
for  the  rains.  Instead  of  doing  this,  however, 
the  physicians  now  think  that  they  possess  great 
skill,  and  not  only  charge  high  fees,  but  insist  on 
being  paid  full  hire  for  their  chair  coolies,  and 
they  do  not  care  what  becomes  of  their  patient 
so  that  they  get  their  fees.  If  these  were  only 
charged  to  the  wealthy,  it  would  not  so  much 
matter  ;  but  the  poor  have  to  pay  them  also.  An 
evil  practice  (the  decree  goes  on)  also  exists,  by 
which  doctors  will  not  visit  their  patients  before 
one  o'clock  in  the  afternoon;  some  will  even 
smoke  opium  and  drink  tea  until  late  in  the 
evening.  These  are  abuses,  the  magistrates  say, 
which  they  will  on  no  account  permit.  Doctors 
must  attend  their  patients  at.  all  times;  they 
must,  if  necessary,  visit  them  several  times  daily ; 
they  must  think  more  of  them  and  less  of  their 
fees.  Notice,  therefore,  is  gri^en  to  all  officials 
and  people,  that  a  physician  who  does  not  at- 
tend when  he  is  called  must  only  receive  half  his 
fee  and  half  his  chair-hire.  <*If  you  physicians 
delay  your  visits  you  show  your  wickedness  and 
sin  against  yourselves.''  The  decree  is  a  model 
one  for  a  paternal  government ;  argument,  en- 
treaty, objurgation,  exposition,  threats,  are  all 
mingled  in  due  proportions. — Stoddarfs  Review. 


The  Electrotonous  op  the  Nerves  in  Liv- 
ing Man. — It  has  long  been  desired  alike,  by 
physiologists  and  by  electro-therapeutists,  to  ob- 
tain clear  evidence  in  the  human  nerve  of  the  al- 
terations of  excitability  by  galvanic  currents 
which  Pflttger  observed  in  (3ie  frog's  nerve. 
Those  observers  who  thought  they  were  demon- 
strable rested  upon  experiments  fragmentary  and 
conflicting;  others,  such  as  Runge,  went  so  far 
as  to  deny  altogether  the  existence  of  such  altera- 
tions, or  at  least  the  possibility  of  proving  them. 
Indeed,  the  conditions  of  experimentation  on  the 
human  body  are  so  complex,  and  the  sources  of 
fallacy  so  numerous,  that  it  appeared  almost  im- 
possible to  simplify  the  one  and  to  eliminat*  the 
Other  luAciently  tQ  obtain  d^  fif4  ^Uorm  rc« 


suits.  Mr.  de  Watteville  and  Dr.  Waller,  in  a 
communication  read  at  the  last  meeting  of  the 
Royal  Society,  appear  to  have  obtained  by  new 
methods,  results  of  importance  and  interest 
They  state  that  the  results  of  numerous  experi- 
ments, in  all  of  which  they  applied  Marey's 
graphical  method  for  recording  the  muscular  con- 
tractions obtained,  allow  them  to  formulate  laws 
for  t^e  human  nerve  strictly  ooncordant  with, 
though  not  absolutely  similar  to,  those  laid  down 
by  Pfltlger  for  the  exsected  frog's  nerve.  Thus  the 
cothodic  and  anodic  regions  of  the  nerve  respec- 
tively present  the  usual  increased  and  dimintUied 
irritability  during  the  polarization.  Some  inter- 
esting experiments,  however,  seem  to  prove 
that  m  man  it  is  the  katelectrotonic  which  invades 
the  anelectrotonic  zone  with  increasing  polariza- 
tion. With  reference  to  the  after  efl'ects,  it  is  to 
be  noted  that  the  temporary  negative  modifica- 
tion after  katelectrotonus  is  of  very  considerable 
duration  in  man.  The  subsequent  positive  jnodi- 
fication  (as  well  as  that  following  anelectro tonus) 
has  also  been  traced  for  very  considerable  periods. 
The  memoir,  as  communicated  to  the  Royal  So- 
ciety, has  of  course  a  purely  physiological  charac- 
ter. But,  inasmuch  as  it  deals  with  phenomena 
observed  on  living  man,  we  nuiy  claim  it  as 
having  direct  clinical  importance,  ftimishing  as  it 
will  certainly  do,  a  scientific  basis  to  electro- 
diagnosis  and  therapeutics.  It  is  high  time  that 
in  England  these  branches  of  the  medical  art 
should  break  away  from  the  unpleasant  associa- 
tions under  which  they  still  labor  in  the  minds 
of  the  majority  among  medical  men.^/ 
La$uet, 


StittoirHphs. 


Lectures  on  Vbneral  Disea^cs.  * 

In  the  preface  the  author  seemingly  offered  an 
apology  for  his  book.  It  was,  he  says,  written 
to  gratify  the  students  who  had  heard  his  comae 
of  lectures  and  petitioned  him  to  publish  them. 
Some  apology  is  absolutely  needed  for  svch  a 
book.  There  is  nothing  new  or  original  in  it. 
The  matter  given  is  badly  arranged.  Some  of 
of  the  prescriptions  given  are  truly  "shot-gun" 
prescriptions.  One  of  them  contains  eleven 
different  ingredients. 

The  quotations  from  diff^erent  authors  are  nn- 
merous,  and,  in  fact,  the  only  readable  parts  of 
the  book.  The  spelling  in  numerous  instances  is 
horrible.  The  grammer  and  diction  are  bad. 
The  author  had  taken  the  opportunity  in  several 
instances  to  advertise  patent  medicines,  and 
seems  to  think  that  it  is  a  proper  place  to  do  so. 
The  only  redeeming  feature  about  the  book  is 
the  type,  which  is  large,  and  consequently  abbre- 
viates slightly  the  contents. 

t.  By  W.  F.  Glean,  M.D.,  Profeuor  of  Anatoav  waA 
Venerea!  Diseases  in  the  Medical  Department  of  tbe 
University  of  Tennessee ;  formerly  Professor  of  Phys- 
iology in  Nashville  Medical  College,  etc.,  etc.  Wheeler 
and  Alborn,    Priwt«r»i    ?o  N.  Cherry    St.,    Nashville, 
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CHOLERA  INFANTUM  AS  A  MYCOSIS. 


By  F.   FORCHHIIMBR,  M.D., 


Professor  of 


and  Clinical  Diseases  of  Chil' 


dren,  Medical  College  of  Ohio. 

In  this,  the  age  of  bacteria  and  cocci,  \^  wo«ld 
strange  if  that  disease  which  is  the  one 
prodncing  the  greater  number  of  deaths  among 
infants  should  have  eluded  research  in  the  direc- 
tion indicated  by  the  heading.  Upon  looking 
through  the  modem  literature  upon  this  subject 
we  are  therefore  not  surprised  to  find  several 
excellent  articles  that  treat  of  this  subject  from 
this  aspect.  First,  perhaps,  in  priority  comes  an 
article  by  Baginsky  {Uedcr  den  Dutehfall  und 
BrechdurekfaU  der  Kmder.Jakrbuch  f,  ICndrhldt, 
p.  311,  1875).  ^^  which  he  discusses  the  causes  of 
this  most  fatal  malady.  He  discusses  the  causes 
in  relation  to  the  condition  of  the  ground  water, 
the  temperature  of  the  air,  the  temperature  of  the 
ground,  nutrition,  and,  finally,  the  dwellings  of 
the  patients.  The  ground  water  and  the  tem- 
perature of  the  ground,  according  to  his  tables, 
seem  to  have  no  influence  upon  the  frequency  of 
cases.  The  temperature  of  the  air  and  the  nature 
of  the  dwellings,  however,  are  proven  to  be 
directly  in  connection  with  increase  in  the  number 
of  cases.  **The  mortality  from  diarrhoea  and 
diarrhoea  and  vomiting  is  dependent  upon  the 
height  of  the  temperature  of  the  atmosphere,  but 
its  effects  are  produced  only  after  a  certain  time 
(about  eight  days).*'  By  statistics  he  then  goes 
on  to  show  that  cellars  cause  enormous  mortality 
among  their  inhabitants;  that  is,  with  diarrhoeal 
diseases.  He  states  that  in  Berlin  those  dwelling 
in  cellars  are,  comparatively,  healthier  than 
those  living  on  the  fourth  floor  of  the  same 
building,  therefore  the  quality  of  the  food  can- 
not be  the  factor  producing  the  before  mentioned 
mortality.  But  the  influence  of  the  temperature, 
the  moisture  and  want  of  change  of  the  air  in 
these  localities  render  it  highly  probable  that  the 
food  is  changed,  becomes  putrid  or  is  the  carrier 
of  a  something  that  may  produce  pathological 
changes  in  the  intestine  of  the  infant.  Now,  if  we 
examine  the  dejections  of  children  suffering  with 
vomiting  and  diarrhoea,  especially  such  cases  as 
will  be  described  more  accurately  further  on,  we 
find  in  them  masses  of  vibriones,  bacteria  and 
other  minute  organisms,  all  bearing  evidences  of 
putridity  going  on  within  the  intestine.  Bagin- 
sky claims  nothing  of  specificity  for  these  various 
kinds  of  bacteria  and  Demme  (jhtsbricht.  d»  Kin- 
derspUaUi^  Bern,  1881),  admits  that  these 
bacteria  are  found  in  the  stools  of  healthy  chil- 
dren, indeed  that  they  are  present  in  every 
instance  as  can  be  verified  by  anyone  taking  the 
trouble  to  examine  an  infantile  stool  with  the 
microscope.  While  Baginsky,  therefore,  does  not 
look  upon  this  peculiar  form  of  infantile  cholera 
M  being  produced  b^  the  bacteria,  but  limply 


the  result  of  an  abnormal  putridity  of  the  con- 
tents of  the  intestine  Demroe  goes  further  and 
states  that  we  are  dealing  with  an  acute  infec- 
tious disease,  "an  acute  mf  cosis  of  the  intestine." 
Demme  agrees  with  Baginsky  and  Bicdert 
(/Cinder  Emdhrung,  1880),  in  regard  to  the 
ordinary  forms,  such  as  we  see  them  in  the  great 
majority  of  cases,  claiming  only  an  increase  in 
these  low  organisms,  but  reserves  for  the  cases 
immediately  to  be  described  a  parasitic  etiology. 
Meissner,  on  the  other  hand,  considers  all  cases 
of  cholera  infantum  as  mycoses.  Suspicious  cases 
are  given  both  by  Bagin&ky  and  Demme,  but  I 
prefer  to  give  one  from  my  one  experience  as  we 
will  have  some  deductions  to  be  drawn  from  it ; 
this  case,  however,  is  identical  with  those  de- 
scribed by  these  authors. 

I  was  called  early  in  the  morning  of  July  i6th, 
1881,  to  see  a  child  four  months  of  age.  Upon 
arriving  I  elicited  the  following  history:  the 
child  had  been  perfectly  well  up  to  eleven 
o'clock  on  the  morning  of  the  previous  day.  It 
was  being  brought  up  on  the  breast  and,  with  the 
exception  of  colic  attacks,  had  never  been 
troubled  with  its  bowels.  The  family  history  was 
good,  neither  syphilis  nor  tuberculosis  being 
detected.  The  infant  began  to  vomit  and  then 
had  severe  fetid,  greenish  gray,  large  passages. 
It  had  refused  to  nurse  for  one  hour  previous  to 
my  being  sent  for,  and  this,  in  addition  to  the 
appearance  of  the  child,  frightened  the  parents. 
Upon  examination  of  the  patient  I  found  the  well 
marked  symptoms  of  collapse  present ;  the  lon- 
Unelle  was  sunken,  the  eyes  were  deep  in  the 
sockets,  the  child  was  breathing  very  rapidly,  iu 
breath,  however,  being  hot  instead  of  cool,  as  we 
are  wont  to  find  it  in  this  condition.  The  child 
was  inclined  to  sleep  restlessly,  and  had  a  certain 
amount  of  twitching  of  the  muscles  that  boded  no 
good.  The  temperature  in  the  rectum  was  105® 
F.  and  the  infant  was  still  vomiting  and  having 
diarrhoea.  My  therapy  then  had  to  be  directed 
not  only  to  the  local  condition  of  the  bowels,  but 
also  to  that,  perhaps  its  result,  of  fever.  I  ordered 
lukewarm  baths,  better  baths  of  ordinary  hydrant 
water,  for  the  temperature  of  hydrant  water  on  that 
day  must  have  been  80®  F.,  to  be  repeated  every 
hour  and  gave  small  doses  of  opium  and  cognac. 
The  breast  milk  was  to  be  given, in  small  quantities, 
frequently  repeated,  in  a  spoon.  At  the  same 
time  strict  orders  were  given  that  the  child  must 
be  kept  outside  of  the  house,  both  day  and  night, 
the  baths  being  given  to  the  child  in  the  open 
air  (it  must  be  remembered  that  upon  this  day 
the  temperature  did  not  fall  below  95®  F.  in  the 
shade).  When  calling,  several  hours  later,  I 
found  the  child's  condition  somewhat  improved, 
the  temperature  104**  F.  and  the  vomiting 
checked.  The  treatment  remained  the  same  and 
upon  my  evening  visit  I  found  the  child  less 
inclined  to  sleep,  the  tendency  to  convulsions 
ceasing  entirely,  the  diarrhoea  *lill  continuing 
and  the  temperature  again  105®  F.  I  now 
added  the  tannate  of  quinia  to  my  former  pre- 
scriptions and  this,  fortunately,  was  well  borne 
by  the  little  patient.  I  now  also  made  a  micro- 
scopic examination  of  the  stool  and  found  it  to 
contain  bacteria,  micrococci  and  epithelial  cells. 
The  reaction  of  the  passage  was  intensely  acid 
ita  odor  decidedly  feculent.    The  trciit>ueui 
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contioned  throughout  the  night  and  upon  my 
morning  visit  I  found  the  temperature  103®  F., 
the  little  patient  seeming  to  react  a  little  better 
than  upon  my  previoiS  visit,  but  yet  the  symp- 
toms appearing  little  changed.  The  diarrhoea 
had  become  less  frequent  and  the  child  was 
resting  better.  Upon  seeing  the  child  in  the 
evening  the  temperature  had  not  risen  and  the 
bowels  were  becoming  more  natural,  both  as  to 
color  and  reaction.  The  intense  feculent  odor 
was  also  disappearing  and  the  child  was  pro- 
nounced better.  The  baths  were  now  discon- 
tiuued  but  cognac,  opium  and  tannate  of  quinia 
were  given  at  regular  intervals.  From  this  time 
the  child  made  a  good  recovery,  behaving  as  any 
other  patient  with  cholera  infantum  would  and 
when  perfectly  restored  was  sent  to  the  seashore. 
The  peculiarities  of  these  cases  then  are,  the  ap- 
pearance of  a  violent  attack  of  cholera  infantum 
without  any  apparent  cause  ;  this  attack  being 
associated  with  high  degrees  of  temperature ;  the 
brevity  associated  with  the  intensity,  and  finally, 
the  enormous  mortality.  In  regard  to  the  first 
point,  the  etiology,  we  have  the  views  of 
Baginsky  and  Demme.  To  my  mind  neither 
have  been  entirely  satisfactory.  It  must  be  con- 
fessed  that  Baginsky  certainly  strikes  a  key-note 
when  he  states  that  putridity  can  be  called  the 
cause  of  cholera  infantum  and  this  must  be  the 
case,  especially  in  those  attacks  occurring  in  the 
midst  of  winter.  If  we  look  at  the  proofs  offered 
by  Demme  for  his  mycotic  view,  we  must  cer- 
tainly admit  that  they  are  as  yet  very  weak. 
They  consist  simply  in  that  low  organisms  are 
found  in  the  stools  and  have  been  found  in  the 
lacteals  and  mesenteric  fluids.  Demme  desires 
that  this  form  be  known  as  a  special  form  of 
cholera  infantum.  At  the  present,  huwever, 
much  more  is  demanded  for  the  establishment  of 
a  mycotic  etiology  than  simply  the  detection  of 
bacteria.  We  need  culture  experiments  and  in- 
oculation to  insure  us  that  the  low  organism  is 
the  cause  of  any  pathological  change.  Such  have 
not  been  presented  and  until  this  occurs  the 
mycotic  theory  must  still  be  looked  upon  as  a 
hypothesis.  If  putridity  will  be  taken  as  the 
universal  cause  of  cholora  infantum  then,  this 
being  a  mycosis,  all  cases  must  primarily  be 
attributed  to  a  low  organism.  In  the  adult  the 
putrid  processes  as  they  go  on  during  normal 
digestion  are  pretty  well  established,  but  for  the 
child  the  intestinal  digestion  and  the  pancreatic 
fermentations  are,  more  or  less,  still  a  chemical 
.  blank.  So  that  we  must  await  further  physiolog- 
ical and  chemical  research  before  we  can  say  ab- 
solutely that  putridity  is  the  sole  cause  of 
catarrhal  affections  ot  the  intestine;  it  seems 
likely,  in  the  present  condition  of  our  knowledge, 
that  certain  kinds  of  putrescence,  not  well  de- 
fined, are  found  in  every  case  of  cholera  infantum, 
but  nothing  more.  In  regard  to  the  case  nar- 
rated above  and  a  great  many  others  that  I  had 
occasion  to  observe  during  our  last  tropical 
summer,  I  would  call  attention  to  the  similarity 
that  exists  between  it  and  certain  cases  of  in- 
solation as  observed  in  the  adult.  Indeed  I  have 
looked  upon  all  these  cases  as  cases  of  thermal 
fever  and  the  diarrhoea  and  vomiting  simply  as 
symptoms  of  this  trouble.  Both  of  these  being 
due  to  the  digestive  disturbances  caused  by  in* 


creased  temperature  or  blood  change  as  observed 
in  insolation.     I  have  come  to  this  conclusion  be 
cause  of    the    incomparably    greater    frequen^:] 
during  last  summer  ;  of  my  observation  of   thes^ 
attacks  when  children  have  been  exposed  to  th4 
direct  effects  of  the  sun  in  former  summers  and  oj 
the  increase  in  number  of   these  attacks,  not  aa 
Baginsky  observes  some  time  after  an  increase  in 
atmospheric  temperature  but  in  direct  relation 
with  it.    Thus  an  infart  is  exposed  to  the  effects 
of  heat,  greater  in  the  sun  than  in  the  shade,  and 
symptQins  of  a  choleraic  attack  will  supervene,  in 
some  cases,    within   twenty-four  hours.      Up  to 
last  summer  my  attention  has  been  called  only  to 
such  cases  as  had  been   exposed   to  the   direct 
action  of  the  sun's  rays,  but  during  last   summer 
cases  would  develope  in  the  room  or  even  where 
children  were  left,  as  some  of  my  patients  were, 
altogether  in  the  open  air.    The  peculiarity  of 
high  temperatures  was  observed  in  every  one  of 
these  cases,  the  onret  being  marked  by  a  maxi- 
mum and  the  continuance  or  intermission  of  the 
temperature  giving  character  to  the  attack.     la 
fatal  cases  a   remission  hardly   took  place,   the 
fever  being  continuous,   excepting  the   diurnal 
remission,   and   the    second     maximum    usually 
being  a  sign  of  approaching  dissolution.      When 
we  come  to  consider  the  fact  that  all  the  signs  of 
a  collapse  are  present,  extremities  and  face  being 
cold,  we  may  justly  claim  for  these  cases  a  pecu- 
liarity, if  not  in  etiology  certainly  in   symtoma- 
tology — for  in  the  collapse  of  ordinary  cholera 
infantum    the    temperature    in     the    rectum    is 
usually  subnormal.     Again,  the  mortality  proved 
much  higher  than  in  ordinary  cholera  infantum, 
and  furthermore,  in  a  very  short  space  of  time. 
It  is  true  that  cases  are   observed  in  which  an 
infant  will  die  after,  or  even  before,  having  had 
a  watery  passage,  but  these  cases,  admittedly,  ire 
exceptions.     As  a  rule   an   infant  with   cholera 
passes  though  the  condition  of  hydrocephaloid, 
death  supervening  after  one  to  two  weeks.    In 
the  cases  before  us  death  usually  followed  in  two 
to  four  days  and  so-called  meningeal   symptoms 
developed  from  the  first.      Indeed  in  the  very 
severe  cases  a  differential  diagnosis  between  acute 
meningitis  and  cholera  infantum  became  exceed- 
ingly difficult.     In  regard  to  the  cases  occurring 
in  the  middle  of  winter,  as  they  will  occur  in  the 
experience    of    all    seeing    a    great  many  ^ick 
children,  usually  a  palpable  error  in  diet  will  be 
found  as  sufficient  cause.      This  not  being  the 
case,   the  explanation   must  be  held  subjadice 
until    further    investigations    are    made  in  the 
direction  of  mycotic  and  physiological  p  ocesses 
in  the  small  intestine  of  the  infant. 


The  Obligatory  Attendance  of  a  Doctor. 
— Dr.  Guttmann,  who  is  practicing  In  St.  Peters- 
burg, has  been  fined  ten  roubles  and  condemned 
to  a  month's  "  arrest "  for  having  refused  to  visit 
a  patient  who  urgently  demanded  his  services, 
and  who  died  while  a  doctor  was  being  songbt 
for.  The  chief  point  urged  in  his  defense  by  Dr. 
Guttmann  was  that  the  person  for  whom  his  ser- 
vices were  requested  had  fallen  ill  in  consequence 
of  having  partaken  of  some  injurious  food,  while 
his  practice  was  confined  to  the  treatment  of  th< 
venereal  disease. — Med,  Times  and  GauUe, 
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OCULAR  DISTURBANCES  IN  SPINAL 
LESIONS. 

By  W.  W.  Skly,  M.A.,  M.D., 

Professor  of  Ophthalmology  in  the   Medical  College 
of  Ohio. 

(The  following  abstracts  were  prepared  in  con- 
nection with  the  case  of  acate  myelitis,  reported 
by  Dr.  Fackler  to  the  Cincinnati  Academy  of 
Medicine). 

In  regard  to  the  subject  of  eye  symptoms  as- 
sociated with  diseases  (and  injuries)  of  the  spine, 
we  may  say  it  has  been  euTcloped  in  a  more  or 
less  dense  cloud  of  uncertainty,  for  while  there 
could  be  no  doubt  of  the  association,  there  was 
much  about  the  sort  of  association,  whether 
coincidental  or  the  relation  of  cause  and  effect. 

This  doubt  has  been  chiefly  in  respect  to  the 
dependence  of  the  eye  trouble  upon  the  spinal. 

The  accumulation  of  observed  cases  would 
seem  at  preseat  to  leave  lUtle  room  for  doubting 
the  direct  dependence  of  certain  ocular  lesions 
upon  lesions  of  the  spine. 

The  question  of  the  relation  between  disease  of 
the  spina?  cord  and  the  optic  nerve  cannot  at 
present  be  satisfactorily  answered.  Such  is  the 
statement  by  Leber  in  the  section  on  spinal 
amaurosis  in  Grsefe  u.  Ssemisch  Handbuch  der 
Gesammten    Augenheilk'd,     vol.    v.    pg.    870, 

1877. 

So  that  the  great  question  now  is,  how  can 
this  dependence  be  explained  ? 

To  thoroughly  comprehend  the  difficulties  in 
the  matter,  we  will  say  that  the  first  point  to  be 
established  was,  do  ocular  symptoms  arise  in 
pure  spinal  lesions;  the  second,  if  so,  how. 

The  case  is  clear  enough  so  long  as  tl^ere  is  the 
assumption  of  a  like  process  in  the  brain.  It  is 
still  almost  entirely  clinical  facts  that  establish 
the  dependence  of  ocular  upon  spinal  lesions. 
And  it  is  reasoning  based  on  these  and  the 
weaving  in  of  other  known  anatomical,  physio- 
logical, as  well  as  experimental  and  pathological 
data,  that  has  produced  somewhat  of  a  connected 
whole,  so  we  are  justified  in  saying  spinal  lesions, 
pure  and  simple,  may  produce  ocular  trouble, 
and  that  the  path  between  the  two  is  to  be 
found  in  the  vaso*motor  system. 

Bull  says:  **In  most  of  the  diseases  of  the 
spinal  cord,  where  there  are  any  symptoms  of 
ocular  trouble,  these  symptoms  are  of  three 
kinds,  lAz.: 

1st.  Those  pointing  to  the  pupil,  either  my- 
driasis or  myosis ;  2nd,  those  pointing  to  the 
eyeball,  causing  diplopia  and  strabismus;  and 
3rd,  those  pointbg  to  the  optic  nerve  and  re* 
tina,  giving  us  amblyopia  and  amaurosis.  Irreg- 
ularity of  the  pupU,  diplopia  and  mystagmus, 
though,  perhaps,  as  constant  symptoms  accom- 
panying spinal  lesions  as  the  amblyopia  is,  are 
yet  of  less  consequence  both  to  phjrsician  and 
patient." 

Amblyopia  occurs  most  frequently  in  the  old 
«* tabes  dorsalis,"  and  is  often  the  first  symptom 
of  the  disease,  but  it  nuy  be  entirely  absent 
^MTOVghovt  the  whole  count  of  the  affection* 


In  speaking  of  sclerosis.  Dr.  Fox  distinguishes 
two  varieties,  the  spinal  and  cerebro-spinal ;  but 
the  same  ocular  symptoms  occur  in  both  forms 
and  with  about  the  same  intensity.  Charcot  says 
that  the  diplopia  in  spinal  sclerosis  is  a  phe- 
nomenon  of  the  beginning  of  the  disease,  and  is 
generally  transitory;  but  the  amblyopia  is  a 
ksting,  and  very  hrequent  symptom  in  cerebro- 
spinal sclerosis  *'en  plaques,"  which,  however, 
rarely  leads  to  sunaurosis.  Traumatic  lesions  of 
the  spinal  cord,  particularly  in  the  cervical 
and  dorsal  regions,  frequently  give  rise  to  ab- 
normal oculo-pupillary  troubles.  We  sometimes 
meet  with  contraction  of  one  or  both  pupils,  and 
sometimes  with  dilatation ;  and  we  may  even  see 
the  two  different  states  succeed  each  other  in  the 
same  eye ;  and  here  Charcot  tells  us  that  spasmo- 
dic dilatation  always  precedes  the  paralytic  con- 
traction. 

Another  fact,  which  occurs  comparatively 
seldom,  and  is  hence  less  known,  is  that  the 
mydriasis  resulting  from  a  permanent  irritation 
of  the  cilio-spinal  region  of  traumatic  origin, 
may  last  continuously  for  several  weeks.  These 
modifications  in  the  sise  and  shape  of  the  pupil 
may  be  directly  due  to  compression  of  the  supe- 
rior region  of  the  spinal  cord,  for  many  observers 
have  seen  them  in  cases  of  Pott's  disease  of  the 
cervical  vertebrae. 

The  lesions  of  the  optic  nerve  and  retina,  and 
the  diplopia  and  mydriasis,  or  myosis,  are  due 
essentially  to  lesions  of  the  cord  propagated  to 
the  optic  and  motor  oculi  nerves,  and  sometimes 
the  fifth  pair  of  cranial  nerves  becomes  impli- 
cated. 

It  is  unimportant  to  the  production  of  the 
oculo-pupillary  symjftoms,  whether  the  anterior 
or  the  posterior  columns  of  the  cord  be  diseased  ; 
it  is  only  needful  that  what  is  called  the  cilio- 
spinal  portion  should  be  affected,  that  is  between 
the  last  cervical  and  tenth  or  eleventh  dorsal 
vertebrse  inclusive. 

Another  point  to  be  remembered  is  that  any 
.attempt  to  trace  a  continuity  of  morbid  tissue,  or 
direct  connection,  between  the  disease  in  the 
cord  and  that  in  the  optic  nerves  has  utterly 
failed  in  the  majority  of  cases  when  autopsies 
have  been  made. 

The  affections  of  the  optic  nerve,  and  also 
those  of  other  tissues  of  the  eye  occurring  in 
course  of  chronic  disease  of  the  spinal  cord,  are 
in  many  instances  due  to  disordered  nutrition, 
rather  than  to  any  actual  disease  of  the  parts. 

But  this  matter  of  deranged  nutrition  is  a  very 
unsettled  one  as  yet,  particularly  with  reference 
to  the  part  which  the  systematic  nerve  plays  in 
the  matter. 

Judging  from  my  own  experience  the  most 
common  ophthalmoscopic  sign  accompanying 
spinal  disease,  is  an  alteration  in  the  grosser  cir- 
culation of  the  optic  nerve  and  retina,  which  is 
afterward  followed  by  a  still  further  change  in 
the  minute  vessels  of  the  disk,  leading  in  rare  in- 
stances, as  in  ataxy,  finally  to  obliteration  of 
their  calibre  and  atrophy  of  the  part. 

The  intrapocular  or  rather  the  intracranial 
symptoms  of  ataxy  may  precede  it  by  months  and 
years.  In  these  causes  the  same  sclerotic  process 
probably  exists  in  the  brain.  The  vibual  troubles 
proper,  without  legard  to  the   diplopia^  are  oC 
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two  kinds :  1st,  paralysis  of  accommodation  ;  2d, 
amblyopia  or  amaurosis  dependent  on  distinct 
lesion  of  the  optic  nenre. 

The  papillae  may  present  to  the  ophthalmo- 
scope two  conditions :  the  one,  always  first  in 
point  of  time,  is  a  condition  of  hypersemia,  more 
or  less  marked,  of  nenro-paralytic  origin,  and 
generally  soon  passing  into  the  second,  which  is 
a  condition  of  anaemia,  becoming  more  and  more 
marked,  nntil  the  Tcssels  dUutppear  and  atrophy 
is  the  result 

According  to  Bull,  in  ataxy  there  is  no  lesion 
of  continuity  between  the  spinal  cord  and  optic 
nerve.  In  pure  spinal  sclerosis,  according  to 
Bourneville  and  Outran,  the  optic  nerve  is  rarely 
and  then  but  slightly  affected,  but  in  the  cerebro- 
spinal  form  amaurosis  always  occurs. 

While  in  certain  cases  of  cerebral  disease  the 
atrophy  of  the  optic  nerve  follows  by  a  simple 
extension  of  the  morbid  process  from  the  centre 
along  the  nerve  trunk  to  its  peripheric  termina- 
tion, this  cannot  be  the  case  in  spinal  affections, 
since  there  is  always  a  tract  of  normal  healthy 
tissue  between  the  parts.  It  is  much  more 
rational  to  believe  that  parts  so  distant  from  each 
other  may  undergo  the  same  changes  simultane- 
ously and  independently  of  each  other,  and  this 
is  in  fact  the  case.'* 

Bull,  in  his  article  from  which  I  have  been 
quoting  (see  Ameruan  Journal  of  MediccU  Sciences^ 
July,  1875),  reg&rds  the  question  of  the  associa- 
tion between  ataxy  and  optic  nerve  troubles  as 
unsatisfactory  and  incomplete. 

Leber  says  affections  of  the  optic  nerve  in  dis- 
eases of  the  spine  are  propably  due  to  a  lesion  of 
the  great  sympathetic  through  its  communication 
with  the  anterior  rooU  W  the  spinal  nerves. 
Westphal  has  shown  that  in  progressive  paralysis 
the  appearance  of  spinal  affections  is  quite 
common ;  sometimes  true  tabes,  sometimes  chronic 
myelitis,  hence  amaurosis  in  this  disease  arranges 
itself  quite  closely  along  with  spinal  amaurosis. 

According  to  Graefe  about  thirty  per  cent,  of 
all  the  ominously  progressive  cases  of  optic  nerve 
atrophy  belong  10  spinal  amaurosis.  While  the 
optic  nerve  lesion  of  progressive  paralysis  very 
often  precedes  it,  the  reverse,  according  to 
v.Graefe,  takes  place  here,  since  the  spinal  lesion 
either  precedes  or  at  the  time  when  the  atrophy 
of  the  optic  nerve  begins  there  are  already  dis- 
tinct spinal  phenomena  present,  such  as  myosis, 
paralysis  of  the  bladder,  diminution  in  the  sexual 
power,  etc.  Only  rarely  do  we  find  blindness 
existing  for  a  long  period  before  the  spinal 
symptoms. 

The  most  frequent  disease  of  the  spinal  cord 
producing  atrophy  of  the  optic  nerve  is  tabes 
dorsalis,  gray  degeneration  of  the  posterior  col- 
umns ;  still  it  is  found  along  with  other  chronic 
lesions  of  the  cord,  especially  with  myelitis  of 
the  lateral  columns. 

Little  IS  known  in  regard  to  nerve  affections  in 
acute  lesions  of  the  spinal  cord.  The  question  of 
the  relation  between  disease  of  the  spinal  cord 
and  optic  nerve  has  as  yet  no  satisfactory  solution. 
Of  course  there  can  be  no  direct  influence  of  the 
cord  upon  vision,  and  the  intermediation  of  vaso- 
motor disturbances  has  been  called  in  to  help  out 
in  the  difficulty. 

Wharton  Jones,  from  cases  of  amaurosis  coming 


on  long  after  concussions  of  the  spine,  expressed 
the  view  that  there  was  an  affection  of  the  sym- 
pathetic. 

Leber  regards  the  often  appearing  myosis  ii 
the  beginning  of  such  cases  as  lending  support 
to  this  view,  since  the  dilator  pupillar  muscle  b 
supplied  by  fibres  from  the  great  sympathetic 
and  the  paralysis  of  the  latter  would  casse 
myosis,  especially  when  assisted  by  the  hyper- 
semia  due  to  paralysis  of  the  vaso-motor  nerves. 

V.  Graefe,  in  view  of  the  fact  that  there  was 
absence  of  a  preceding  hyperaemic  and  inflamma- 
tory state  of  the  optic  papilla,  and  of  the  fact 
that  it  was  impossible  to  trace  the  disease  of  the 
cord  that  ordinarily  ceases  at  the  medulla  ob- 
longata into  the  brain,  that  we  had  rather  to  do 
with  a  simultaneous  or  successive  appearance  of 
the  same  process  in  different  parts  of  the  nervous 
system  dependent  upon  a  common  cause. 

Wells  says  the  affection  of  the  optic  nenre  in 
diseases  of  the  spine  is  probably  due  to  a  lesion 
of  the  great  sympathetic  through  its  communica- 
tion with  the  anterior  roots  of  the  spinal   nerves. 

Drs.  Rieger  and  Forster  remark  in  paralytics 
precisely  and  exclusively  those  among  them  that 
present  ocular  symptoms  in  whom  the  absence  or 
greatly  increased  patellar  reflex,  as  well  as  other 
unequivocal  spinal  symptoms,  proved  an  asso- 
ciated affection  of  the  spinal  cord,  must,  on  their 
part,  compel  the  conclusion  that  in  the  eye 
affections  in  question,  not  the  brain  but  the 
spinal  cord  plays  the  important  role,  for  on  the 
other  hand  the  post-mortem  examination  of 
patients  in  whom  there  was  lepto-meningitis  and 
atrophy  of  the  entire  convexity  of  the  braiQ  with 
intact  spinal  cord  were  free  from  ocular  disturb- 
ances (barring  pupillary  differences).  The 
question  seems  to  be  is  the  ocular  trouble  de- 
pendent upon  the  spinal  on  account  of  some 
vaso-motor  or  trophic  influence  starting  from  a 
remotely  diseasecTportion  of  the  cord,  or  have  we 
to  do  with  a  simultaneous,  in  no  way  connected 
diseased  process  at  different  points  of  the  nervous 
system  ?  Or  is  there  an  extension  by  the  men- 
inges through  the  mediation  of  the  optic  root^ 
claimed  by  Stilling  to  have  been  traced  into  the 
medulla  oblongata. 

There  seems  to  be  only  two  assumptions,  either 
a  simultaneous  and  independent  attack  or  a 
direct  dependence  upon  the  spinal  cord,  the 
remote  influence,  however,  taking  place  through 
an  apparatus  as  is  known  to  us  in  the  vaso-motor 
system.  This  view  of  the  direct  dependence,  Lt.^ 
by  means  of  the  vaso-motor  system  seems  to  find 
the  most  support  in  the  literature.         • 

Among  thirty  cases  of  pronounced  spinal  in- 
juries Allbutt  iound  disturbances  of  the  eye,  oaly 
however  in  those  running  a  chronic  course. 

Mooren  observed  a  case  in  which  a  blow  with 
the  open  hand  in  the  lumbar  region  "was  followed 
by  insensibility,  lasting  half  an  hour,  then  heavi- 
ness of  the  eyes,  and  later  progres^ve  optic 
atrophy,  ending  in  blindness  and  other  spinal 
symptoms.  The  cases  of  optic  neuritis  in  acute 
myditis  arrange  themselves  directly  along  with 
these  traumatic  cases.  Such  ca&es  have  been 
published  by  Erb  and  Steffan,  Segnin,  Noyesaad 
Rumpf. 

Leoer    presumptively   speaks  of  a  direct  i»* 


Digitized  by 


Google 


THB   CINCINNATI  LANCBT  AND  CUNIC 


43< 


flaence  coming  from  the  spinal  cord  oyer  the 
nutrition  of  the  optic  nerye. 

Conditions  of  the  Pupils  in  Spinal  Affec- 
tions.—Erb  thinks  that  the  plan  of  disturbance 
is  to  be  sought  for  in  a  reflex  arc  between  the 
optic  and  ocnlonnotor. 

Rieger  does  not  seem  to  think  that  it  is  neces- 
sary to  look  for  a  diseased  spot  in  the  brain  (in 
the  tubercnla  quadraeemina),  but  the  pupillary 
disturbances  can  be  explained  in  the  same  way 
as  those  in  the  optic  nerve.  He  can  accept  Erb*s 
view  only  by  making  the  disturbing  element  in 
the  tubercula,  secondary  to  a  disturbance  far  re- 
mote in  the  spinal  cord. 

Ocular  Muscles.— Rieger  regards  affections 
of  the  ocular  muscles,  namely,  the  extrinsic  mas- 
cleSt  as  the  most  obscure  page  in  this  ocnlo-spinal 
book.  Paralysis  of  the  ocular  muscles  occur 
early  in  the  course  of  spinal  affections,  the  fourth 
pair  Tery  seldom  or  never,  the  sixth  and  third 
with  equal  frequency,  partial  less  frequent  than 
total  paralysis.  Further,  there  is  still  to 
be  mentioned  a  decided  ptosis  appearing 
in  diseases  of  the  cord,  from  paralysis  of  the 
smooth  muscular  fibres,  (M filler's  muscle)  with 
or  without  a  simultaneous  myosis.  These 
paralyses  are  often  transitory,  disappearing  spon- 
taneously and  completely  ;  sometimes  resisting  all 
treatment.  The  combinations  are  many  sided, 
at  one  time  a  biranch  of  the  third  upon  one  side 
with  the  fourth  on  the  other,  never,  however,  at- 
tacking a  coordinate  system. 

In  general,  there  is  a  striking  similarity  in  the 
behavior  of  the  muscle  disturbances  in  syphilis 
and  spinal  lesions,  only  in  syphilis  complete 
paralysis  of  third,  is,  perhaps,  somewhat  more 
frequent. — Grafts  Anh,   Band  xxvH,   AM,  m. 

Dr.  Tangemfh  found  in  this  case  what  is  a  very 
nice  point  in  the  ophthalmoscopic  differential 
diagnosis  between  the  picture  of  a  meningeal 
disease  as  portrayed  on  the  papilla,  and  that  of  a 
pure  spinal  disease. 

There  can  be  no  question  about  the  extreme 
difficulty  of  differentiating  by  the  opthalmo- 
.soope  a  neuritis  of  cerebral  origin-  from  one  of 
spinal. 

In  the  cerebral,  as  a  rule,  the  entire  picture  is 
exaggerated  as  compared  with  the  spinal. 

I  might  express  the  difference,  as  it  were,  dia- 
grammatically,  if,  in  the  two  pictures,  the  one  to 
represent  that  of  an  altered  papilla,  due  to  spinal 
trouble,  should  be  a  copy  of  the  cerebral  one 
with  the  symptoms  of  swelling  left  out  or  kept 
in  the  background. 

We  would  have  the  changes  sharply  rettricted 
to  the  papilla,  not  trespassing  over  the  borders. 

I  have  seen  now  the  veins  the  fuller,  now  the 
arteries  in  the  spinal  form,  but  the  point  spoken 
of  by  Dr.  T.  was  the  difference  in  the  size  of  the 
vessels  over  different  regions  of  the  papilla,  by 
which  the  less  vascular  parts  look  as  if  changing 
into  atrophy. 

Remarks  an  ike  discussion. — Rieger  says  there  is 
found  in  spinal  optic  nerve  affections  a  character- 
istic contrast  between  contraction  of  the  peripheric 
field  of  vision  on  the  one  hand,  and  on  the  other  of 
marked  or  insigni6cant  diminution  or  even  pre- 
servation of  central  vision,  while  in  meningeal 


atrophy  the  entire  visual  field  is  disturbed  in  a 
coarser  manner  and  appears  without  such  char- 
acteristic defects,  which  when  present  are  of 
great  differential  diagnostic  value. 

Reply  to  Dr,  WkiUaker:  Reiger  says  that  dis- 
turbances of  color  perception  occur  in  spinal  pro- 
cesses with  disproportional  frequency,  and  that 
when  present  red-green  blindness  is  by  far  the 
most  frequent. 


Sfpai[ts  of  Ji^o(iutt^& 


ACADEMY  OF  MEDICINE. 
Meeting  of  April  24th,  1882. 


J.  L.  CLEVELAND,  M.D., 

PresU  m  (he  Chair, 


W.  H.  WBNNING.H.D., 

Secretary, 


Dr.  G.  a.  Fackler  reported  the  following 
of 

MyeUHs  wUh  Complete  Amaurcsis. 

March  28th,  he  was  called  to  see  a  yomng  mstn, 
twenty  years  of  age,  who,  previous  to  his  illness, 
was  strong,  healthy  and  rather  fleshy.  He  had 
been  complaining  for  several  days  of  general 
malaise.  When  he  saw  the  patient  the  latter 
was  suffering  with  severe  headache  and  backache. 
During  the  afternoon  he  had  a  severe  chill; 
temperature  102^.  Salicylic  acid  was  ordered  in 
fifteen  grain  doses  every  three  hours.  The  next 
day  he  was  found  in  the  same  condition,  but  on 
awakening  the  morning  of  March  30th  he  was 
unable  to  move  his  lower  extremities.  On  exam- 
ination he  was  found  to  have  a  total  paralysis  of 
the  legs.  The  unne  had  not  been  passed  for 
twelve  hours ;  it  was  drawn  off  by  means  of  the 
catheter,  and  since  that  time  the  bladder  has 
been  emptied  in  this  manner  twice  daily ;  feces 
passed  involuntarily;  no  pain  was  present.  He 
complained  of  dimness  of  vision  in  the  right  eye. 
Temperature  100**.  Quinine  ordered.  In  the 
evening  he  was  totally  blind,  so  that  he  could 
not  distinguish  light  from  darkness.  There 
seemed  to  be  an  anaesthetic  condition  of  the  surface 
of  the  lower  extremities.  Tongue  coated ;  severe 
thirst,  which  has  continued  until  present  time ; 
abdomen  slightly  tympanitic.  March  31st, 
condition  unchanged  with  the  exception  of  the 
tongue,  which  was  deflected  to  the  left.  Quinia 
continued ;  chloral  ordered  to  overcome  sleep- 
lessness. No  change  was  observed  until  April 
4th.  During  this  time  the  range  of  temperature 
varied  from  98J®  to  loij®.  April  4th,  sensation 
was  improved ;  iodide  of  potassium  ordered, 
thirty  grains  every  four  hours ;  also  compound 
cathartic  pills  to  relieve  the  existing  constipation. 
April  5th,  cystitis  set  in,  caused  by  decomposition 
of^urine.  Washed  out  the  bladder  with  a  solu- 
tion of  boracic  acid.  April  6th,  he  was  atUeked 
with  a  light  form  of  parotoditis,  which  passed 
away  in  a  few  days.    April  7th,  h«  complained 
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of  pain  in  the  lumbar  region.  .  In  the  evening 
hjpodermic  injections  of  morphia  were  given. 
April  9th,  tongue  straight,  hypersesthesia  of 
surface  of  body,  except  abdomen  and  face. 
April  15th,  shooting  pains  in  lower  extremities. 

Dr.  Schmuck  acted  throughout  the  case  as 
consulting  physicians.  April  21st,  at  request  of 
patient's  brother,  Dr.  Whittaker  was  called  in 
consultation. 

The  patient  at  present  is  greatly  emaciated  and 
debilitated.  Has  a  bedsore  on  right  buttock; 
throughout  his  illness  he  has  never  lost  control  of 
his  mental  faculties;  hearing  very  acute,  and 
appetite  good.  He  uses  his  upper  extremities 
pretty  freely  and  is  able  to  turn  his  head  and 
shoulders  from  side  to  side  and  to  raise  his  head 
•  from  the  pillow.  No  alteration  could  be  per- 
ceived in  fundus  of  the  eye,  except  a  slight  con- 
traction of  the  arteries  and  enlargement  of  veins. 
There  is  some  difficulty  in  moving  the  eyes  from 
side  ^o  side.  The  pupils  are  sometimes  dilated, 
sometimes  contracted,  but  do  not  respond  to  the 
light.  No  specific  history.  The  speaker  re- 
ported this  case  to  gain  some  information  as  to 
the  cause,  the  connection  between  the  spinal  and 
ocular  trouble,  its  prognosis  and  treatment. 

DISCUSSION. 

Dr.  Whittaker  said  that  he  had  been  called 
to  see  the  case  and  found  it  of  special  interest,  in 
a  diagnostic  point  of  view,  on  account  of  the 
complication  on  the  part  of  the  eye.  A  differen- 
tiation had  to  be  made  between  acute  myelitis 
and  spinal  hemorrhage.  The  complications  of 
amaurosis  and  hypersesthesia  spoke  for  myelitis 
or  meningo-myelitis ;  the  suddenness  of  the  par- 
alysis for  hemorrhage.  The  patient  was  para- 
phlegic  with  a  stiffness  of  the  muscles  of  the 
upper  extremities.  Amaurosis  was  profound  and 
the  pupils  were  widely  dilated.  When  testing 
the  sensibility  of  the « skin  hypersesthesia  was 
iowf^  piost  marked.  The  physicians  in  attend- 
ance could  not  reconcile  the  amaurosis  with  the 
theory  of  nvyelitis,  to  which  the  speaker  infiined, 
but  he  felt  that  it  was  a  case  of  spinal  amaurosis 
with  myelitis.  The  fact  that  the  meninges  were 
afterwards  affected  showed  that  the  disease  was 
progressing.  In  myelins  we  have  rather  anses- 
thesia,  in  meningitis  hypersesthesia.  The  stiff- 
ness of  the  muscles  of  the  upper  extremities  was  a 
proof  that  the  myelitis  was  ascending.  Since  last 
week  there  were  no  additional  unfavorable  mani- 
festations. The  speaker  had  once  seen  a  similar 
case  with  another  physician,  where  the  patient 
was  profoundly  paralyzed  with  the  exception  of 
the  muscles  of  respiration,  circulation  and  deglu- 
tition. An  unfavorable  prognosis  had  been  made 
and  yet  the  patient  recovered. 

Dr.  Thrashbr  thought  that  one  point  in  the 
history  of  this  case  ought  to  afford  the  differen- 
tiation between  the  two  diseases.  The  pyrexia 
before  the  paralysis  showed  that  there  was  a  con- 
dition of  inflammation  of  the  cord  before  the 
paralysis  set  in,  which  would  point  to  the  diag- 
nosis made.  The  deflection  of  the  tongue 
showed  that  the  disease  had  already  ascended. 

Dr.  Whittaker  replied  that  the  first  point 
made  by  the  previous  speaker  was  well  taken, 
^nd  was  one  more  conclusive  evidence  of  myelitis. 

The  deflection  of  the  tongue  might  be  emoted 


by  the  involvement  of  the  hypoglomis  ncrvo 
without  the  necessary  implication  of  the  brain* 
The  experiments  made  by  Ferrier  and  Hitzig  on 
animirls  show  that  motor  centres  for  the  tongud 
do  exist  in  the  cortex  cerebri  and  hence  is  tbd 
deviation  of  the  tongue  in  brain  lesions^  but 
affection  of  the  medulla  at  the  origin  of  the  hjpo« 
glossus  would  also  exhibit  paralysis  of  the  tongue 
independently  of  lesion  of  the  cord. 

Dr.  Seely  remarked  that  the  case  was  of  snch 
exceeding  interest,  on  account  of  the  ocnlaxf 
symptoms,  that  he  would  read  an  essay  on  dis^j 
eases  of  the  nervous  system  as  affecting  the  eycr 
at  the  next  meeting.  He  would  thmibre  re- 
serve all  remarks  that  he  had  to  make  on  J>t. 
Fackler's  case  till  that  time. 

Meeting  of  May  1st,  1882. 

Ocular  Symptoms  m  Nervous  Disetuss, 

Dr.  Seely  read  an  interesting  essay  on  the 
diseases  of  the  nervous  system  as  affecting  the 
eye.  The  essay  was  called  forth  by  the  report  ol 
Dr.  Fackler's  case  of  acute  myelitis,  when  in- 
formation was  asked  in  regard  to  the  connection 
between  spinal  and  ocular  troubles  (see  p,  429.) 

DISCUSSION. 

Dr.  Whittaker  remarked  that  the  appearance 
of  eye  complications  in  spinal  disease  was  of 
great  interest  because  it  proved  that  there  may 
be  a  disturbance  of  the  sense  of  vision,  of  centric 
origin,  outside  of  lesions  of  the  brain.  The  only 
possible  explanation  to  be  given  for  ocular  symp- 
toms is  through  vaso-motor  influence.  We  see 
this  disturbance  often  in  entirely  different  charac- 
ters, as,  for  instance,  hyperaemia  of  olie  side  of 
the  face,  unilateral  sweating  or  Alatation  of  the 
pupil  after  galvanizing  the  medulla  oblongata. 
All  these  phenomena  are  produced  through  the 
vaso-motor  system.  The  spinal  diseases  in  which 
eye  complications  are  most  frequent  are  tahes 
dorsalis  and,  perhaps,  progressive  paralysis  of 
the  insane.  In  progressive  locomotor  ataxia  they 
are  more  frequently  seen  than  in  the  pure 
neuroses. 

The  importance  of  an  examination  of  the  eye 
in  spinal  disease  is  undeniable,  as  the  ophthal- 
moscopist  may  at  times  be  able  to  locate  the  dis- 
ease before  the  general  practitioner.  The  csk 
reported  by  Dr.  Fackler,  which  called  forth  the 
present  essay,  demonstrated  the  value  of  an  intra- 
ocular examination.  This  individual  was  para- 
plegic from  the  meningo-myelitis,  besides  having 
a  complete  amaurosis,  which  was  mosc  embarass- 
ing,  and  if  the  eye  complication  had  not  bees 
known  it  would  have  been  most  difficult  to  locate. 
The  speaker  must  remark,  however,  that  the 
association  of  the  eye  symptoms,  although  fir^ 
quent  in  locomotor  ataxia,  is  in  myelitis  very 
rare.  The  case  just  referred  to  was  the  first  one 
of  eye  disturbance  that  he  had  seen.  Interesting, 
but  hard  to  account  for,  was  also  the  association 
with  these  lesions  of  optic  neuritis. 

Before  closing  the  speaker  would  mention 
another  fact,  to  which  the  essayist  had  not 
referred  as  he  probably  did  not  deem  it  of  suffi- 
cient importance,  namely,  a  disturbance  of  the 
color  senK.    Thif  disturbance  pftfn  thowv  itKlf 
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in  locomotor  ataxia,  and  can  only  be  accounted 
for  on  the  Taso- motor  theory  already  invoked. 

Dr.  Fackler,  when  asked  what  was  the  con- 
dition of  his  patient  at  present,  said  that  the 
symptoms  were  not  much  changed  since  the  last 
report,  except  that  he  was  weaker.  Since  three 
or  fonr  days  he  could  not  distinguish  an  object 
when  moved  before  his  eyes,  he  had  simply  the 
sense  of  light.  The  paraplegia  was  the  same. 
No  fever.  The  bed-sores  extended  to  the  left 
side.  Besides  sustaining  the  patient  he  was  not 
instituting  any  special  treatment.  Iodide  of 
potassium  had  been  given  freely  in  enormous 
doses.' 

Dr.  Sebly  observed  that  Noyes  gave  the 
iodide  of  potassium  in  his  case  of  acute  myelitis, 
though  there  was  no  history  of  syphilis.  He  did 
not  know  what  influence  it  had  in  the  recovery. 
According  to  the  speaker's  opinion  as  stated  in 
his  paper,  there  is  probably  a  history  of  syphilis 
in  many  of  these  cases.  Noyes  claimed  that  the 
lesion  in  his  case  must  be  located  inside  the 
cranial  cavity  and  not  the  spinal  cord.  Rieger's 
article  was  not  written  at  this  time  adding  addi- 
tional confirmation  to  the  view  of  vaso-motor 
intermediation.  Rieger  had  obtained  his  statis- 
tics  from  vast  material  in  the  insane  and  other 
asylums  in  Munich. 

Dr.  Whi'ITAKEr  called  attention  to  the  follow- 
ing points  of  interest  in  Dr.  Fackler's  case.  The 
first  was  that  the  brother  of  the  patient  was  5(ub. 
ject  to  loco-mutor  ataxia,  showing  that  these 
persons  are  of  a  neurotic  stock.  The  other 
point  was  a  question  of  treatment.  If  the  eye 
complication  is  due  to  vaso-motor  influence,  is  it 
not  possible  to  control  it  by  bromide  of  potas- 
sium? Tbe  iodide  had  been  tried  in  vain,  but 
the  bromi<9e  mig^t  be  given.  If  it  did  not  con- 
trol the  disease,  it  might  have  some  influence  on 
the  eye.  He  would  give  it  in  large  doses,  about 
forty  grains  of  the  bromide  three  times  a  day. 

Dr.  Ravogli  said  he  had  nothing  to  add  to 
the  subject  under  discussion,  but  would  call 
attention  to  certain  symptoms  seen  in  loco-motor 
ataxia.  The  patient  begins  to  stammer  when 
the  inflammation  reaches  the  olivary  bodies  and 
then  proceeds  slowly  from  the  bu'bus  to  the 
interior  parts.  The  tubercnla  quadrigemina  are 
the  seat  for  ocular  trouble.  Experiments  on  ani- 
mals have  shown  that  when  these  structures  are 
injured  they  become  perfectly  blind. 

Dr.  Ransohoff  inquired  if  it  be  possible  for 
increase  of  pressure  in  the  cord  from  hemorrhage, 
or  the  fibrinous  deposit  of  inflammation  to  cause 
the  changes  in  the  eye  as  result  from  intercranial 
pre«sure  forming  what  is  known  as  the  stauwtgs 
papilU, 

Dr.  Sebly  replied  that  the  so-called  choked 
disc  is  not  ?een  in  spinal  disease.  In  Fackler's 
case  there  wa<5  but  a  slight  enlargement  of  the 
veins  of  one  poriion  of  papilla. 

In  spina  bifida  it  is  entirely  difTerent,  as  here 
the  eye  symptoms  are  probably  largely  depend- 
ent on  the  associated  hydrocephalus  intemus. 
In  diseases  of  the  spine  the  affection  is  a  slow 
inflammation,  either  of  the  nerve  substances  or 
the  neuroglia,  especially  in  tabes  dorsalis.  The 
exact  point  of  origin  is  not  yet  made  out. 

i.  Tho  patient  hat  died  lince  tbif  r«port.~[Keporter, 


Dr.  Ravogli  observed  that  in  Italy  there  are 
some  cases  of  malarial  fever  where  persons  have 
an  amaurosis  associated  with  the  pernicious  fever. 
These  cases  remain  usually  blind  for  life;  io  some 
instances  sight  will  return  after  a  long  time,  but 
only  sufficient  to  distinguish  light  from  darkness. 
The  pulse  is  depressed,  the  temperature  low  and 
breathing  is  very  slow,  showing  that  the  bulbus 
must  be  concerned.  The  disease  is  there  termed 
feMs  permciosa  amaurotica.  The  malarial  poison 
must  be  the  cause  of  the  disease. 

JCoeh's  Discovery  of  the  BactUus  Tuberculosis. 

Dr.  Whittaker  called  the  attention  of  the 
Academy  to  the  recent  discovery  made  in  medi- 
cine— a  triumph  of  science  that  will  probably 
ultimately  give  us  the  means  to  eradicate  one  of 
the  deadliest  scourges  of  our  race.  He  referred 
to  the  brilliant  results  obtained  by  Koch,  in 
Berlin,  in  defining  the  bacillus  tuberculosis.  The 
specificity  of  tuberculosis  has  been  pretty  gen- 
erally accepted  for  some  time,  and  many  ob- 
servers labored  in  the  field  of  defining  it  as  a 
contagium  vivum,  but  it  was  reserved  for  Koch 
to  discover  the  bacillus.  This  most  careful  ob- 
server and  skilled  microscopist  proved  by  stain- 
ing experiments  peculiarly  his  own  that  the 
bacilli  are  rod-shaped  bodies,  which  are  motion- 
less, similar  to  those  observed  in  lepra,  and  grow 
in  a  culture  fluid  of  blood-serum  and  gelatine. 
He  succeeded  in  inoculating  even  dogs  and  rats, 
hitherto  considered  uninnoculable,  with  miliary 
tuberculosis.  So  far  the  only  jink  lackirg  is 
the  inoculation  of  man  himself,  an  experiment 
which  would,  of  course,  be  unjustifiable.  The 
discovery  may  give  us  the  hope  of  successfully 
reaching  the  disease  by  prevention  if  not  cure. 

Dr.  Conner  remarked  that  he  was  not  so 
sanguine  as  his  friend,  the  previous  speaker. 
He  would  only  remind  his  hearers  of  the  excite- 
ment caused  by  Losi5rfer*s  discovery  of  corpuscles 
in  syphilis  a  few  years  ago.  The  speaker 
doubted  whether  two  years  hence  the  bacillus 
tuberculosis  will  be  looked  upon  as  so  great  a 
di'-covery  as  at  the  present  time. 

Dr.  Whittaker  replied  that  Cohnheim  found 
that  he  could  produce  tubercuUsis  by  inocula- 
tion with  one  cheesy  matter  and  not  with  anotl  er ; 
and  drew  the  legitimate  conclusion  that  the 
former  must  contain  the  tuberculous  germ  and 
the  other  not.  He  only  maintained  that  some- 
thing was  the  contagium  vivum,  but  was  unable 
to  define  the  germs.  Koch,  who  is  a  very  high 
Authority,  discovered  a  method  of  staining 
by  methylene  and  vesuvin,  which  was,  perhaps, 
the  cause  of  the  discovery  of  the  bacillu*;. 

The  lowering  of  the  drains  referred  to  by  the 
previous  s^peaker  might  lower  the  mortality  of 
the  disease,  or  like  any  other  improvement  in 
hygiene,  diminish  the  predisposition  to  it,  but 
it  could  in  no  way  affect  the  genesis  of  it,  any 
more  than  in  small-pox,  typhoid  fever,  or 
syphilis. 


DoLiARiANA. — Doliariana  is  the  name  of  a  new 
alkaloid  extracted  from  the  variety  of  fig  known 
as  Ficus  dolaria,  which  is  regarded  in  Brazil  as  a 
remedy  for  a  helminthoid  parasitCt 
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MEDICINE. 

On  thk  Prevention  of  Vknbrbal  Diseases 
BY  Legislation.— Albert  L.  Gihon,  A.M.,  M.D., 
Medical  Director  U.  S.  Navy,  read  the  following 
abstract  of  this  paper  before  the  Medico-Legal 
Society : 

Mr,  President  and  Gentlemen:  I  shall  attempt 
very  briefly  to  suggest  a  scheme  which  has 
occurred  to  myself  and  my  co-workers  in  the 
American  Public  Health  Association,  as  a  feasible 
method  for  limiting  the  spread  of  venereal  dis- 
eases. 

An  exceptional  experience  first  attracted  my 
own  attention  to  the  ravages  that  are  occasioned 
by  venereal  diseases.  About  thirteen  years  ago 
I  became  resident  in  the  Eastern  Hemisphere  in 
a  foreign  community  of  which  the  majority  were 
men  unmarried  or  parted  from  their  wives,  but 
maintaining  sexual  relations  with  the  women  of 
the  country.  One-third  of  the  naval  force  on 
that  station  was  poisoned  by  a  disease  which  not 
only  disabled  them  for  duty,  entailing  expense 
upon  the  government  for  their  maintenance, 
return  home,  and  subsequent  care  in  Naval  Hos- 
pitals until  their  final  discharge,  but  unfitted 
them  as  members  of  even  the  humble  class  of 
society  to  which  they  belonged,  husbands  with 
whom  no  wife  could  safely  consort,  fathers  who 
could  bequeatDi  only  misery  to  their  children.  I 
had  already  learned  to  recognize  syphilis  as  the 
one  great  deteriorating  influence  operating  in 
every  quarter  of  the  world,  on  the  personnel  of 
the  service  to  which  I  am  attached.  One  man  in 
every  ten  in  the  navy  of  the  United  States  since 
1873  ^^  ^cn  disabled  by  some  form  of  venereal 
disease,  and  one-tenth  of  the  whole  appropriation 
for  the  care  of  the  sick  has  been  consumed  in  the 
treatment  of  this  class  of  preventable  maladies. 
Nor  is  the  percentage  less  in  our  army  and  in  the 
naval  and  military  services  of  other  nations. 

During  the  year  just  ended  at  least  every  sixth 
or  seventh  man  in  the  United  States  Navy,  every 
tenth,  and  in  the  United  Sutes  Army,  among  the 
negro  troops,  every  seventh,  and  one  in  every 
four  of  the  merchant  sailors  presenting  themselves 
for  treatment  at  United  States  Marine  Hospitals 
and  Dispensaries  is  affected  with  some  form  of 
venereal  complaint. 

The  proportion  of  syphilitic  to  other  venereal 
affections  among  the  women  of  St.  Petersburgh  is 
much  greater,  according  to  Schperk,  among  thote 
not  subject  to  disciplinary  control  or  supervision. 

In  civil  life  estimates  based  upon  the  returns 
of  charitable  institutions  give  the  alarming  num- 
ber of  five  to  one  as  the  proportion  of  private  to 
public  cases. 

Dr.  J.  W.  White,  of  Philadelphia,  estimates 
not  less  than  fifty  thousand  people  of  all  classes 
in  that  city  are  at  one  time  affected  by  syphilis. 
The  legitimate  extension  of  these  figures  to  the 
whole  country  develops  an  approximate  aggre- 
gate of  not  less  than  two  millions  of  the  popula- 
tion at  this  moment  suffering  from  complaints  of 
venereal  origin.     The  pseudo-moralist  exclaims 


**Let  them  suffer  the  consequences  of  their^  ma* 
and  if  the  sinner  alone  could  be  consamed  in  th 
fire  he  has  kindled,  there  might  be  some  pretes 
for  the  merciless  doom,  but  the  fire  scorches  •■ 
withers  the  innocent  with  the  guilty.  Maiiy  « 
innocent  children  and  pure  women,  and  it  U  i« 
these  helpless  beings  I  invoke  your  active  iatei 
ference. 

Six  years  ago,  when  I  first  took  part  in  the  d« 
liberations  of  the  American  Public  Health  Asm 
ciation,  I  at  once  remarked  that  while  ever 
other  enemy  of  the  public  health  was  arral^net 
and  sentenced,  not  one  voice  was  raised  in  de 
nunciation  of  this  arch  fiend  ;  and  when  I  sug 
gested  that,  of  all  sanitary  bodies,  this  was  th< 
one  whose  duty  it  was  to  take  action,  I  wai 
urged  not  to  offend  the  susceptibilities  of  th( 
religious  world  by  obtruding  so  unsavory  a  topic 

That  our  profession  have  not  been  more  active 
in  averting  the  dangers  of  this  disease  is  because 
of  the  onerous  nature  of  the  practitioner's  duties. 
As  he  grows  older,  too,  the  experiences  of  hii 
youth  fade  in  his  recollection,  and  the  lessening 
ardor  of  his  own  passions  causes  him  to  ignore 
the  fierce  play  of  those  about  him.  He  forgets 
the  covert  indiscretions  of  the  boy  on  whom 
puberty  has  burst  like  the  sunrise.  His  children 
attain  maturity,  and  are  still  children  in  his  sight. 

No  arg^ument  is  required  to  convince  an  audi- 
ence of  this  character  of  the  fearful  sapping  of  the 
vital  strength  of  the  nation  which  must  result 
from  the  wholesale  infection  of  its  youth.  No 
shallow  sophistry  and  parade  of  platitudes  wfll 
excuse  the  indifference  of  educated  men  to  this 
great  evil. 

If  it  were  possible  to  do  away  with  prostitu- 
tion, the  piping  voices  that  are  protesting  against 
the  recognition  of  its  existence  might  be  Hsteoed 
to,  but  the  scarlet  token  in  the  window  is  still  an 
ensign  of  the  strange  woman  in  every  land,  as 
when  Rahab,  the  harlot,  displayed  it,  sad 
Tarmar,  who  sat  in  the  open  place  and  enticed 
the  fathers  of  Israel,  will  be  sitting  there  when 
our  grandsons  shall  themselves  have  grandsons. 
While  praying  fervently  for  millennial  purity,  it 
is  the  evil  of  to-day  with  which  we  have  to  deal. 
Popes,  emperors  and  kings  have  attempted  the 
suppression  of  prostitution,  and  when  all  the 
powers  of  army,  church,  and  state  have  failed, 
what  can  a  few,  however  earnest,  men  and  wo- 
men hope  to  accomplish  by  moral  suasion. 
There  is  scarcely  a  country  in  Europe  in  which  the 
experiment  of  crushing  it  out  has  not  been  tried, 
but  wherever  the  scarlet  woman  has  been  driven 
from  her  den,  she  has  found  lodgment  in  the 
homes  of  the  people.  While  the  moralist 
preaches  the  sanitarian  must  act.  The 
sources  of  preventable  disease,  whatever  they 
are,  must  be  assailed. 

(Dr.  Gihon  next  gave  an  elaborate  resume  of 
the  sources  of  acquiring  syphilis  by  mediate  con- 
tagion, quoting  from  the  literature  of  this  subject 
and*  illustrating  by  a  narration  of  authentic 
cases  the  dangers  of  mediate  contagion  in  mani- 
fold ways.  Then  refuting  the  idea  that  bis  d^ 
scriptions  were  colored  by  fancy  he  narrates  t 
case,  reported  to  the  Philadelphia  County  Medi- 
cal Society  by  Dr.  White,  of  an  English  girl  he 
was  called  to  see  in  a  house  of  prostitution,  who 
had  been  plying  her  tradq  t^o  oif  t^re^  vcehs, 
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receiving  on  account  of  her  personal  attraction, 
an  average  of  six  men  during  each  24  hours,  and 
in  whom  he  found  a  small  painless  sore  at  the 
posterior  commissure  of  the  vulva,  and  a  few  en- 
larged inguinal  glands,  and  who  did  not  follow 
the  advice  to  abstain  from  intercourse.  The 
tore  healed,  but  six  weeks  later  constitutional 
symptoms  manifested  themselves.  Four  young 
men  came  under  his  professional  observation,  all 
of  them  infected  by  this  girl,  all  had  indurated 
sores  and  constitutional  syphilis,  one  of  these  In- 
fected the  mistress  of  a  friend  and  presumably 
the  friend,  the  woman  giving  birth  to  a  syphilitic 
child,  a  second  syphilised  his  wife,  and  a  third 
fell  into  the  hands  of  quacks  and  became  a 
wreck.  In  the  words  of  Dr.  White,  '*It  would 
be  idle  to  speculate  about  the  possible  extent  of 
the  damage  inflicted  upon  this  community  by 
this  one  woman.  One  thinf,  however,  is  cer- 
tain, if  by  any  means  that  sore  could  have 
been  discovered  within  a  day  or  two  of  its 
appearance,  and  that  woman  forcibly  and  per- 
emptorily isolated,  and  kept  so  while  she  suffered 
from  contagious  lesions,  most  if  not  all  of  these 
endless  and  ever  widening  series  of  evils  could 
have  been  prevented."  Dr.  Gihon  then  con- 
tinues :  **Can  that  creed,  or  dogma,  or  religion 
hope  to  outlast  its  fanatical  pretenders,  which 
stays  the  hand  outstretched  to  uft  even  an  erring 
woman  from  the  slough  into  which  she  has 
ifallen,  or  holds  back  the  youth  from  plunging 
headlong  into  it»  which  extenuates  indifference. 
or  antagonism  to  whatever  might  have  saved  the 
life  of  a  single  human  being. 

What  can  we  do  to  cripple  this  hydra  ?  In 
eleven  years,  according  to  the  official  statement 
of  the  Surgeon  Generid  of  the  Navy  the  amount 
of  venereal  disease  on  the  Asiatic  station  ha^  fallen 
from  435  per  thousand  to  112  due  to  the  exami- 
nation of  prostitutes  practiced  at  Hong  Kong 
and  in  Japan,  and  the  seclusion  of  infected  wo- 
men in  Lock  Hospitals. 

The  working  of  the  Contagious  Diseases  Acts 
in  the  Plymouth  and  Davenport  districts,  which 
includes  a  radius  of  ten  miles  from  Plymouth, 
and  also  from  Dartmouth,  has  shown,  that  in 
fifteen  years,  in  a  single  district,  notwithstanding 
the  normal  growth  of  population  during  that 
time,  and  the  considerable  territorial  extension  of 
the  district  during  the  last  ten  years  of  the 
period,  that  the  effect  of  these  acts  has  been  to 
lower  the  number  of  inmates  of  houses  of  ill  fame 
from  3,220  to  665,  a  reduction  of  eighty-two  per 
cent,  the  number  of  prostitutes  from  1,770  to 
427,  a  diminution  of  seventy- six  per  cent  of 
brothel  keepers  from  579  to  108,  or  eighty-two 
per  cent.,  and  of  children  living  in  brothels 
from  662  to  124  or  eighty-two  per  cent,  and  in 
this  connection  it  will  be  observed  that  while  the 
number  of  keeper's  children  has  been  reduced 
eighty-four  per  cent  that  of  the  offspring  of  the 
women  themselves  has  only  fallen  seventy-one, 
showing  a  relative  increase  in  the  proportion  of 
child  bearing  women,  itself  an  evidence  of  phys- 
ical improvement.  Finally,  instead  of  209 
female  servants  living  in  bawdy-houses  in  1865, 
there  were  but  six  in  1880,  and  instead  of  120 
male  dependants  upon  the  nefarious  occupation 
as  pimps,  crimps,  and  whore-house  bullies,  there 
wtn  ImI  two* 


In  i860  there  were  369  cases  of  venereal  dis- 
ease, 183  of  which  were  syphilis,  among  every 
thousand  men  in  the  British  Army  at  home, 
while  in  1878  there  were  only  133  per  thousand 
of  which  61  were  syphilitics,  at  the  stations  pro- 
tected by  legislation,  where  the  diseases  were 
originally  more  rife.  The  diminution  in  the 
ratio  of  syphilis  at  stations  protected  by  the  con- 
tagious diseases  acts  has  been  almost  double 
(76—41)  that  at  places  where  there  were  no  such 
regulations.  Like  testimony  comes  to  us  from 
another  quarter  of  the  world.  What  has  occur- 
red in  Europe,  Japan,  and  India,  has  also  re- 
sulted in  America,  the  Lock  Hospital  system  has 
resulted  in  a  decided  diminution  of  disease. 

Medical  officers  of  all  nationalities,  who  have 
had  professional  cognizance  of  these  diseases  in 
every  quarter  of  the  world,  are  unanimous  in 
approval  of  restrictive  legislation. 

So  long  as  a  class  of  women  live  by  the  wages 
of  prostitution,  they  should  be  considered  as 
offenders  against  society  and  public  morality, 
whom  it  is  proper  to  place  under  surveillance, 
and  this  involves  systematic  inspection  and 
control,  both  of  which  are  of  great  importance 
not  only  for  the  prevention  of  disease  of  which 
this  unfortunate  class  are  the  propagators,  but 
for  the  diminution  and  detection  of  other  crimes 
of  which  they  are  often  the  abettors.  Legal  in- 
spection in  their  case  is  also  humane  and  expe- 
dient as  affording  them  the  means  of  escape 
from  the  peril  of  their  miserable  lives. 

I  ask  your  attention  to  the  propositions  we 
have  submitted  to  the  American  Public  Health 
Association,  and  which  has  received  its  endorse* 
ment,  contemplating  the  classing  of  venereal  dis- 
ease with  other  contagious  affections  and  its  re- 
striction by  means  precisely  similar.  Our  con- 
clusions were  formulated  in  this  resolution : 

Rtsohftd^  That  the  American  Public  Health 
Association  eacnestly  recommends  the  Municipal 
and  State  Boards  of  Health  to  urge  upon  the 
legislative  bodies  of  this  country  the  enactment 
of  a  law  constituting  it  a  criminal  offence  to 
knowingly  communicate  by  any  direct  or  indirect 
means  a  contagious  disease,  such  as  smallpox, 
scarlet  fever,  or  venereal  disease,  and  giving  to 
said  State  boards  of  Health  and  to  the  State  and 
Municipal  officials  under  their  control  the  same 
power  in  the  prevention,  detection,  suppression, 
and  gratuitous  treatment  of  venereal  affections 
which  they  now  possess  in  the  case  of  smallpox, 
and  other  contagious  diseases. 

By  direction  of  the  Association,  with  a  view  to 
securing  uniformity  in  legislation  in  the  several 
States,  the  Committee  has  been  instructed  to 
prepare  draughts  of  a  State  law  and  Municipal 
ordinance  calculated  to  secure  these  results,  on 
which  labor  it  is  now  engaged  and  in  which 
purpose,  gentlemen  of  the  Medico-Legal  Society, 
I  have  come  to  solicit  yohr  counsel  and  co- 
operation. 

The  following  is  the  act  reported  to  the  Amer* 
ican  Public  Health  Association,  by  John  Morris, 
M.D.,  of  Baltimore,  Md.,  on  behalf  of  the  Com- 
mittee on  prevention  of  venereal  diseases. 
An  Act  Entitled  An  Act  to  Prevent  the  Spread  cf 
Contagums  Diseases, 

Article!.  Be  it  enacted  by  the of  the 

That  any  person  within  the  limits  of  th< 
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State,  who  shall  knowingly  commnnicate  or  be 
instrumental  in  communicating  by  any  direct  or 
indirect  mean.c,  a  contagious  disease,  such  as 
smallpox,  scarlet  fever,  or  venereal  disease,  shall 
'  be  deemed  guilty  of  misdemeanor  and  shall  be 
subject,  upon  conviction  in  any  of  the  circuit 
courts  of  the  counties  of  this  State,  or  in  the 
criminal  cmrt  of  the  city  of  ,  to  a  punish- 
ment of  six  months'  imprisonment  in   the  

of  the  Stale  of 

Article  II.  Be  it  further  enacted^  That  if  any 
person  being  the  owner  or  occupier  of  any  houHe, 
room,  or  place,  within  the  limits  of  this  State 
having  reasonable  cause  to  believe  any  person 
therein  to  be  affected  with  a  contagious  disease 
and  fails  to  make  that  fact  known  to  the  proper 
health  authorities  he  or  she  shall  be  deemed 
guilty  of  a  misdemeanor,  and  on  sunimary  con- 
viction in  one  of  the  circuit  courts  of  this  State, 

or  in  the  criminal  court   of   the  city   of , 

shall  be  liable  to  a  penalty  not  exceeding  one 
hundred  dollar>,  or  at  the  di'^crction  of  the 
judges  of  the  circuit  court  of  the  State,  or  of  the 
judge  of  said  criminal  court,  be  imprisoned  in  the 
county  jail  of   the   county  in    which   conviction 

takes  place,  or  in  the  city  jail  of  for   any 

term  not  exceeding  six  months. 

Article  III.  And  be  it  further  etuuted.  That  the 
State  Board  of  Health  with  the  approval  of  the 
Governor  and  the   Health  Board  of   the   city   of 

with  the  approval  of  the  Mavor  of  said  city 

shall  have  power  lo  institute  and  carry  out  all 
suitable  mean>  to  prevent  the  spread  of  diseases 
of  a  contagious  character  and  may  if  deemed 
advisable  remove  to  proper  hospitals  selected  by 
them  all  persons  suffering  from  contagious  dis- 
eases, who  neglecting  proper  precautions,  imperil 
the  health  of  the  community. 

Article  IV.  And  be  it  further  enacted^  That  this 

act  shall  go  into  effect  on  the  first  day  of . 

— Medical  Gazette. 


Recent  Progress  in  Dermatology. — Dr. 
Geo.  H.  Tilden  contributes  this  es^ay  to  the 
Boston  Medical  and  Surgical  Journal,  from  which 
we  extract  the  following  : 

Micrococci  of  Lupus, — For  over  a  year  past  Max 
Schilllers  (Centralhlatt  fur  Chirurgie,'  Nov.  19, 
1881,  No.  46,  p.  1)  has  examined  lupus  with 
especial  reference  to  the  presence  of  micrococci. 
The  portions  of  diseased  tissue  in  which  micro- 
cocci are  most  easy  of  detection  are  the  small, 
young  nodules,  which,  embedded  in  the  connec- 
tive tissue,  underlie  and  surround  the  larger  and 
older  centres  of  the  disease.  The  freshly  excised 
bits  of  tissue  were  placed  immediately  in  a  one 
per  cent,  solution  of  carbolic  acid  in  water,  in 
order  to  exclude  any  accidental  access  of  micro- 
cocci. Sections  of  these  made  with  a  Roy  freez- 
ing microtome,  were  colored  in  a  one  per  cent, 
solution  of  methyl-violet  in  water,  washed  to 
remove  excess  of  coloring  matter,  and  put  up  in 
oil  of  cloves  or  glycerine.  By  this  process  only 
the  cells  and  micrococci  are  colored  blue,  while 
the  connective  tissue  remains  uncolored.  Powers 
of  600  and  1 1 20  diameters  were  used,  and  Abba's 
system  of  illumination  with  condensed  artificial 
light.  In  the  groups  of  round  cells  and  single 
«pitheloid  c«Us  whkh  go  to  m«k«  up  a  lupoa 


nodule,  micrococci  were  seen  situated  between 
the  cells,  and  abo  surrounding  the  individual 
groups  of  cells.  From  various  points  in  the 
periphery  of  such  a  group  of  cells,  rows  of  micro- 
cocci run  out  into  the  adjacent  connective  tissue, 
sometimes  reaching  as  far  as  the  next  group  ojf 
cells.  As  a  rule  the  micrococci  were  not  crowded 
together,  but  rather  loosely  distributed.  In  many 
specimens  they  were  to  be  seen  arranged  around 
the  large,  nucleated  epitheloid  cells  which  He 
scattered  about  in  the  neighborhood  of  the 
smaller  lupus  nodules.  Each  one  of  these  large 
cells  formed  the  centre  of  a  group  of  micrococci, 
which  sent  out  offshoots  into  the  surrounding 
connective  tissue.  In  regions  where  these  large 
cells  were  more  crowded  together,  it  was  not  nn* 
u<«ual  to  see  rows  of  micrococci  running  (rom  one 
cell  to  another,  and  when  several  of  such  rows 
met,  at  the  points  of  intersection  ensued  small, 
star 'Shaped  groups  of  micrococci.  In  the  large 
and  fully  developed  lupus  nodules  micrococci  are 
very  difficult  of  detection,  by  reason  of  the  fact 
that  the  contained  cells  are  very  closely  packed 
together.  Nevertheless,  in  very  thin  sections, 
micrococci  may  be  seen  sparsely  scattered  about. 
They  are  invariably  easy  of  demonstration  at 
those  points  in  the  circumference  of  the  larger  - 
lupus  nodules,  from  which  accumulations  of  cells 
extend  in  the  form  of  long  processes  into  the  sur- 
rounding connective  tissue.  The  free  ends  of 
such  rows  of  cells  are  surrounded  by  groups  of 
micrococci,  which  are  also  connected  with  the 
•collections  of  micrococci  belonging  to  the  neigh- 
boring and  smaller  lupus  nodules.  Within  the 
limits  of  diseased  tissue  micrococci  were  also 
found  in  the  hyperplas^c  sebaceous  glands, 
in  the  sheaths  of  the  hairs  around  the  coils  of 
sweat  glands,  and  occasionally  in  the  walls  of  the 
smaller  blood-vessels*  In  one  case  of  superficial 
ulcerating  lupus  of  the  nose,  micrococci  were 
found  in  the  epidermis  between  the  hypertro- 
phied  papillae  of  the  skin.  The  younger  the 
lupus  formation  and  the  softer  the  surrounding 
tissue,  that  is,  the  less  amount  of  cicatricial  tissue 
present,  the  more  abundant  and  the  more  dis- 
tinct were  the  micrococci* 

Iodoform  in  Lupus. — Dr.  Rielh  (  Wiener  Med. 
Wochenschrift,  18S1,  xxxi.,  page  534),  has  used 
this  drug  as  a  local  application  in  lupus  vulgaris 
with  flattering  success.  In  order  to  remove  the 
epidermis,  and  thus  render  the  diseased  tissue 
accessible  to  the  action  of  iodoform,  a  fifty  per 
cent,  solution  of  caustic  potash  was  applied  to 
the  skin  after  the  removal  of  all  dirt  and  grease 
from  the  same  by  means  of  washing  with  soap 
and  water.  Left  in  contact  with  the  skin,  a 
caustic  solution  of  this  strength  in  from  one-half 
to  two  minutes  causes  transparency,  swelling,  and 
detachment  of  the  epidermis.  This  effect- pro- 
duced, the  excess  of  caustic  potash  was  wa^ed 
off*  with  water,  the  surface  thoroughly  dried,  and 
a  layer  of  finely  powdered  iodoform  from  one  to 
two  millimetres  in  thickness  was  applied  to  the 
surface  which  had  been  denuded  of  epidermis. 
This,  covered  with  cotton  batting,  retained 
in  place  by  strips  of  sticking  plaster,  was 
left  undisturbed  for  from  five  to  eight  days.  In 
no  case  was  there  suppuration,  and  on  removal  of 
the  dressing  the  iodoform  was  found  embedded 
in  the  depressions  focmed  by  the  4iMippeec«Aq« 
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of  diseased  tissue.  Adherent  at  some  fKrints,  at 
otbera,  wliicb  were  in  process  of  cicatrization,  the 
iodoform  was  merely  superimposed.  The  sound 
skin  between  the  points  of  pathological  infiltra- 
tion was  pale  and  soft,  and  the  general  sweAing 
and  redness  of  the  parts  had  in  great  measure 
diminished.  In  severer  cases,  while  there  was 
never  suppuration,  two  or  three  successive  appli- 
cations of  this  dressing  were  required  before  ihe 
Mthological  infiltration  of  the  tissues  disappeared. 
The  application  of  iodoform  to  surfaces  of  skin 
denuded  of  epidermis  caused  neither  pain  nor 
any  disagreeable  sensations.  To  do  away  with 
the  pain  necessary  to  the  application  of  caustic 
potash  local  anaesthesia  may  be  used.  The  author 
has  used  this  dressing  in  twenty  cases  of  lupus, 
and  always  with  good  result. 


THB  BifPLOYMBNT  OF  PbRMAMKNT  BATHS  WITH 

Vmly  Young  Infants. — Dr.  Winckel,  of  Dres- 
den,  has  a  very  interesting  paper  on  this  subject. 
[The  expression  permanent^  as  will  be  seen, 
has  only  a  limited  meaning  here,  ^ince  in  the 
experiments  made  the  bau  was  not  used  for 
more  than  twenty-four  hours  at  a  time.  Still 
further  trials  are  to  be  made,  and  longer  periods 
of  immersion  are  suggested.]  The  following 
conditions  form  indications  for  this  treatment: 
1st.  A  deficient  degree  of  vitality  in  children 
from  twenty-eight  to  thirty-six  weeks  of*  age, 
with  whom  the  usual  methods  of  securing  warmth 
by  wrapping  in  cotton,  by  warm  baths,  etc., 
seem  inefficient,  and.  Great  weakness  after 
deep  asphjTxia  in  consequence  of  hemorrhage  at 
birth  or  afterward  from  an  imperfectly-tied  navel- 
string.  3d.  Extensive  lesions  of  the  skin,  es- 
peciiuly  excoriations  of  the  nates,  genitals,  and 
heels,  besides  extensive  pemphigus  not  of  a 
syphilitic  nature.  These  are  indications,  partly 
iHMMtuse  the  pain  is  a  source  of  great  trouble  to 
the  little  ones,  partly  because  of  the  pressure  and 
friction  of  the  clothes,  partly  because  otherwise 
the  moderate  employment  of  medication  upon 
die  abraded  skin  and  the  cleansing  of  the  skin 
from  urine  and  faeces  are  unavoidable.  4th. 
Decided  emaciation  from  gastric  and  intestinal 
catarrh  is  an  indication  in  order  to  protect  the 
surface  from  pressure,  to  avoid  abrasions,  and  to 
taJce  the  place  of  the  abnormally  small  generation 
of  heat  from  within  by  heat  from  without. 
Other  indications  might  be  added,  as  the  various 
diseases  of  the  cord,  erysipelas,  etc.,  in  all  of 
which  immersion  of  the  child  to  the  chin  in 
warm  water,  medicated,  perhaps,  with  calamus, 
chamomile,  mfusion  of  walnut-leaves,  gelatine, 
malt,  or  iron,  might  offer  favorable  results.  This 
idea  is  not  claimed  by  the  author  as  oxjgilial, 
since  it  had  occurred  to  even  the  earliest  writers 
and  practitioners.  The  tank  for  carrying  out 
this  treatment  is  constructed  with  the  following 
details :  Length  fiftv  centimetres ;  breadth  twenty- 
nine  centimetres ;  depth,  twenty-two  centimetres. 
The  bottom  is  inclined  from  the  center  toward 
either  end,  the  middle  point  being  nine  centi- 
metres higher  than  either  end.  At  the  head  end 
is  a  depression  thirteen  centimetres  deep  and 
eleven  wide,  whidi  projects  over  the  upper  bor- 
der of  the  tank.  From  this  proceeds  a  rest  for 
Um  bttck  eight  centimetres  broad  and  six  long« 


The  tank  holds  twenty  litres,  with  openings  for 
the  discharge  of  the  water  upon  the  bottom  at 
both  ends.  A  cover  fits  over  the  tank,  which 
has  a  window  twenty  centimetres  long  and  fifteen 
broad,  through  which  the  greater  part  of  the 
body  can  be  seen.  There  are  three  openings  in  the 
cover  closed  by  corks,  through  which  warm  water 
can  be  poured  as  desired  and  a  thermometer  in- 
serted to  ascertain  the  temperature  of  the  bath. 
A  rubber  pillow  is  fitted  into  the  depression  for 
the  head,  and  there  are  rubber  rests  at  the  sides 
for  the  arms.  A  screen  is  adapted  over  the  bead 
depression  to  protect  the  infant  from  too  strong 
light  and  flies.  Ths  author  has  used  this  tank 
with  success,  keeping  the  children  in  it  for 
twenty-four  hours  at  a  time,  during  which  he  de- 
clares they  drink  and  sleep  well.  One  child  suf- 
fered greatly  from  dyspnoea  and  cyanosis  before 
the  bath.  When  immersed,  the  breath  became 
easy,  the  cyanosis  disappeared,  nourishment  was 
was  readily  taken,  and  the  child  revived.  A 
verv  carefully  constructed  table  is  given  by  the 
author,  embracing  a  series  of  six  cases,  showing 
the  various  changes  in  the  condition  of  the 
patient,  the  temperature  of  the  water,  and  the 
nourishment — in  a  word,  all  the  details  in  the 
management  of  the  patients  while  in  the  bath. 
He  next  raises  the  question  as  to  whether  in  the 
clinic  and  in  private  houses  circumstances  war- 
rant the  extra  trouble  and  care  necessitated  by 
the  method  proposed,  answering  in  the  affirma- 
tive, since  the  greater  comfort  and  health  of  the 
child  are  insured ,  and  as  to  the  trouble,  even  in 
the  poorest  families,  with  the  tank  furnished,  it 
would  be  a  small  matter  to  add  half  a  litre  of 
water  every  half  hour  or  hour,  in  order  to  keep 
the  temperature  of  the  bath  at  from  35**  C.  to 
37-5**  C.  Even  restless  children  became  quiet, 
according  to  the  author's  experience,  while  in  the 
bath,  and  drank  and  slept  better ;  indeed  the 
appetite  seemed  to  be  increased.  One  of  his 
patients  died  of  enteritis  while  immersed,  but 
seemed  more  comfortable  while  thus  treated — 
seemed  to  sufier  less  pain  than  when  out  of  the 
bath.  He  apprehends  no  trouble  from  the  urine 
and  fseces,  since  the  water  can  be  drawn  off  as 
frequently  as  necessary.  The  author  does  not 
consider  his  experiment  concluded  as  yet.  He 
has  made  some  improvements  in  the  construction 
of  the  tank,  and  thinks  the  success  already  ob- 
tained opens  a  wide  field  for  investigation  as  to 
the  variety  of  diseases  to  be  treated,  the  length  ^ 
of  time  during  which  it  would  be  well  to  keep  * 
the  child  immersed,  the  temperature  of  the  bath, 
and,  in  general,  the  conditions  best  suited  for 
its  employment. — New  York  Medical  Journal  and 
Obstetric  Review  from  Central  BL  fur  Gyndk. 


Aetiology  of  Rachitis.— Prof.  Oppenheimer, 
in  the  introduction  to  his  thesis,  submits  all 
theories  concerning  the  aetiology  of  rachitis  to 
an  exhaustive  review,  and  comes  to  the  conclu- 
sion that  none  are  tenable  ;  partly,  because  they 
do  not  agree  with  cHnical  observations,  and  partly 
because  they  are  devoid  of  experimental  proof. 
He  especially  opposes  the  hereditlury  theory, 
declaring  that  there  is  not  a  single  fact  offered 
for  its  support,  since  many  parents,  who  were 
mchitic.  ha^re  healthy  children,  while  on  th% 
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other  hand,  children  of  healthy  parents  may 
acquire  the  disease.  He  denies  the  existence  of 
a  congenital  rachitis.  He  also  shows  the  fallacy 
of  the  chemico-physiological  explanations,  ac- 
cording to  which  rachitis  is  attributed  either  to 
a  deficiency  in  the  amount  of  calcium  and  phos- 
phates contained  in  the  food,  or  to  an  insuflncient 
quantity  of  muriatic  acid  during  stomach  diges* 
tion,  (Seeman),  or  to  an  excess  of  oxalic,  acetic 
or  lactic  acids  in  the  intestines  (Hutzmann,  Sena- 
tor). In  like  manner  he  treats  the  investigation 
of  Wegner,  who  claims  that  the  introduction  of 
phosphorus,  accompanied  by  a  decrease  in  th^ 
amount  of  chlorides,  produces  a  condition  of  the 
skeleton  analogous  to  that  found  in  rachitis. 
Finally,  he  declares  that  the  assertion  that  syph- 
ilis, tuberculosis,  etc.,  in  the  parents,  as  also  pro- 
longed lactation,  may  produce  rachitis  in  the 
child,  lacks  confirmation. 

The  direct  and  causative  element  Oppenheimer 
seeks  in  a  field  where  hitherto,  no  physician  has 
ever  directed,  viz:  ''malarial  infection.''  Al- 
though this  declaration  of  Oppenheimer  may  at 
first  surprise  the  reader,  yet  we  cannot  deny  that 
we  are  dealing  with  an  ingenious  doctrine.  He 
proceeds  to  prove  his  hypothesis  in  a  very  con- 
scientious and  thorough  manner. 

Firstly,  he  calls  attention  to  certain  prodro* 
mata,  which  are  wont  to  precede  the  rachitic 
symptoms,  and  which  have  hitherto  been  over- 
looked. To  this  dass^  then,  belong  certain  char- 
acteristic forms  of  chronic  diarrhoea ;  character- 
istic because  they  appear  only  at  certain  periods 
of  the  day,  while  during  the  remainder  of  the 
day  no  si^n  of  intestinal  disturbance  is  manifest. 
The  pas)»ages  are  aliio  characterized  by  the  largb 
amount  of  water  and  by  the  want  o^  biliary 
coloring  matter;  to  this  there  are  added  in  a  few 
days,  enlargement  of  the  spleen,  and  usually; 
symptoms  of  an  accompanying  intermittent  fever. 
The  enteritis  in  the  treatment  of  which  the  ad- 
ministration of  quinine  is  followed  by  excellent 
results,  is  succeeded  shortly  by  rachitic  changes 
in  the  osseous  tissues.  The  author  cites  seven 
cases  to  substantiate  these  observations.  An- 
other form  of  prodromata  consists  in  the  crving 
of  children,  which  recurs  every  night,  which  is 
almost  always  accompanied  by  a  rise  in  tempera- 
ture and  followed  by  sweating.  At  the  same 
time  we  notice  an  acute  hypertrophy  of  the 
spleen.  A  third  class  of  prodromata  are  the 
febrile  attacks  and  night  sweats,  which  have  al- 
*  ready  been  described  by  Senator,  who,  however, 
did  not  classify  them  with  malaria. 

The  author  then  describes  the  symptoms  at- 
tending  the  course  of  the  disease.  A  portion  oi 
these,  such  as  the  disturbances  of  lungs  and  heart 
in  consequence  of  the  deformity  of  the  thorax, 
the  spasm  glottidis,  certain  forms  of  eclampsia, 
etc.,  is  probably  due  directly  to  the  diseased 
bones,  but  another  portion,  as  the  periodic  fever, 
sweating  of  the  head,  as  also  the  periodic  diar* 
rhoeas  which  occur  during  the  progress  of  the 
disease,  are  to  be  regarded  as  symptoms  that  are 
connected  with  the  osteal  affection  but  which  are 
the  immediate  expressions  of  a  malarial  infection. 

Finally,  the  author  describes  cases  of  rachitis 
in  the  advanced  stages  and  of  a  severe  t^pe,  in 
which  there  may  be  noticed,  together  with  the 
aUeratioas  of  the  skeleton,  a  general  atrophy  and 


a  chronic  hypertrophy  of  liver  and  spleen 
panied  by  marasmus  of  all  organs.  He  identifies 
this  condition  with  the  malarial  cachexia  of 
adults,  and  it  must  certainly  be  admitted,  that, 
with  the  exception  of  the  osseous  deformities 
whiqh  are  constantly  present  in  rachitis,  but  not 
noticeable  in  adults  suffering  with  malaria,  there 
exists  a  great  resemblance  between  the  two 
cachexias. 

The  disease  of  the  bones  the  author  explains  as 
a  result  of  the  difference  between  the  growing 
bone  of  children  and  the  fully  developed  bone  of 
the  adult ;  the  former  retaining  during  the  early 
period  of  life  their  foetal  structures,  and  hence  are 
more  susceptible  to  disease,  while  the  solidified 
osseous  >  structure  of  the  adult  skeleton  is  not 
liable  to  undergo  such   degenerating  alterations. 

Oppenheimer  claims  that  his  theory  is  some- 
what sustained  by  the  co-existence  of  malaria  and 
rachitis  in  the  same  geographical  districts  and 
that  whenever  cases  olrachitis  occur  in  a  region 
free  from  malaria  they  must  be  attributed  to  a 
specific  disease-breeding  agent,  perhaps  propa- 
gated in  the  sick-room,  to  which  the  infant  organ- 
ism is  very  susceptible  and  which  is  identical  with 
the  malarial  miasm. 

As  a  result  of  his  observations  Oppenheimer 
adduces  the  hypothesis  that  rickets  is  a  form  of 
intermittent  fever,  the  difference  between  which 
and  the  malaria  of  adults  may  be  explained  on 
the  one  hand  by  the  susceptibility  of  children  to 
the  malarial  poison,  on  the  other  hand  by  the 
foetal  structure  of  the  infant  osseous  tissue. 
Whether  this  hypothesis,  which  is  certainly  inter- 
esting and  original,  will  be  substantiated  or  not 
it  is  truly  characteristic  of  the  present  status  of 
medical  science ;  and  gradually  the  circle  of  dis- 
eases, for  which  a  specific  organic  germ  is  fomnd, 
grows  wider  and  wider. — S(,  J^eUrs^mrg  Med, 
Woehensthrift,  G.A.P. 

The  Pathogeny  op  Addison's  Disbasb. — 
Prof.  Mariano  Semmola,  ol  Naples,  as  a  result  of 
recent  observations,  affirms  with  renewed  assure 
ance  the  declaration  made  by  him  last  year  in  the 
International  Medical  CongrekS  at  London;  to- 
wit ;  that  Addison's  disease  must  be  considered 
an  affection  of  the  ganglionic  nervous  centres, 
and  that  the  changes  in  the  supra-renal  capsules 
are  by  no  means  the  starting-point  of  the  disease, 
but  rather  are  the  product  of  trophic  changes  in 
the  nervous  filaments  presiding  over  the  nutrition 
of  these  organs. 

In  support  of  his  views,  the  learned  Professor 
relates  a  case  in  which  he  observed,  as  the  char- 
acteristic morbid  lesions,  microscopic  alterations 
in  certain  points  of  the  ganglionic  centres  and 
the  dufsal  portion  of  the  con),  these  alterations 
consisting  in  a  myxomatous  degeneration  of  the 
ganglionic  stroma  of  the  celiac  plexus,  and  in  an 
infiltration  of  leucocytes  in  the  portion  of  the 
spinal  canal  surrounding  the  central  canal. 

The  author  remarks,  too,  that  in  another  case 
he  observed  also  a  fatty  degeneration  at  varions 
poinbi  in  the  solar  plexus. 

That  which  makes  these  observations  all  the 
more  interesting  is  the  fact  the  microscopic  cxaaa* 
ioation  failed  to  reveal  in  one  case,  any  lesion  nl 
the  suprarenal  capsules« 
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He  therefore  concludes  from  this  that  Addison's 
disease  is  a  profound  disorder  of  the  renal  nutri- 
tion, consequent  upon  a  successive  alteration  in 
the  function  oC  the  sympathetic  and  Tarious  ner- 
vous centres  of  organic  life  (the  cardiac  plexus, 
solar  plexus,  etc.)  He  lays  special  stress  upon 
the  pathological  physiology  of  the  ganglionic 
nervous  centres,  and  explained  with  great 
exactness  the  symptoms  which  he  has  encoun- 
tered by  degrees  in  the  course  of  the  disease, 
as  for  example,  the  digestive  troubles,  the  ca- 
chectic state,  the  decline  of  temperature,  etc. 

In  regard  to  the  bronzed  skin,  which  is  the 
characteristic  S3rmptom  of  Addison's  disease, 
when  it  is  the  accompaniment  of  asthenia  and 
and  disturbance  of  digestion,  he  says  that  the 
cause  must  be  in  the  supra-renal  capsules,  since 
he  has  observed  a  case  in  which  this  feature  of 
the  disease  was  strongly  pronounced,  while  a 
histological  examination  revealed  no  alteration 
whatever  in  these  organs.  He  admits,  however, 
that  the  sympathetic  and  the  ganglionic  nervous 
centres  may  preside  over  the  formation  of  the 
pigment,  an  opinion  supported  by  physiology  and 
the  occurrence  of  a  large  number  of  cases,  of 
melanosis  and  others  alterations  in  the  color  of 
the  skin  and  hair  occurring  in  the  course  of  a  few 
days,  under  the  influence  of  active  mental 
emotions* 

In  conclusion,  the  author  reiterates  his  opin* 
ions  of  the  therapy  of  the  disease,  inasmuch 
as  he  has  seen  a  patient  suffering  from  Addison's 
disease,  who  had  syncope  every  time  he  attempted 
to  sit  up  in  his  bed,  and  who,  treated  for  three 
months  with  the  constant  current  (one  pole 
placed  on  the  nape  of  the  neck,  the  other  over 
tbe  epigastrium),  so  far  recovered  his  strength  as 
to  be  able  to  ride  horseback  daily  without  exper- 
iencing fatigue.  Another  patient  experienced, 
in  addition  to  the  restoration  of  strength,  an 
improvement  of  digestion;  and  what  is  most 
remarkable,  the  pigmentation  of  the  skin  disap- 
peared in  certain  places. 

This  therapeutic  result  is,  without  doubt,  of 
great  interest  as  regards  the  treatment  of  the 
nialady  under  consideration,  and  to  some  extent 
adds  authority  to  the  theory  introduced-  by  the 
author. — ( Giom.  tut,  del,  sdenc,  med,  ei  Giomt  di 
cHh.  €t  tk€rap.)'-Lyon  Miakal^  April  23,     J.M.F. 


HiBMATic  C&ISBS.  —  Under  the  name  of 
**h0ematic  crises"  M.  Hayem  has  described  the 
alteration  in  the  constitution  of  the  blood  which 
attends  the  critical  periods  of  those  acute  dis- 
eases that  are  marked  by  sudden  defervescence. 
This  alteration  in  the  blood  occurs  so  constantly, 
and  with  such  well-marked  features,  that  it 
merits  the  name  of  **crisis"  as  thoroughly  as 
does  the  alteration  in  temperature.  The  essen- 
tial characteristic  of  the  haematic  crisis  is  the 
transient  accumulation  of  hsematoblasts  in  the 
blood.  Normally  tbe  proportion  is  one  hsemo- 
toblast  to  twenty  red  corpuscles,  and  when  the 
conditions  of  blood-formation  are  normal  this 
proportion  is  nearly  constant.  During  the 
course  of  acute  diseases  the  number  of  hsemato- 
blasts  is  decreased,  and  then  suddenly  at  a  cer- 
tain period  undergoes  a  rapid  increase,  while 
ikat  of  tke  red  corpuscles  remains  nearly  tbe 


same.  In  forty-eight  hours  the  number  of 
hshnatoblasts  is  double.  Twenty-four  hours 
later,  however,  it  presents  a  notable  fall,  and 
gradually  sinks  to  its  original  figure.  If  the 
changes  are  represented  in  a  graphic  diagram, 
the  variation  in  the  number  of  hsematoblasts 
takes  the  form  of  a  cone  with  a  very  sharp  apex* 
This  hsMnatic  crisis  is  never  wanting  in  these 
diseases,  and  it  is  quite  comparable  to  that 
which  is  indicated  by  the  temperature.  It  com- 
mencts  towards  tbe  end  of  the  malady,  usually  at 
the  moment  when  the  temperature  begins  to  fall, 
and  attains  its  height  on  the  day  on  which  the 
temperature  is  for  the  first  time  normal,  when 
defervescence  is  complete.  In  the  eruptive 
fevers,  such  as  scarlatina  and  measles,  in  which  a 
febrile  temperature  may  contiaue  after  tbe  defer- 
vescence which  follows  the  eruption,  the  hsematic 
crisis  attains  its  acme  at  the  end  of  the  partial 
defervescence  which  follows  the  eruption. 
Whatever  the  original  number  of  the  hsemto- 
blasts  and  of  the  red  corpuscles,  the  abnormal 
proportion  attained  at  the  period  of  the  greatest 
accumulation  of  the  latter  is  always  the  same. 
The  average  is  one  to  seven,  and  it  only  varies  be- 
tween narrow  limits-^from  one  to  six  to-  one  to 
eight.  The  red  corpuscles  are  at  a  minimum  at 
the  period  of  the  commencement  of  the  hsematic 
crisis,  when  the  hsematoblasts  begin  to  accumu- 
late in  the  blood.  They  increase  in  number  dur- 
ing the  course  of  the  crisis,  especially  in  propor- 
tion to  the  return  of  the  hsematoblasts  to  the 
normal  number.  The  new  corpuscles,  however, 
contain  less  haemoglobin  than  do  th:  adult  cor* 
puscles.  Hence  the  value  of  the  corpuscles  (i.e.. 
Its  average  richness  in  hsemoglobin),  which  was 
unchanged  during  the  course  of  the  disease, 
lessens  considerably  during  the  new  formation 
of  the  elements  of  the  blood,  the  fresh  elements 
for  a  time  imperfectly  developed.  The  blood 
thus  presents  the  characters  of  a  slight  degree  of 
anaemia,  and  so  remains  during  the  whole  of  the 
convalescence.  The  haematic  crisis  is  the  indica- 
tion of  tbe  attempt  at  reparation  of  the  blood 
which  occurs  at  the  end  of  acute  diseases.  Dur- 
ing the  course  of  these  affections,  the  process 
of  blood  formation  is  hindered,  but  when  the 
morbid  cycle  arrives  at  its  close,  there  is  the 
sudden  attempt  at  reparation,  commencing  by  a 
great  increase  %{  new  red  globules — ^i.  e.,  hsemato- 
blasts— and  soon  these  imperfectly  developed  ele- 
ments are  transformed  into  red  corpuscles,  which 
only  very  slowly  acquire  their  due  proportion  of 
haemoglobin.  The  phenomena  are  similar  to 
those  observed  after  considerable  loss  of  blood, 
which  is  followed  by  an  augmentation  in  the 
hsematoblasts,  preceding  an  increase  in  the  red 
corpuscles. — London  LtmceL 


Diabetic  Endocarditis,  by  M.  Cecorch^. — 
The  multiple  inflammations  which  are  so  often 
manifested  in  the  course  of  diabetes,  leave  no 
doubt  of  the  tendency  of  this  disease  to  pro- 
duce in  individuals  affected  with  it,  an  inflamma- 
tory diathesis,  fiut  these  inflammations  do  not 
become  localized  only  upon  the  skin,  in  the 
digestives  apparatus,  in  the  kidneys  or  the  lungs, 
they  can  involve  other  organs.  Recently  we 
broittght  to  the  notice  of  the  Acaiiemy  ol  Medl* 
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cine  (sciance  de  December,  i88i)  as  one  of  the 
rather  frequent  complications  of  diabetes  atrofhie 
cirrhosis  of  the  Hver,  To-day  we  wish  to  draw 
attention  to  endocarditis. 

Diabetic  endocarditis  as  we  have  many  times' 
observed,  appears  to  show  itself  more  frequently 
with  woman  than  with  man  (eight  times  in 
fourteen).  We  have  met  it  only  of  a  chronic 
form,  and  only  in  subacute,  or  chronic  cases  of 
diabetes. 

It  appears  only  in  an  advanced  state  of  this 
disease,  two  or  three  years  or  even  more  after  its 
beginning.  Its  appearance  is  due  less  to  the  inten- 
sity of  the  glycosuria  than  to  its  long  duration. 

It  localizes  in  the  vicinity  of  the  mitral  orifice, 
we  have  only  once  seen  it  seated  at  the  aortic 
orifice. 

Its  existence  is  characterized  by  a  bruU  de 
souffle  with  the  first  beat,  and  at  the  apex  by 
irregularity  and  intermitlence  of  the  pulse. 

It  is  sometimes  accompanied  by  atheromatous 
degeneration  of  the  arteries  (two  cases  out  of 
fourteen). 

It  hastens  the  cause  of  the  diabetes,  and  often 
brings  about  death,  perhaps  provoking  a  more  or 
less  general  oedema,  ascites,  perhaps  being  itself 
complicated  with  an  acute  hepatitis. 

It  appears  to  be  due  to  the  irritation  which 
the  prolonged  contact  of  the  blood  altered  by 
excess  of  sugar,  produces  on  the  internal  mem- 
brane of  the  heart.~i9K//.  Gtn,  de  Thirp. 

Pilocarpine  in  Pleurisy.— M.  Corireaud,  of 
Blaye,  and  M.  Farge,  of  Arigers,  have  reported 
several  cases  where  they  have  employed  pilocar- 
pine, with  favorable  results,  in  the  treatment  of 
pleurisy.  The  recovery  usually  occurred  in  from 
eight,  ten  to  fifteen  days ;  and  from  six  to  ten 
hypodermic  injections  of  the  remedy  were  all 
that  was  required. 

The  nitrate  of  pilocarpine  was  the  preparation 
used,  and  this  was  given  in  the  dose  of  from  one- 
fourth  to  one  centigram.  M.  Coriveaud  attributes 
the  remedial  effect  to  the  action  of  pilocarpine 
as  a  sialagogue,  but  M.  Frage  thinks  it  due,  in 
the  cases  observed  by  him,  exclusively  to  its 
diaphoretic  action.  —  {Revue  Seientif.)  —  Lyon 
Medical^  April  23.  J.M.F. 

Chloroform-Morphia  Narcosis.  —  At  the 
meeting  of  the  *<Medicinische  Gesellschaft  zu 
Leipzig,"  February  8th,  1881,  Prof.  Thiersch 
spoke  about  a  mixed  •  chloroform-morphia  nar- 
cosis. By  means  of  this  mixed  narcotic,  a  condi« 
tion  of  complete  analgesia  is  produced,  in  which 
the  patient  feels  no  pain  whatever,  although  he 
is  not  thoroughly  anaesthetized,  the  reflex  action 
is  retained.  One  can  speak  with  the  patient ; 
he  expectorates  upon  request.  In  a  case  of  ex- 
ternal urethrotomy,  the  patient  strained  when 
told,  so  that  the  central  end  of  the  urethra  could 
be  at  once  found. 

Prof.  Thiersch  endeavored  to  find  out  the  cir- 
cumstances, in  which  such  a  narcosis  could  be 
expected  with  a  degree  of  certainty. 

He  recommended  the  following  methods. 
During  the  five  or  seven  minutes  after  the  sub- 
cutaneous injection  of  morphia  the  patient  is  to 
be  slowly  chloroformed  till  the  stage  of  excitation 
b  wfthed^  then  the  amouit  of  this  agent  it  to 


l^  diminished.  As  soon,  however,  as  the  patieBt 
complains  of  pain,  the  chloroform  is  again  to  be 
increased. 

The  dose  of  morphia  given  hTpodermicallj 
varies;  in  drunkards,  0.03  to  0.06  (gr.  ^i);  ia 
men,  0.03  (gr.  }) ;  in  women,  0.015  (gr.  \) ;  and 
in  children  0.005  ^^  o.oio  (gr.  -f^^  to  ^). 

In  this  way  was  Prof.  Thiersch  often  able  to 
produce  a  long  continued  analgesia  in  tedious 
operations. — Ber.  JOm,  fVehschi^,  No.  7.     L.J.K. 


SURGERY. 

Alteration  of  the  Level  of  the  Breast  m 
Cancer. — In  his  recently  published  work  on 
cancer,  Mr.  Nunn,  of  the  Middlesex  Hospital, 
London,  states :  '<  Further,  the  entire  br^st  it 
displaced.  A  line  drawn  from  one  nipple  to  the 
other  will  be  found  not  to  be  horizontal,  but 
inclined  towards  the  unaffected  side.  This  is 
easily  shown  by  placing  a  piece  of  string  so  that 
its  position  shall  coincide  with  the  line  drawn 
from  one  nipple  to  the  other ;  the  nipple  of  the 
affected  side  will  then  be  seen  to  be  elevated  above 
the  true  horizontal  line  of  natural  symmetry.  It 
sometimes  happens  that  in  a  case  of  cancer  the 
nipple  may  not  have  been  elevated,  but  I  have 
not  met  with  an  instance  in  which  elevation  of  the 
nipple  existed  and  cancer  disease  was  absent." 

The  same  writer  declares  that  «*  cancer  has 
inherently  the  tendency  to  automatic  destruction. 
Sarcoma  continues  to  extend,  almost  without 
limit,  by  the  repetition  of  the  same  tissue  ele- 
ments, and  crumbles  down  by  its  sheer  Imlk ; 
while  the  cancer  begins  to  be  disintegrated  by  the 
fatty  degeneration  of  the  protoplasm,  ahnost, 
one  may  say,  from  the  very  b^inning."  P.S.C. 

Geographical  Distribution  of  Cancer. — In 
1879  Mr.  A.  Haviland  wrote  as  follows  respect- 
ine  the  mortality  from  cancer  in  England  and 
Wales.  **The  mortality  from  this  cause  is 
highest  in  those  districts  which  skirt  the  banks  of 
the  rivers  of  our  country  which  are  (seasonally) 
flooded. '  The  Thames  runs  through  a  vast  can- 
cer field ;  in  fact,  throughout  England  and  Wales 
there  does  not  exist  an  important  river,  subject 
to  seasonal  floodings,  that  does  not  flow  throngh 
high  mortality  districts.  This  was  an  unexpected 
fact.  Having  ascertained  it,  however,  I  studied 
the  phjrsical  and  geologicsJ  characters  of  the 
districts  where  cancer  did  not  thrive,  and  I  lonnd 
that  all  these  districts  were  characterised  by 
being  high  and  dry,  and  geologically  composed 
of  non-retentive  soils — permeable  soils  and  sub- 
soils in  fact.  After  discovering  the  first  ^sct,  it 
was  natural  that  the  second  should  follow,  and 
so  it  did.  The  high,  dry  sites  on  the  older  rocks 
are  the  places  where  cancer  does  not  thrive,  and 
it  does  thrive  in  the  vales  by  the  sides  of  die 
large  rivers  which  overflow  their  banks,  and  in 
the  neighborhood  of  which  are  to  be  found  the 
drifts  of  ages  of  washings  from  the  Inhabited 
country  above.  With  such  knowledge,  it  wovM 
follow  that  whenever  there  is  a  tendency  to  can- 
cer, the  sufiierer  should  be  moved  to  high,  diy 
sites«  and,  perchance,  if  whole  families  were  tkns 
to  migtate,  we  should  not  ha^  so  ««ek  of  ikt 
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hereditary  character  of  cancer,  or  of  many  other 
diseases."  p.s.c. 


The  Extirpation  of  Goitre.— Dr.  A.  Wftlfler 
makes  the  following  report  of  this  operation  in 
Prof.  Billroth*s  clinic  for  the  past  five  years 
(  fVum.  Med.  JVochenschHft) : 

In  the  coarse  of  the  last  five  years  Prof.  Bill- 
roth has  extirpated  a  goitre  58  times  in  5$ 
patients,  of  whom  48  recovered  and  only  7  died, 
giving  consequently  a  mortality  of  12  per  cent. 
Two  cases  died  from  intercurrent  maladies,  and 
five  cases  had  had  for  some  time  previously  a 
malignant  neoplasm  of  the  th3rToid  gland,  four  of 
whom  recovered.  There  were  thus  left  48  extir- 
pations of  goitre  with  four  deaths,  a  mortality  of 
8*3  per  cent.,  whereas  in  the  36  cases  operated 
upon  by  Prof.  Billroth  in  the  years  1860-1876  the 
mortality  amounted  to  36*1  per  cent.  Trache- 
otomy was  performed  before  or  after  the  opera- 
tion in  five  cases.  The  mortality  in  those  cases 
where  tracheotomy  was  not  performed  is  reckoned 
at  only  2*3  per  cent. 

Of  the  48  patients,  15  were  men;  33  women. 
In  the  latter  the  operation  was  frequently  desired 
only  for  cosmetic  effect.  Total  extirpation  of  the 
enlarged  thyroid  gland  was  made  in  22,  in  24 
only  a  half,  and  in  only  two  cases  the  goitre  could 
be  simply  shelled  out  of  its  capsule.  Recovery 
occurred,  on  an  average,  in  21*8  days. 

With  reference  to  the  paralysis  of  the  inferior 
laryngeal  nerve,  the  fallowing  were  accumulated 
at  the  dismissal  of  the  patients  : 

In  31  cases,  no  paralysis  of  vocal  cord. 

««    II     •«       unilateral  «•  "        •• 

••    2      •*        total         **  *«         ** 

In  three  patients  the  paraljrsis  existed  before 
the  operation. — Si  Petersburger  Med,  Woehen' 
schriflt  March  1 1,  1882.  J.P.M. 


Partial  Resection  of  the  Urinary  Blad- 
der.— ^This  was  the  subject  for  discussion  in  the 
Society  of  Physicians,  at  Budapest,  January  7, 
introduced  by  Dr.  Fischer.  (Pest,  Med,  Chirurg, 
Presse), 

This  operat'on  was  first  performed  by  Pott; 
afterwards  by  Chopart  and  Desault.  In  our  cen- 
tury, however,  it  is  seldom  undertaken.  Dr. 
Fischer  has  experimented  on  eight  dogs  and 
comes  to  the  following  conclusions : 

The  excision  of  a  portion  of  the  bladder  is  not 
so  dangerous  as  the  opening  accompanying  the 
high  operation  for  cystotomy;  the  repair  oc- 
^cnrs  immediately,  when  the  edges  of  the  wound 
have  been  accurately  adjusted.  In  uniting  the 
edges,  the  interrupted  suture  was  found  to  an- 
swer as  well  as  the  continuous. 

The  author  proposes  the  following  indications 
for  resection  of  the  bladder : 

1.  Traumatic  .lesions,  with  crushing  of  the 
edges  of  the  wound. 

2.  A  diverticulum  of  the  bladder,  in  case  of 
encapsulated  stone. 

3.  The  protruding  lips  of  vesical  hernia. 

4.  Extensive  general  dilatation  of  the  bladder 
when  the  cause  is  a  remote  one. 

5.  Neoplasms  situated  deep  In  the  texture  oi 
the  bladder. 

6«  VaxioEt  voiical  fiftt«lR« 


7.  Destructive  ulcer  of  the  bladder,  threaten- 
ing rupture. 

(The  difficulty  necessarily  attending  the  diag- 
nosis of  part  of  these  indications  is  much  against 
them.  Reviewer). —5lr.  Petersburg  Med.  Woch, 
March  11.  J.M.F. 


Excision  of  a  Stricture  of  the  Descending 
Colon. —Mr.  Thos.  Bryant  lately  reported  to  the 
Royal  Medical  and  Chirurgical  Society  an  inter- 
esting case,  in  which  he  successfully  excised  a 
cancerous  stricture  of  the  descending  colon 
through  an  incision  made  for  the  left  lumbar 
colotomy.  The  patient,  a  lady  aged  fifty,  had 
suffered  from  complete  obstruction  for  eight 
weeks,  and  was  very  feeble.  The  stricture  could 
not  be  felt  from  below.  The  bowel  was  removed 
through  the  oblique  incision  made  for  the  left 
lumbar  colotomy,  by  simply  pulling  the  strictured 
segment  through  the  wound  and  stitching  each 
portion  of  the  bowel  with  its  two  orifices  as 
divided  to  the  lips  of  the  wound.  The  stricture 
was  annular  and  so  narrow  as  barely  to  admit  the 
passage  of  a  No.  8  catheter.  Mr.  Bryant  be- 
lieves this  new  operation  is  applicable  to  not  a 
few  cases  of  stricture  of  the  descending  colon. 
These  annular  strictures,  and  their  excision 
should  be  entertained  as  soon  as  the  diagnosis  is 
made,  and  in  every  case  of  chronic  obstruction  of 
the  descending  colon  the  possibility  of  removing 
the  diseased  bowel  should  be  considered  before 
the  bowel  is  opened  for  a  colotomy  operation. 
The  operation  should  not  be  postponed  too  long. 
— ^j.B.M.,  in  LcuisvUU  Medical  News. 


Sulphide  of  Carbon  and  Iodoform  in 
Phagedenic  Ulceration.— From  the  Remu 
Midicale  we  note  that  Dr.  J.  Chiron,  at  the  hos- 
pital of  Saint  Lazare,  employs  the  following 
solution :  Sulphide  of  carbon,  thirty  parts ; 
iodoform,  five  parts.  Iodoform  dissolves  readily 
in  carbon  sulphide,  and  the  rival  odors  are 
mutually  weakened  by  association.  The  pain  is 
less  severe  than  when  the  sulphide  of  carbon 
alone  is  applied,  and  it  ceases  as  soon  as  the 
liquid  ha*i  evaporated.  It  is  best  applied  with  a 
glass  brush.  Dr.  Chiron  has  seen  cicatrisation 
speedily  result  in  cases  which  had  proved  rebel- 
lious to  all  the  usual  \xt9XmitXi\s,— Medical  Press 
and  Circular, 


Rheumatismal  Pott*s  Disease.— Prof.  Potain 
{Jour,  de  Med,  Pratique)  indicates  a  variety  of 
Pott's  disease,  described  in  a  thesis  by  M.  Pouliot 
under  the  name  of  rheumatismal  spinal  disease, 
which  admits  of  a  more  favorable  prognosis  than 
other  varieties  of  the  affection.  The  predispo- 
sition is  produced  by  the  arthritic  diahthesis,  the 
spinal  localization  being  induced  by  cold  or 
violent  efforts  expended  especially  on  verte- 
bral articulations.  Pains  first  occur  in  the 
spinal  column,  accompanied  by  irradiations, 
tingling,  and  convulsive  movements  of  the  limbs; 
then  deformity  of  the  spinal  column  is  observed, 
consisting  generally  in  anterior  curvature,  other 
rheumatic  symptoms  also  occurring  at  the  same 
time  nr  alternately  with  the  spinal  symptoms. 
Paraplegia  comes  on  gradually,  but  its  progress 
is  irerj  s\^w,  and  abscttt  by  confcttion  is  «Kce^ 
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tiooal.  Resorted  to  in  time,  treatment  may  be 
followed  by  excellent  results,  and  consists  cbieflv 
in  powerful  revulsives,  especially  the  actual- 
cautery,  accompanied  by  immobilization. — Mtdi: 
col  Times  und  Gaeette. 


OBSTETRICS. 

The  Relations  of  Urinary  FisTULiB  to  the 
Sexual  Functions  in  Women. — Dr.  Kroner,  of 
Breslau,    discusses    this  subject  at    length.     In 
regard  to  menstruation  among  those  who  suffer 
from  this  affection.  Freund  says :    *<  A  disturbed 
menstruation  is  not  a  common  accompaniment." 
Schwarz,  on    the  other  hand,    finds   that   most 
women  suffer  from  amenorrhoea  from  the  time  of 
the  accident      Winckel  says   that  menstruation 
may  be  in  abeyance,  may  be  irregular,  or  may  be 
painful.    The  author  has  collected  a  series  of 
sixty  cases  from  his  own  and  Spiegelberg's  clinics 
at  Breslau,  from  which  he  gathers  the  following 
facts:    In   fourteen  cases  only  was  the  period 
regular,  and  in  two  of  these  the  quantitjr  was 
small.      These  fourteen   cases  were   distributed 
under  several  varieties ;   eight   were   taken  from 
a  series  of  twenty-seven  cases  of  ve«ico>vaginal 
fistula ;  three  from  a  series  of  twenty-two  vesico- 
utero-vaginal  fistuUe;  two  from  a  series  of  six 
vestco-uterine  fistulse ;  one  from  a  series  of  two 
utero-vaginal  fistulse.    In  thirty-eight  cases  men- 
struation ceased  entirely  ;  in  five  the  function  was 
irregular,  appearing  at  intervals  of  from  several 
months  to  a  year.     In  two  it  came  occasionally, 
and  in  scanty  quantity ;  and  in  one  appeared  only 
once  after  the  accident.    The  age  of  the  patient 
seems  to  make  no  difference  in  regard  to  the  ces- 
sation of  the  menses ;  thus,  in  twelve  primiparse 
the  accident  was  followed  by  complete  amenor- 
rhoea, while  in  nine  multiparas,  after  a  series  of 
difficult    labors,    the    function    remained    quite 
regular.       From    another    arrangement    of    the 
cases  already  referred  to,  the  author  shows  that  a 
direct  influence  of  the  fistula  itself  upon  menstru- 
ation does  not  exist.      Conception  took  place  in 
two  cases  where  amenorrhoea  existed,  showing, 
again,   that  menstruation    does   not   necessarily 
sif^nify  ovulation,    or,   more  properly,    that  the 
latter  may  exist  without  the  former.     The  sub- 
ject of  conception,  pregnancy,  and  labor  in  cases 
where  fistula  exists  is  next  taken  up.      The  pos- 
sibility that  fistula  and  pregnancy  may  co-exist, 
once  denied  by  Braun,  is  conceded,  and  several 
cases  are  cited  in   proof  of  the   fact.     Winckel, 
while  admitting  the  possibility  of  the  coincidence, 
considers  that  the  number  of  women  with  fistula 
who  become  pregnant  is  very  small.     The  danger 
of  enlargement  of  the  fistula  during  parturition  is 
Tery  great,  and  abortion  is  not  an  improbability. 
Schroder,  on  the  other  hand,  declares  that  con- 
ception,  pregnancy,    and   parturition   are  alike 
unaffected  by  fisfnla.    Six  women  in  the  author's 
series  of  sixty  cases  already  quoted  from  became 
pregnant.     In  many  instances  coition  is  difficult 
and  painful.     Sterility  is  sometimes  due  rather  to 
atrophy  of  the  uterus  than  to  the  influence  of  the 
fistula.    The  activity  of  the  seminal  fluid  is  un- 
doubtedly impaired  by  an  acid  condition  of  the 
i^irine,  but  not  by  any  alkaline  oondition,  so  thai 


usually,  in  fistula  cases,  when  the  semen  is 
ejected  simply  into  the  vagina,  conception  is  not 
likely  to  occur.  Of  thirty-seven  cases  where  it 
did  occur,  in  twenty-one  it  occurred  once ;  in 
twelve,  twice ;  in  three,  three  times ;  and  in  one 
the  number  is  not  stated.  In  twenty- three  of  the 
thirty-seven  cases,  miscarriages  occurred;  in  nine 
labor  came' on  *t  term.  In  regard  to  closing  the 
fistula  during  pregnancy,  opinions  are  divided. 
Since  there  is  always  more  or  less  danger  of  pro- 
ducing miscarriage  by  such  a  procedure,  the 
author  is  of  the  opinion  that  it  is  better  to  defer 
the  operation  until  after  delivery.  Of  five 
patients  operated  upon  during  pregnancy,  three 
aborted  and  two  went  to  term.  Both  of  the 
latter  were  in  the  third  month  of  pregnancy  at 
the  time  of  the  operation,  but  this  fact  was  not 
known  by  the  operator  at  the  time.  As  his  third 
and  fiftal  subdivision,  he  speaks  of  pregnancy  and 
labor  in  cases  of  fistulse  which  have  been  cured. 
A  well-healed  fistula  will  not  yield  to  the  traction 
exerted  by  the  enlarging  uterus.  As  to  the  in- 
fluence of  labor  in  this  regard,  eleven  cases  are 
cited  where  fistulse  had  been  closed.  In  nine  of 
them  there  was  no  repetition  of  the  accident ;  in 
the  remaining  two  it  recurred,  but  not  in  the  site 
of  the  previous  one. — N»  Y.  Med,  Journal  mU 
Obstetrical  Review » — Arehioflir  Gynak. 


OPHTHALMOLOGY— OTOLOGY. 

Injury  op  the  Auricle  and  Mastoid  Por- 
tion, Followed  by  Facial  Paralysis.— Char- 
les H.  Burnet,  M.  D.,  of  Philadelphia,  writes  as 
follows  to  the  American  foumeU  of  Otology. 

On  November  3,  1881,  John  Murray,  twenty- 
four  years  old,  a  brakeman,  was  admitted  to  the 
surgical  ward  of  the  Presbyterian  Hospital, 
Philadelphia,  during  the  service  of  Dr.  Thomas 
B.  Reed.  At  the  time  of  his  adoAssion  be  was 
insensible,  and  remained  out  of  his  mind  for  two 
weeks  thereafter.  There  was  a  wound  running 
horisontally  backwards  from  the  meatus,  entirely 
through  the  auricle,  and  communicating  with  a 
deeper  wound  which  extended  through  the  ma^ 
toid  portion  and  the  posterior  bony  wall  of  the 
auditory  canal,  so  as  to  throw  these  two  cavities 
into  one. 

Upon  returning  to  consciousnes  his  statement 
was,  that  on  the  3d  of  November  last,  while  on 
duty  as  brakeman  on  a  freight  train,  he  was 
struck  behind  the  left  ear.  He  could  not  say 
how  or  by  what  he  was  struck.  He  was  founds 
insensible  and  bleeding  on  top  of  his  car,  where 
he  had  fallen  while  putting  on  the  brake,  he 
thinks  something  might  have  been  thrown  at  him 
while  the  train  was  in  motion,  or  that  in  putting 
on  the  brake,  he  leaned  outward  and  thus  strudc 
his  head  against  a  part  of  a  bridge,  for  it  was  a 
dark  and  foggy  night,  and  he  could  not  easily 
see  what  objects  the  train  was  approaching. 

The  stemo-cleido  mastoid  muscle  was  cut  from 
its  insertion,  there  was  marked  facial  paralysis 
and  hardness  of  hearing  on  the  injured  side,  and 
there  had  been  considerable  hemorrhage,  both 
before  and  after  admission  to  the  hospitaL 

The  writer  examined  the  case  for  the  first  time, 
NoTember  a9th,  in   the  ear  department  of  tht 
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dispensary  connected  with  the  hospital,  and 
found  the  patient  very  weak«  with  the  left  side  of 
his  face  greatly  paralyzed,  and  a  disposition  to 
lose  his  vuion  for  a  few  moments  upon  turning 
in  bed,  or  rising  suddenly.  The  wound  in  the 
auricle  had  healed  beautifully  under  Dr.  Reed's 
care. .  The  auditoi^J  canal  •  was  somewhat  ob- 
structed with  granulations  in  its  deeper  parts, 
but  at  the  point  of  junction  between  the  bony 
and  cartilaginous  part,  on  the  posterior  wall,  the 
canal  communicated  with  the  wound  cavity  in 
the  mastoid.  A  movable  piece  of  bone,  spongy 
looking  behind,  but  rather  smooth  in  front,  that 
is,  towards  the  auditory  canal,  lay  in  this  wound 
and  was  easily  pushed  backwards  and  forwards, 
both  from  the  auditory  canal  and  mastoid  wound. 
This  piece  of  bone  was  pushed  so  far  forward 
into  the  calibre  of  the  canal,  as  to  hide  the  drum- 
head  from  view,  except  at  its  upper  and  anterior 
quadrant. 

The  patienfreonld  not  hear  words  on  this  side, 
nor  the  tunitt|^  fork  by  aerial  conduction,  but  the 
fork  vibrating  on  his  vertex  was  most  distinctly 
heard  in  the  wounded  ear.  As  no  perforation- 
whistle  was  ever  produced,  either  by  Valsalva's 
or  Politzer's  inflation,  the  diagnosis  limited  the 
disease  to  the  outer  ear  and  the  mastoid  portion. 

On  December  i6,  i8Si,  the  aforesaid  movable 
piece  of  bone  became  detached  from  the  soft 
parts  and  was  removed.  The  drum-head  now 
became  more  visible,  only  about  one- third  being 
hidden  from  view  by  a  granulation  on  the  pos- 
terior wall  of  the  auditory  canal ;  but  no  perfora- 
tion in  it  could  be  detected.  The  piece  of  re- 
moved bone  was  about  one-half  inch  in  length 
and  breadth,  and  three-eighths  of  an  inch  thick, 
rather  smooth  on  the  surface  towards  the  auditory 
canal,  but  evidently  composed  of  mastoid  cells, 
traversed  by  a  distinct  canal  which  resembled  in 
calibre  the  facial  canaL  Upon  holding  this  piece 
of  bone  in  such  a  position  as  to  correspond  with 
a  part  of  the  facial  canal,  not  far  from  the  stylo- 
mastoid foramen.  Hence  the  facial  paralysis 
must  be  explained  by  the  assumption  that  the 
facikl  canal  and  its  nerve  were  severed  by  the 
blow  which  had  penetrated  the  mastoid  portion 
of  the  temporal  bone. 

An  ophthalmoscopic  examination,  made  by 
one  of  the  students  in  the  ear  department, — Dr. 
Henry  Dickson  Bruns,  of  New  Orleans — revealed 
on  the  right  side  a  quite  prominent,  choked  disk ; 
the  veins  decidediv  swollen,  disk  very  red ;  the 
arteries  dimished  m  size,  their  'coats  white  and 
glistening ;  an  especially  white  path  on  nasal 
side  of  disk ;  the  right  pupil  considerably  larger 
than  its  fellow.  On  the  left  side  the  same  con- 
dition was  found,  but  It  had  been  of  longer  dur- 
ation. 

The  patient's  condition  continued  to  improve, 
however,  in  every  respect,  excepting  in  the  para- 
lyzed state  of  his  face.  The  hearing  improved, 
he  ceased  to  lose  his  sight  upon  sudden  motion, 
and  was  finally  dismissed  January  2,  i8$2,  at  his 
own  request,  the  wound  in  the  mastoid  having 
doted,  and  the  calibre  of  the  auditory  canal 
being  nearly  perfect. 


The  Action  of  Quinine  and  Salicylic  Acid 
ON  THE  Ear.— Kirchner  {Berimer  KHn,  Wochen- 
schrift.  No.  49,  1881),  has  studied  in  the  Phiir* 


maoological  institute  of  Wilrzburg  the  action  of 
these  two  drugs  upon  the  ear  with  reference  to 
settling  the  sdll  open  Question  whether  their  well 
known  specific  action  (tinnitus  aurium)  is  due  to 
congestion  of  the  labryinth.  Clinical  observa- 
tion has  long  since  proven  that  they  directly 
produce  subjective  noises,  usually  described  as 
ringing,  and  also  a  certain,  and  often  a  very 
marked  degree  of  deafness.  Both  of  these  symp- 
toms usually  pass  away  when  the  administration 
of  the  drugs  is  stopped ;  but  occasionally,  when 
the  drugs  have  been  given  in  very  large  doses  or 
for  a  long  time,  both  symptoms  continue  and 
become  a  lifelong  and  serious  affliction.  Not- 
withstanding the  fact  that  these  clinical  symp- 
toms have  been  seen  so  often,  but  few  anatomical 
observations  on  their  causes  have  been  made. 

For  his  experiments  Kirchner  used  rabbits, 
cats,  dogs,  guinea-pigs,  d.nd  mice;  for  his  clinical 
observations  he  had  a  garrison  hospital  situated 
in  a  malarial  district.  His  conclusions  are  that 
quinine  and  salicylic  acid  produce  hypersemia  of 
the  tympanum,  which  may  go  on  even  to  hemor- 
rhage, and  that  the  whole  labryinth  is  likewise 
involved  in  this  hypersemia,  which  is  often  so 
intense  that,  if  it  continued  any  length  of  time,  it 
must  necessarily  injure  the  ultimate  nerve  fibres. 
The  cause  of  this  hypersemia  is  referred  to  vaso- 
motor disturbances,  which  may  produce,  in  severe 
cases,  a  paralysis  of  the  vessels  and  an  exudation 
in  the  various  parts  of  the  ear, — the  same  con- 
clusion which  had  been  reached  previously  by 
Weber-Liel,  Roosa,  and  others. 

Weber- Liel  (Mimaischrtft  f&r  Ohrenheilkunde, 
No.  I,  1882),  in  conjunction  with  Dr.  Guder 
instituted  experiments  upon  twelve  young  and 
healthy  medical  men  with  the  following  results, 
one  gramme  of  quinia  muriatica  being  given : 

1.  A  gradual  fall  in  the  temperature  of  the 
external  meatus  in  the  course  of  two  and  a  half 
hours,  averaging  .56^  C.  and  corresponding  with 
the  fall  in  temperature  of  the  whole  body. 

2.  No  hyperemia  of  the  meatus  or  drum-mem- 
brane and  no  injection  along  the  manubrium  was 
noticed  within  that  time  or  later.  On  the  con- 
trary, in  five  of  the  cases  the  slight  injection 
which  previously  existed  disappeared. 

3.  Subjective  noises,  as  roaring,  buzzing,  or 
ringing,  were  always  produced  in  from  one  to 
one  and  a  half  hours,  and  disappeared  gradually 
within  twelve  hours. 

4.  After  from  two  to  three  hours  a  decided 
diminution  of  the  hearing  showed  itself,  to  dis- 
appear graduallv  as  the  subjective  noises  ceased. 

5.  In  eight  of  the  cases  dizziness,  usually  slight 
but  in  some  severe  enough  to  cause  a  staggering 
gait,  came  on  with  the  subjective  noises. 

The  greatest  loss  of  hearing  appeared  at  the 
time  when  the  temperature  was  the  lowest. 

Similar  experiments  were  used  in  conjunction 
with  Dr.  Sachs  to  determine  the  effects  of  sali- 
cylic acid,  the  conclusions  being,  as  follows,  from 
taking  four  and  a  half  to  five  grams  of  the  sali- 
cylate of  soda  in  two  doses  at  an  interval  of 
fifteen  minutes. 

1.  A  diminution  in  temperature  of  the  meatus 
averai?ing  .35*^  C.  within  two  or  three  hours. 

2.  No  hyperaemia  of  meatus  or  injection  along 
the  manubrium,  and  where  any  such  already  ex- 
isted po  change  whatever  was  noticed. 
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3.  Roaring,  singing,  and  occasionally  ringing 
were  felt  in  all  cases  in  from  two  and  a  half  to 
four  hours,  and  lasted  longer  than  similar  noises 
produced  by  quinine. 

4.  The  loss  of  hearing  was  very  marked  and 
continued  in  several  cases  for  some  days;  in 
several  cases  where  the  ears  were  diseased  the 
loss  of  hearing  continued  much  longer,  in  one 
case,-  it  is  said,  for  six  months. 

5.  Decided  disziness  was  noticed  in  seven  of 
the  twelve  cases,  beginning  somewhat  later  than 
the  subjective  noises. 

Comparing  the  second  series  (salicylic  acid) 
with  the  first  series  (quinine),  it  was  found  that 
in  the  second  the  fall  in  temperature  was  less,  but 
the  diminution  in  the  hearing  was  greater  and 
continued  longer. — American  Journal  of  '    ' 


I  The  Tendency  to  Keep  the  Mouth  Open  in 
Deaf  Persons. — The  discussion  in  the  recent 
Otological  Congress  in  Milan  (Monatschrift  fUr 
OhrenJieHkunde^  vol.  xv..  No.  5),  on  the  reason 
why  many  deaf  persons  keep  the  mouth  open 
when  listening,  is  made  the  subject  of  a  critical 
anal3rsis  by  Griiber.  Various  reasons  have  been 
assigned  for  the  act.  L5wenberg  considered  that 
the  object  was  to  do  away  with  the  disturbing  in- 
fluences of  the  respiratory  murmurs  when  air 
passes  through  the  no<:e,  by  transferring  the  air- 
current  to  the  mouth  ;  Fournii,  that  the  im- 
proved hearing  was  due  to  an  enlargement  of  the 
meatus  produced  by  the  sinking  of  the  lower  jaw  ; 
Politzer,  that  the  movement  of  the  jaw  enlarged 
the  Eustachian  tube,  and  also,  by  some  connec- 
tion between  the  hammer  and  articular  capsule  of 
the  jaw,  increased  the  tension  of  the  drum-mem- 
brane.  Voltolini  Offered  a  more  elaborate  ex- 
planation, namely :  that  all  the  nerves  and 
muscles  are,  so  to  say,  in  equilibrium  in  healthy 
persons ;  when  one  nerve-region  suffers,  the  other 
region,  with  which  the  first  is  in  equilibrium,  also 
suffers  reflexly.  The  facialis  and  trigeminus  are 
in  such  a  relation  to  the  acusticus,  and  disease  of 
the  latter  affects  also  the  former,  so  that  among 
other  results  we  get  a  droppini;  of  the  jaw  from 
affection  of  the  nerves  supplying  the  buccinator 
muscles. 

After  discussing  these  various  theories  qutle 
fully,  Gftiber  gives  his  conclusions  as  follows  :  <- 

**There  is  no  doubt  that  some  aural  patients, 
suffering  from  strong  respiratory  murmurs  in  the 
nose,  get  relief  during  the  act  of  listening,  by 
holding  the  mouth  open ;  but  that  these  respira- 
tory murmurs  are  always  and  alone  the  cause  of 
deaf  persons  keeping  the  mouth  open  when  lis- 
tening cannot  be  admitted.'' 

**The  appreciable  improvement  in  hearing  from 
opening  the  mouth,  in  many  aural  patients,  is  to 
be  referred  to  changes  in  the  external  meatus  and 
the  deeper  tissues  of  the  conducting  mechanism 
produced  by  the  sinking  of  the  lower  jaw. 

••In  pome  of  these  patients  it  is  the  resonance 

from  the  position  of  the  mouth,  either  alone  or  in 

connection  \rith  still  other  changes  in  the   con- 

<  ducting  apparatus,  which  improves  the  hearing." 

««The  increased  ease  of  respiration  caused  bar 
opening  the  mouth  may,  in  some  deaf  person^ 
contribute  to  the  improvement  of  the  hearing,".*-^ 
American  Journal  of  Otology^ 
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Yellow  Placards.  —  During  the  present 
epidemic  of  smallpox  in  Cjlicinnati  the  health 
authorities  of  the  city  have  amused  themselvei 
and  perhaps  believed  they  were  causing  an  abate- 
ment of  the  scourge  by  placarding  houses  in 
which  the  disease  existed  with  flaming  yellow 
posters.  Thus  constantly  keeping  before  passer«- 
by  notices  of  the  presence  of  the  pest.  Just  how 
the  yellow  poster^  were  to  prevent  the  spread  of 
the  disease  we  have  tried  in  vain  to  6nd  out,  nor 
have  we  ever  discovered  that  it  acted  as  a  prophy- 
lactic or  cure  in  any  case.  Some  effects;  Iww* 
ever,  have  been  produced,  as  witnessed  in  tibe 
action  of  the  Chamber  of  Commerce,  when, 
during  a  recent  session,  this  body  of  raerchasts 
as  wiijl)  ogc  TQi^  petitioned  the  so-called  Board 
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of  Health  to  elect  Dr.  Thomas  C.  Minor  as  City 
Health  Officer,  beliering  that  efficient  action  on 
his  part  would  stay  the  disease.  Said  petition 
was  filed  away  for  safe  keeping.  The  medical 
profession  as  a  body  seemed  called  upon  to  take 
some  action  in  the  premises,  the  result  of  which 
was  announced  in  our  last  issue,  and  means  sug- 
gested for  stopping  the  spread  of  the  disease; 
and  in  both  societies  the  placarding  of  houses 
was  unanimously  condemned  as  a  relict  of  the 
pa5t  ages,  barbarous  in  its  action  and  devoid  of 
prophylactic  powers.  One  other  cause  of  the 
excitement  among  the  people  was  unanimously 
condemned,  and  that  was  the  giving  out  to  the 
daily  press  the  official  statements  of  the  number 
and  location  of  cases  reported  to  the  Health 
Office.  This  antiprophylactic  measure  not  only 
serves  to  keep  the  presence  of  the  disease  ever 
before  the  minds  of  the  citizens  of  the  city  but 
tells  the  whole  world  of  our  affliction.  People  at 
a  distance,  reading  the  newspaper  reports,  say  to 
themselves,  if  there  are  so  many  cases  reported 
how  many  more  must  exist  that  are  unreported, 
and  gross  exaggerations  fill  their  minds.  In 
reality  the  disease  is  not  so  bad  as  in  other 
epidemics,  nor  the  death  rate  so  high,  nor  would 
there  be  any  excitement  about  the  pest  if  it  were 
not  lor  the  constant  glaring  advertisement  of  its 
presence. 

There  is  but  one  and  only  one  way  to  success- 
fully fight  smallpox  and  that  is  by  universal 
compulsory  vaccination.  Let  our  Health  Board 
and  Health  Officer  adopt  measures  to  cause 
universal  vaccination  and  re-vaccination  by 
physicians  and  the  diseay  will  soon  disappear. 
To  the  bow-wows  with  their  yellow  hand-bills 
conspicuously  posted  and  reports  in  the  daily 
papers,  and  we  will  hear,  it  is  to  be  hoped, 
no  more  forever  the  voice  of  the  Chamber  of 
Commerce  crying  aloud  for  relief  from  the 
scourge  in  order  that  there  may  be  a  return  of 
customers  and  of  the  influent  current  of  shekels 
necessary  to  keep  the  cogs  well  oiled  and  the 
machinery  of  commerce  and  manufacture  in 
healthy  activity. 

Th»  Story  of  a  Busy  Life. — The  Baron 
Justus  Von  Liebig,  who  died,  full  of  3rears,  at 
Munich,  April  i8th,  1873,  ^i^l  long  ^  gratefully 
remembered  as  the  great  chemist  who  first  ap- 
plied the  discoveries  of  science  to  the  practical 
arts  of  life,  and  especially  to  medicines  and  foods. 
He  has  been  called  the  **  father  of  modern  chem- 
iatry  ;"  but  he  merits  equally  well  the  distinction 
of  having  revolutionized  the  system  of  scientific 
investigation  of  his  day,  and  infused  a  fresh 
activity  into  the  spirit  of  modem  research.  He 
was  something  more  than  a  profound  scholar, 
learned  ia'the  abstruse  theories  of  his  profession 
Md  9e«king  knowledge  for  its  own  Mkc»    Id  the 


strongest  and  best  sense  of  the  term  the  Baron 
was  a  public  benefactor,  who  valaed  his  discover- 
ies chiefly  for  the  blessings  they  were  destined  to 
confer  upon  mankind.  The  story  of  his  life  is 
one  of  study,  toil,  and  self*denial.  Born  at 
Darmstadt,  Germany,  May  12th  1803,  his  youth 
was  spent  in  his  native  town.  The  foundation  of 
education  was  laid  at  the  local  academy,  and  he 
disclosed,  at  a  very  early  age,  aj||markable  apti- 
tude for  scientific  studies.  An*^kerience  of  ten 
months  in  an  apothocarv's  esWolishment  pre- 
ceded his  admission  into  the  University  of  Bonn, 
when  a  mere  lad  of  sixteen,  and  he  was  still  in 
his  teens  when  he  received  the  degree  of  M.  D., 
at  Erlangen. 

He  was  fortunate  enough,  at  this  juncture,  to 
secure  the  favor  of  the  Grand  Duke  of  Hesse- 
Darmstadt,  under  whose  patronage  he  went  to 
Paris,  in  1822,  and  spent  two  years  in  the  study 
of  chemistry.  At  Paris  he  had  the  still  further 
good  fortune  to  attract  the  attention  of  Hum- 
boldt, the  great  explorer,  through  the  originality 
of  a  paper  on  explosives,  which  he  read  before 
the  French  Institute.  From  that  moment  his 
rank  and  reputation  were  assured.  By  Hum- 
bolt's  influence,  he  was  appointed,  at  the  age  of 
twenty-one,  adjunct  Professor  of  Chemistry  at 
the  University  of  Giessen,  and  two  years  later 
was  raised  to  the  full  dignity  of  Professor. 

It  was  then  that  he  made  his  first  departure 
from  the  beaten  track  of  University  study  by 
establishing  a  laboratory  for  practiod  analysis 
and  the  investigation  of  chemical  phenomena.  It 
soon  became  famous,  and  among  the  students 
who  gathered  around  him  were  many  who,  like 
Playfair,  became  afterwards  scarcely  less  distin- 
guished than  Liebig  himself. 

For  twenty-eight  years  he  pursued  his  re- 
searches at  Giessen, — years  of  ambitious  labors 
and  brilliant  results.  It  was  during  this  period 
that  he  f^Avt  to  the  world  his  great  treatise  on  the 
application  of  chemistry  to  agriculture  and  phy- 
siology, and  his  familiar  letters  on  the  same  sub- 
ject for  the  first  time  brought  the  general  princi- 
ples of  the  science  within  the  range  of  popular 
comprehension.  They  gave,  indeed,  an  impetus 
to  scientific  progress  in  Germany,  that  trans- 
formed the  whole  character  of  university  culture. 
Even  the  old  Universities  of  G6ttingen  and 
Wiirzburg,  were  forced  to  establish  new  profes- 
sorships. In  1852,  yielding  to  oft- repeated 
offers,  the  **  Baron''  (not  an  empty  honor,  for  the 
title  had  been  conferred  upon  him  in  1845  ^^ 
recognition  of  his  distinguished  scientific  services 
by  the  Grand  Duke)  accepted  the  leading  pro- 
fessorship at  Munich,  and,  in  i860,  succeeded  to 
the  Presidency  of  the  Academy  of  Science.  A 
list  merely  by  titles,  of  this  remarkable  savant's 
publications,  would  occupy  many  pages.  He 
concealed  nothing  of  his  work,  but  communicated 
freely  to  the  world  the  results  of  his  researches. 
An  enthusiast  by  nature,  he  had  the  faculty  of 
kindling  enthusiasm  in  others,  and  while  his 
speculations  engaged  the  profound  attention  of 
his  contemporaries  in  the  British  and  Continental 
Universities,  it  was  to  the  work  of  instructing  the 
masses  and  bettering  their  condition,  and  allev^ 
iating  human  misery  generally,  that  he  princi- 
pally addressed  himself.  The  spirit  of  true 
pbilftQ(h|r9py,  which  lent  sncU  %  geoiiU  cxpretsion 
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to  his  open  and  kindly  countenanoc*  dwdt  in  Ms 
heart,  and  gave  a  noble  and.  benificient  direction 
to  his  studies.  As  an  illnstration  of  the  great 
chemist's  goodness  of  heart,  nothing  conld  be 
more  touching  than  an  incident  which  his  friend, 
pupil  and  companion,  Proffessor  A.  W.  Uofmann, 
of  Berlin,  relates  as  falling  under  his  own  per- 
sonal knowledge. 

'•  Many  ye^^^o  (in  1853),  says  Prof.  Hof- 
mann,  **  Liel^Pwas  making  an  excursion  among 
the  mountai^Kf  the  Tyrol,  and  I  and  two  other 
of  his  friends  had  the  happiness  of  being  his 
companions  on  the.  tour.  In  the  course  of  our 
.rambles  one  morning,  we  overtook  an  old  sol- 
dier who  was  traveling  slowly  along  the  road, 
much  worsted  by  fatigue  and  obviously  enfeebled 
by  disease.  As  we  came  up  with  him,  he  ac- 
costed us  with  a  piteous  tale,  and  humbly  implored 
our  aid.  Following  Liebig's  example,  whose 
pur«e  on  such  occasions,  was  ever  a^  fully  opemas 
his  heart,  we  made  up  among  us  a  little  stock  of 
florins,  which  the  poor  man  evidently  regarded 
as  a  small  fortune  dropped  by  Providence  into 
his  hand ;  then  pushing  forward  we  soon  left 
him  behind,  and  in  half  an  hour's  time  reached 
a  village  inn  at  which  we  agreed  to  rest  ourselves 
and  dine.  While  thus  engaged,  we  observed  our 
wayfarer  also  enter  the  inn.  It  pleased  us  to 
reflect  that  for  this  once,  at  all  events,  he  had 
the  means  of  procuring  a  comfortable  meal ;  and 
having  finished  our  own,  we  resolved  to  take  a 
short  susta  before  setting  out  again  on  our  jour- 
bey.  After  some  half  an  hour's  doze,  I  awoke 
and  found  two  of  my  companions  fast  asleep  in 
their  chairs,  whilst  Licbig  to  my  surprise,  had 
disappeared.  I  immediately  got  up,  and  pro- 
ceeding to  the  bar«  inquired  of  the  inn  keeper 
where  our  friend,  the  elderly,  spare  man  of  our 
party,  had  gone.  The  landlord  replied  that  the 
gentleman  had  been  inquiring,  a  little  while  ago, 
for  a  pharmacy;  and  that  upon  learning  that 
there  was  none  in  the  village,  nor  any  nearer 
than  in  the  next  village  over  the  hill,  he  had  set 
out  on  foot  in  that  direction.  Not  without  some 
little  anxiety  at  the  temporary  dispersion  of  our 
^party,  I  at  once  pcoceeded  on  the  road  which 
.Liebig  had  taken.  After  half  an  hour's  walk,  I 
observed  his  figure  on  the  brow  of  the  hill,  and 
hurried  forward  to  meet  him,  impatient  to  learn 
the  object  of  his  solitary  promenade.  He  an- 
swered me  simply,  that  he  had  perceived  in  oar 
poor  soldier  symptoms  of  low  fever,  such  as 
quinine  was  certain  to  cure,  and  that  he  had  been 
over  to  the  nearest  pharmacy  to  get  some  of  this 
remedy.  On  his  arrival,  he  added,  the  apothe- 
cary  chanced  to  be  absent,  but  his  wife  had  c^iven 
him(Liebig)  the  full  run  of  the  bottles,  with  per. 
mission  to  select  therefrom  any  article  he  might 
desire,  paying  at  his  own  price  for  whatever  he 
might  take.  He  went  on  to  tell  me  that  fortu- 
nately he  had  discovered  the  quinine  bottle,  and 
made,  with  a  portion  of  its  contents,  a  boxful  of 
powders,  sufiicient,  he  hoped,  for  our  wanderer's 
perfect  cure.  After  another  half-hour's  walk  the 
powders  were  delivered  to  the  soldier  with  in- 
structions how  often  they  were  to  be  taken.  Not 
a  word  was  said  of  the  long  walk  they  had  cost 
the  kindly  donor.  After  receiving  the  poor  man's 
expressions  of  gratitude,  and  promise  %>  obey  the 
instructioni  given  him,  we  immediately  resumed 


our  journey,  and  I  observed  that,  although  Lie- 
big  had  been  toiling  over  the  hills  while  we  slept, 
he  was  not,  during  the  remainder  of  our  walk, 
the  least  cheerful  and  buoyant  of  the  party." 

His  labors  in  abstract  science  bore  abundant 
fruit  in  many  of  the  useful  fields  of  industry.  It 
was,  for  instance,  to  his  researches  that  the  ia- 
vention  of  silver-coated  mirrors  was  due.  It  was 
not  however,  incidentally  only,  remarks  one  of 
his  eulogists,  by  the  collateral  development  of 
the  industrial  arts,  that  the  practically  benifideat 
outcome  of  Liebig's  genius  was  displayed.  In 
fathoming  the  deep  mysteries  of  organic  chemi»> 
try,  his  penetrating  curiosity  could  i)ot  remain 
indifferent  to  the  yet  more  profound  secrets  of 
biology.  It  was  Liebig  who  traced  the  priiacw- 
dial  conditions  of  nutrition  and  growth  of  pknts; 
and  finally  established  their  connection  with  the 
chemical  composition  of  the  soil  in  which 
they  are  rooted,  and  (he  air  in  whi^ 
their  leaves  are  bathed,  as  well  at 
with  the  imponderable  forces,  especially  the 
sun's  life  and  heat,  under  whose  influence  they 
live.  Projecting  his  view  still  further  in  the  same 
direction,  he  also  traced  the  influence  of  physical 
chemical  laws  on  animal  life,  and  especially  the 
laws  and  conditions  governing  the  nutrition  and 
development  of  the  animal  body.  In  the  study 
of  biology,  vegetal  and  animal,  Liebig  was  the 
first  to  disentagle  intricacies  that  had  befefe 
seemed  problems  beyond  the  grasp  of  the 
human  intellect  to  solve;  and  it  was  one  of  the 
grande!«t  results  of  his  philosophical  and  experi- 
mental investigations  that  he  traced,  amidst  the 
multitudinous  and  apparently  ever- varying  mani- 
festations of  life,  in  its  countless  modifipatioos  of 
kind  and  degree,  the  operations  of  a  few  simple 
laws,  physical  and  chemical,  affording  by  their 
determinate  combination,  the  precise  conditions 
of  vital  development,  nutrition,  growth  and 
perpetuation,  from  generation  to  generation,  in 
unaltered  individuality. 

The  splendid  generalization  of  Liebig's  preg- 
nant thoughts  upon  the  subject  of  artificial^ 
renewing  the  fertility  of  exhausted  soils,  hss 
supplied  to  agriculturists  the  fundamental  art  of 
life,  and  enabled  mankind  not  nierely  to  secure 
the  continuous  r^eneration  of  plants,  but  the 
perpetuation  of  its  own  existence.  One  of  the 
earliest  subjects  to  which  Liebig  addressed  him- 
self in  the  department  of  physical  chemistry,  was 
the  question  as  to  the  origin  of  animal  heaL 
The  idea  was  suggested  to  him  by  the  analogy 
between  the  processes  of  combustion  and  respir- 
ation, that  the  heat  observed  in  the  animal  or^ 
ganism,  must  have  the  same  origin  as  that  which 
is  envolved  during  combustion,  and  in  a  series  of 
brilliant  experiments,  he  established  it  beyond 
dispute.  In  thus  studjring  the  evolution  of  beat 
by  the  oxydisation  or  slow  combustion  of  food  ia 
the  animal  organism,  a  mind  like  Liebig's  conld 
not  but  be  drawn  to  investigate  the  nature  of 
food  itself,  and  his  high  generalizing  power  soon 
led  him  to  his  well  known  classification  of  nutrit- 
ive substances,  according  to  the  special  purposes 
they  kre  designed  to  fulnl  in  the  animal  economy. 
He  demonstrated  in  the  course  of  his  experi- 
ments, that  the  nutritive  pat  t  of  the  food  of  ani- 
mals is  the  last  product  of  the  productive  power 
of  Y^etablesy  animal  food  containing  simply  the 
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ntttrititive  constituents  of  plants,  stored  up  in  a 
concentrated  form,  and  elucidated  the  vital  doc- 
trine that  it  is  within  the  animal*  organism  that 
the  elaboration  of  fat  takes  place,  and  that  the 
materials  used  in  its  formation  are  starch,  sugar 
and  similar  substances  which  the  animal  finds 
ready  prepared  and  stored  for  its  use  within  the 
orgmism  of  the  plant. 

From  his  youth,  indeed,  the  problems  of  or- 
ganic chemistry  had  earnestly  engaged  his 
attention,  and  no  part  of  his  life  was  spent  to 
better  purpose  than  that  which  was  devoted  to 
developing  the  chemistry  of  food.  He  made  the 
nature  of  the  animal  tissues  and  the  liquid  com- 
pounds of  the  human  body,  the  subject  of  labor- 
ions  investigation.  He  traced,  with  the  utmost 
care,  the  passage  of  their  elements  into  one 
another,  and  the  application  of  his  discoveries  to 
the  preparation  of  food  so  as  to  preserve  all  its 
nutritive  properties,  resulted  ultimately  in  the 
preparation  of  that  extract  of  beef,  which  more 
than  anything  else,  perhaps,  has  made  the  name 
of  the  great  German  professor  a  familiar  one  in 
every  American  home.  Yet  his  favorite  object 
of  investigation  was  always  that  of  fermentation, 
and  whether  the  theory  as  to  its  cause — molecular 
transition — which  he  so  stoutly  advocated,  or  the 
germ  theory  of  Pasteur,  which  he  as  stoutly 
combatted,  be  accepted  as  the  true  explanation  of 
the  phenomenon,  there  is  no  difference  of  opin- 
ion as  to  the  value  of  his  labors  in  this  direction. 
Here,  again,  his  earnest  desire  to  make  his  dis- 
coveries of  practical  use  to  humanity  asserted 
itself. 

His  extract  of  malt  was  suggested  by  the  dis- 
covery that  the  active  principle  of  malt  which 
converts  the  starch  in  the  grain  into  sugar,  and 
is  chemically  known  as  '*  diastase,"  was  identical 
with  that  exerted  by  the  digestive  Juices  of  man, 
— the  secretions  of  the  salivary  glands  and  the 
pancreas,-~and  would  answer  the  purpose  of  an 
artificial  aid  to  digestion^ 

Baron  Liebig  lived  to  see  the  beenficent  results 
of  his  labors,  for  his  extract  soon  became  famous 
the  world  over,  as  an  infallible  remedy  for  indi- 
gestion, debility  and  many  of  the  evils  which 
follow  in  their  train.  It  received  the  highest  en- 
dorsement of  the  medical  faculty  on  both  sides 
of  the  Atlantic,  and  the  cures  which  it  has 
effected,  as  well  as  the  cases  in  which  it  has 
afforded  substantial  relief,  could  be  cited  by  the 
thousands.  Free  from  every  suspicion  of  quack- 
ery, it  has  been  everywhere  accepted  as  a  remedy 
of  self-evident  value,  and  the  most  eminent  prac- 
titioners have  nof,  hesitated  to  prescribe  it  for 
their  patients,  in  place  of  the  usual  drugs.  In- 
deed, in  all  cases  Where  there  is  a  debilitated 
system  to  be  built  up,  no  medicine  can  supply  its 
place. 

Nurting  Mothers^  who  suffer  from  dragging, 
languor  and  poverty  of  milk,  will  find  the  Liebig 
extract  of  malt  an  invaluable  specific  for  their 
ailments.  It  stimulates  the  digestion,  invigorates 
the  appetite,  strengthens  and  builds  up  the  en- 
tire system,  and  excites  a  generous  flow  of  milk. 
The  testimony  of  those  who  have  used  it,  is 
emphatic  on  this  point,  and  physicians  gener- 
ally pronounce  it  a  most  excellent  ally  in  all  such 
case<.  It  not  only  possesses  nutritive  properties 
itself  of  the  highest  order,  but,  by  the  reason  of 


the  aid  which  it  renders  the  digestive  organs  in 
performing  their  functions,  it  helps  to  extract 
the  utmost  nourishment  possible  from  ordinary 
foods. 

It  has  the  merit  also  of  being  agreeable  to  the 
taste,  and  unlike  cod-liver  oil,  and  other  familiar 
restoratives,  it  is  not  repugnant  to  the  stomach. 
Indeed,  it  is  more  of  a  food  than  a  medicine,  and 
resembles  the  former  in  its  effects,  repairing  the 
waste  of  the  system  by  natural  processes,  and  at 
a  steady  rate  of  progress,  rather  than  by  any  vio- 
lent or  sudden  action  of  any  kind.  It  is,  indeed, 
specially  calculated  to  sustain  the  mother  during 
the  period  of  nursing  when  the  strain  upon  h^r 
energies  is  proverbially  severe,  and,  as  a  neces- 
sary consequence,  to  promote  the  health  and 
vigor  of  the  child. 

Weak  and  Sickiy  Children,  are  Invariably 
greatly  strengthened  by  a  course  of  malt  ex- 
tract. The  lassitude  and  weariness,  which  are 
common  signs  of  insufficient  nourishment  and 
general  debility,  disappear  after  a  few  days,  the 
digestive  organs  resume  their  usual  functions 
and  a  very  perceptible  change  takes  place  in  the 
appearance  as  well  as  the  actual  condition  of  the 
child.  The  extract  not  only  restores  health, 
but  flesh,  and  children  who  have  become  thin 
and  emaciated,  either  through  disease,  the  lack 
of  proper  nutrition,  or  undue  mental  or  nervous 
exertion,  soon  recover  their  round  and  rosy 
cheeks. 

In  this  age  of  advanced  school  training,  the 
mental  strain  upon  cliildren  of  both  sexes  is  fre- 
quently more  than  their  physical  energies  can 
endure,  and  a  steady  increase  of  nervous  dis- 
orders is  the  natural  consequence.  Sometimes 
the  physician  is  unable  to  discover  any  specific  dis- 
ease, although  the  loss  of  strength,  the  tendency 
to  languor  and  the  disinclination  to  indulge  in 
any  active  exercise  are  sure  indications  of  an  ab- 
normal physical  condition.  In  such  cases  the 
Liebig  extract  of  malt  is  sure  to  prove  an  inval- 
uable aid  to  the  recuperative  powers  of  Nature, 
restoring  the  appetite,  promoting  digestion,  and 
infusing  fresh  vigor  into  the  system.  An  exper- 
ience or  many  years,  during  which  the  Extract 
has  been  subject  to  the  most  rigorous  tests, 
leaves  no  room  for  doubt  as  to  its  efficacy  as  a 
dietetic  and  tonic.  It  is,  moreover,  a  pleasant 
and  palatable  preparation,  and  no  persuasion  is 
required  to  induce  children  to  take  it.  It  is  not 
necei^sary,  as  in  the  case  of  cod-liver  oil,  to 
frighten  Uiem  into  obedience. 

There  is  no  natural  aversion  to  be  overcome, 
and  consequently  no  difficulty  is  experienced  in 
enforcing  a  thorough  course  of  treatment.  In 
the  great  majority  of  cases,  as  has  been  pointed 
out,  what  weak  and  sickly  children  need,  is 
some  simple  restorative.  When  the  system  runs 
down,  the  sensible  thing  to  do  is  to  wind  it  up, 
and  the  extract  of  malt  is  the  magic  key  that 
Will  set  the  worksin  motion  again. 

Invalids  and  Convalescents,  will  find  the  Liebig 
extract  of  malt  admirably  adapted  to  supporting 
life,  and  coaxing  back  the  appetite.  When  the 
stomach  is  weak  and  refuses  ordinary  food,  the 
extract  will  restore  its  tone.  Ui^ike  many 
otherwise  excellent  restoratives,  it  is  not  open  to 
the  objection  that  it  i^  unpleasant  to  the  ta>te. 
On  the  contrary^  it  is  very  agreeable   to   the 
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palate  and  can  be  retained  on  the  stomach  when 
both  food  and  medicine  are  repugnant  to  it. 
Containing  as  it  does,  so  much  actual  nourish- 
ment, it  is  peculiarly  well  adapted  to  satisfying 
the  wants  of  the  invalid.  It  is  at  once  a  food 
and  a  stimulant ;  capable  of  supporting  life  it- 
self, or  of  restoring  the  power  of  the  system  to 
assimulate  the  most  substantial  food,  and 
whether  the  invalid  be  suffering  from  an  incura- 
ble disease  or  not,  its  effect  cannot  fail  to  be  sal- 
utary and  beneficial. 

Death,  as  everybody  knows,  more  frequently 
results  from  exhaustion  of  the  system,  conse- 
quent upon  the  inability  of  the  vital  organs  to 
supply  it  with  sufficient  nourishment,  than  from 
the  direct  attacks  of  disease,  and  the  question 
with  the  physician  often  is,  how  to  keep  life  in 
his  patient  until  the  crisis  of  the  sickness  is  past. 
In  such  emergencies  the  extract  of  malt  will  be 
found  of  great  practical  value  on  account  of  its 
strengthening  properties.  And  what  is  true  in 
the  case  of  those  who  are  in  a  state  of  prostration 
is  necessarily  true  of  convalescents,  and  to  a 
greater  extent,  for  with  the  latter,  it  is  not 
•simply  a  question  of  sustaining  life,  but  of  re- 
storing the  system  to  its  normal  condition : — of 
infusing  fresh  vigor  into  eyery  weak  organ,  and 
helping  it  to  perform  its  function  properly.  It 
is  not  to  be  expected,  of  course,  in  the  case  of 
convalescents,  that  it  should  take  the  place  of 
regular  food,  except  during  the  time  when  they 
may  be  too  weak  to  take  anything  else,  and  it  is 
one  of  its  chief  recommendations  that  it  does  not 
pall  upon  the  appetite  nor  produce  a  distaste 
for  food.  Indeed,  the  Liebig  extract  of  malt  is 
npw  admitted  by  all  experienced  nurses  and  phy- 
sicians to  be  almost  indispensable  to  the  sick- 
room. 

Delicate  Females  who  suffer  from  the  weak- 
nesses of  their  sex,  will  find  the  Liebig  extract 
of  malt  peculiarly  well  adapted  to  their  needs. 
Eminent  physicians  who  have  made  a  specialty 
of  the  diseases  of  women,  pronounce  it  of  the 
highest  value  in  their  treatment.  A  weak  con- 
dition of  the  system,  resulting  from  uterine 
troubles,  requires  just  such  a  nutritive  agent  as 
malt  extract,  and  its  recuperative  powers,  in 
such  csises,  can  scarcely  be  over-estimated.  The 
simpler  the  restorative,  the  better — provided  it 
possesses  the  properties  of  a  true  tonic. 

In  many  instances,  if  not  in  the  majority,  fe- 
male weakness  is  superinduced  by  the  low  state 
of  the  sufferer's  general  health,  and  the  only 
treatment  needed  is  that  which  is  calculated  to 
strengthen  the  digestive  powers,  purify  the 
blood  and  stimulate  the  appetite.  It  is  in  such 
cai>es  that  the  Liebig  extract  of  malt  works  the 
most  wonderful  transformations,  for  its  faithful 
use  will  speedily  bring  strength  to  the  invalid, 
and  revive  the  spirits  of  the  despondent. 

To  tax  the  system,  whenever  it  becomes  a 
little  disordered,  with  potent  drugs,  is  worse  than 
folly,  for  so  long  as  their  influence  continues,  it 
is  impossible  to  produced  any  reaction  in  the 
organs  of  nourishment,  and  the  prostration  of 
the  energies  is  likely  to  become  more  and  more 
general.  Nine  times  out  of  ten,  what  the  system 
requires  is  really  a  simple  dietetic  and  tonic, 
such  as  the  L*el>ig  extract  of  malt,  which  pos- 
•Qsses  stimolative  as  well  as  natritive  qaalities» 


and,  at  the  same  time,  is  free  from  all  injurious 
properties.  Indeed,  this  preparation  has  inva- 
riablv  proved  of  the  greatest  comfort  to  delicate 
females,  and  has  restored  thousands  to  health 
and  happiness  when  the  ordinary  drugs  and 
medicines  had  entirely  failed  to  accomplish  that 
result. 

Weak  and  Delicate  Persons  Generalfy  will  find 
the  use  of  Liebig  extract  of  malt  highly  bene- 
ficial. There  are  thousands  of  people,  who,  at 
times,  either  through  the  effect  of  over-work,  or 
unusual  exposure  to  the  weather,  become 
debilitated,  without  being  actually  sick  and  con- 
fined to  the  house,  and  need  some  artificial  re* 
storative  to  assist  Nature  in  building  up  the  sys- 
tem. Persons  of  naturally  weak  constitatioii, 
and  especially  those  who  are  inclined  to  con- 
sumption, will  derive  material  comfort  from  this 
preparation.  It  is  not  intended  of  course,  ju 
a  cure  for  consumption;  but  physicians  agree 
that  it  possesses  the  highest  value  as  a  recnpera- 
tive  agent,  and  even  in  the  last  stages  of  the  dis- 
ease can  be  employed  to  advantage. 

The  best  medical  testimony  has  been  volun- 
tarily offered  as  to  its  beneficient  effect  upon  the 
respiratory  organs,  and  if  taken  regularly  for  a 
reasonable  period,  it  will  be  found  to  be  a 
specific  for  cough  and  all  nervous  affections  pro- 
duced by  a  low  state  of  the  system.  Professional 
men,  who  are  subject,  at  times,  to  abnormal 
mental  strain,  and  compelled  to  perform  exces- 
sive mental  labor,  will  find,  in  the  Liebig  ex- 
tract of  Malt,  just  the  tonic  they  require  to  re- 
plenish the  reservoirs  of  force,  lighten  the 
spirits,  and  invigorate  the  nervous  energies. 
Many  a  man  falls  a  victim  to  melancholia  with- 
out suspecting  that  the  real  trouble  is  a  faulty 
digestion,  and  that  such  a  simple  dietetic  as 
malt  extract,  will  restore  his  health  and  conmge 
at  the  same  time.  After  all,  the  simplest  reme- 
dies are  the  surest.  Nature  is  her  own  phjrsiciaa, 
and  often  the  best  that  Science  can  do  is  to  follow 
humbly  in  her  footsteps  and  lend  a  helping  hand 
when  she  calls  for  aid. 

As  a  Flesh  Restorer  the  Liebig  extract  of  malt 
may  also  lay  claim  to  be  an  effective  specific 
As  everybody  knows,  starchy  foods,  such  as 
bread,  rice,  and  potatoes,  are  the  great  ''fat-pro- 
ducers ;**  but  the  starch  which  they  contain  must 
be  converted  into  sugar  by  the  action  of  the  di- 
gestive juices,  before  it  can  be  absorbed  bv  the 
system,  and  consequently,  when  the  digestion  is 
faulty,  the  nourishment  is  not  properly  extracted 
from  the  food,  and  the  invalid  loses  flesh.  The 
active  principles  of  malt  extract  is  the  same  as 
that  of  the  digestive  juices  and  it  has  the  sane 
power  of  converting  starch  into  sugar,  and  there- 
fore when  the  natural  means  of  digestion  fail  it 
can  be  used  as  an  effective  substitute.  Nor  is  its 
efficacy  limited  to  cases  of  emaciation  produced 
by  disease.  Those  who  are  naturally  thin  and 
lank  of  figure,  may  often  overcome  these  defects 
by  the  constant  use  of  the  extract  in  the  pre- 
scribed doses,  and  at  the  sUted  periods.  T^ 
whole  tendency  of  its  action  on  the  human  sys- 
tem, is  to  stimulate  the  digestion  of  fat-producing 
foods,  and  the  experience  of  thousands  show  that 
it  is  a  genuine  flesh-restorer.  The  rounded 
beauty  of  the  female  form,  not  less  than  the 
robust  manliness  of  the  mascmline    firamci  t» 
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tifies  to  its  bappy  inflaence.  '*Laugh  and  grow 
fat,"  is  an  old  adage :  a  surer  way  is  to  take  the 
Liebig  extract  of  malt. 

A  Remedy  for  Insomnia, — Insomnia  or  sleep- 
lessness, is  one  of  the  most  distressing  as  well 
as  frequent  accompaniments  of  nervous  prostra- 
tion, and  although  the  drugs  of  the  apothecary 
may  afiford  temporary  relief,  a  permanent  cure 
can  only  be  effected  by  removing  the  cause  of 
the  trouble  through  the  use  of  some  simple  yet 
efficient  tonic,  which  will  counteract  the  evils  re- 
sulting from  defective  nutrition,  and  at  the  same 
time  restore  the  vital  energies.  Such  a  restora- 
tive is  supplied  by  the  Liebig  malt  extract 
which  possesses  the  most  nourishing  as  well  as 
stimulating  properties,  and  not  only  imparts 
strength  directlv  to  the  system,  but  enables  it,  by 
restoring  the  digestive  organs  to  their  normal 
condition,  to  draw  from  ordinary  food  an  in- 
creased supply  of  nourishment.  When  one  con- 
siders the  tortures  to  which  insomnia  subjects  its 
victim — the  mental  strain,  the  bodily  weariness, 
and  the  nervous  exhaustion — too  hii?h  a  value 
cannot  be  set  upon  this  remedy.  Experience 
proves  that  it  has  enabled  thousands  to  enjoy  a 
natural  and  refreshing  sleep,  when  but  for  it 
they  would  have  been  forced  to  pass  many  a 
wakeful  night,  and  suffer,  perhaps,  the  most  ex- 
quisite agony.  It  is  advisable  to  take  a  gla«s  of 
Extract  every  evening  before  retiring. 

iVhat  it  Is. — The  Liebig  malt  extract  is  a  con- 
tentrated  fluid  extract  of  malt,  agreeable  to  the 
taste  and  entirely  free  from  alcohol.  It  is  readily 
retained  on  the  stomach,  when  other  restoratives, 
such  as  cod-liver  oil,  are  promptly  rejected,  and 
it  contains  none  but  wholesome  and  nourishing 
ingredients. 

The  great  chemist  who  embodied  in  this  rem- 
edy for  human  ills  the  practical  results  of  his  sci- 
entific researches,  took  care  that  it  should  not 
fall  short  of  perfection.  Other  preparations,  it 
is  true,  purporting  to  be  genuine  malt  extract, 
but  partaking  more  of  the  nature  of  **  Brown 
Stout,"  and  containing  a  considerable  percentage 
of  alcohol,  have  been  foisted  upon  the  public 
since  Liebig's  day;  but  the  genuine  article  is 
easily  distinguished  by  the  fine  engraving  of  its 
famous  discoverer,  which  ornaments  the  label  of 
each  bottle,  together  with  the  accompanyingy^ir 
simile  of  his  signature. 

IVhere  You  Can  Get  //.—Liebig  malt  extract 
is  sold  by  all  druggists  and  dealers  in  medicine 
%X.jyfy  cents  a  bottle,  or  Jive  dollafs  per  case  of  one 
dozen  bottles.  If,  however,  the  druggist  or 
dealer  should  not  have  the  remedy  in  stock,  insist 
upon  his  ordering  it  from  the  wholesale  dealers 
from  whom  he  draws  his  supplier. 

Directions, — For  adults,  the  ordinary  dose  is  a 
wine-glassful,  taken  three  times  a  day. 

For  children,  it  varies  from  a  teaspoonful  to  a 
tablespoon ful,  three  times  a  day,  according  to 
age.  No  harm  can  result  from  an  overdose, 
under  any  circumstances;  but  the  best  effects 
will  be  realized  from  the  tonic  when  taken  as 
above  directed. 

For  summer  use. — During  the  hot  weather,  the 
Liebig  malt  extract  will  be  found  a  most  delic- 
ious refreshment.  It  should  be  poured  into  a 
glass  partially  filled  with  crushed  ice,  and  sugar 
added,  or  not,  according  to  tastCi    T<^k^n  \v^  this 


way,  it  has  a  most  salutary  cooling  effect  and 
answers  all  the  purposes  of  a  palatable  summer 
beverage  as  well  as  an  invigorating  tonic. 


AcADBMY  OF  MsDiciNB. — Next  Monday,  22d 
inst.,  Dr.  Conner  will  present  to  the  Academy  a 
report  on  the  "Treatmentof  Compound  Fractures 
with  Plaster  of  Paris."  Dr.  Ransohoff  and  Dr. 
Cassat  will  each  report  a  case  of  <*Abscess  of  the 
Liver,"  the  former  with  **Hepatotomy." 


Amole  —A  Plant  that  Yields  Soap.— These 
cacti  grow  on  the  American  continent  from  Mt. 
Shasta  on  the  north  to  a  similar  latitude  in  South 
America,  and  from  the  Pacific  coast  to  east  of 
the  Rio  Grande,  through  New  Mexico  and 
Western  Texas.  The  flower  stalks  are  destitute 
of  leaves,  but  are  plentifully  supplied  with 
branches  about  eighteen  inches  lon^?,  from  which 
flowers  of  white  and  yellow  colors  are  su.<pended 
in  the  flowering  season.  The  bulbous  root  is 
from  one  to  six  inches  in  diameter  and  from  six 
to  eighteen  inches  long.  A  saponaceous  juice  is 
expressed  from  the  root  and  the  fiber  of  the 
leaves  is  heckled  for  the  manufacture  of  mat- 
tresses, cushions,  and  chair  seats.  The  vegetable 
soap  extracted  from  the  root  has  been  used  by 
the  Indians,  Mexicans,  and  others  for  many  years 
as  a  hair  wash,  and  exceeds  in  purity  our  manu- 
facture from  animal  substances.  The  preserva- 
tive qualities  of  the  sOap  are  well  known  and  its 
use  gives  the  hair  a  fine  natural  glow,  preventing 
decay  of  the  hair  and  entirely  eradicating  dan- 
druff or  other  impurities  on  the  scalp.  Cattle 
eat  the  leaves  in  the  spring  as  a  purgative  And 
when  cut  into  bits  and  thrown  on  water  where  fish 
abound,  the  effect  is  stupefaction  of  the  fish^ 
when  they  can  be  easily  taken.  The  price  among 
the  Indians  and  Mexicans,  who  sell  it  in  Tucson, 
is  five  cents  for  a  bunch  of  two  stalks  interlaced 
(mancuerna).  For  cleaning  flannels  tlie  amole  is 
found  vastly  superior.  It  may  be  hoped  that  the 
manufacture  and  preparation  of  amole  may  be- 
come one  of  the  industrial  pursuits  of  the  age. — 
Tucson  Cithen. 


Cause  of  Dark  Complexion  of  Chicago  La- 
dies.— A  private  letter  from  a  valued  corre- 
spondent contains  the  following  which  is  too 
good  to* be  lost.     He  writes  : 

**I  see  Dr.  Byford  has  greatly  improved  his 
work  on  'Diseases  of  Women.*  In  the  first 
edition  *nitrate  of  silver  and  its  substitutes* 
played   a  very  important   part.     When   I  lived 

in ,  a  lady  friend  visited  Chicago  and  spent 

the  summer  there.  On  her  return,  I  met  h'^r  in 
company  of  several  ladies,  who  brought  up  the 
subject  of  complexion.  The  lady  was  a^ked  if 
she  had  noticed  the  well-known  fact  that  Chi- 
cago ladies  were  less  fair  than  their  Eastern  sis- 
ters, and  that  eastern  ladies  who  went  to  Chicago 
soon  lost  their  complexion,  and  if  she  thought  the 
climate  was  the  eause  ?  The  lady  replied  that 
she  had  noticed  the  fact  and  thought  the  climate 
might  have  something  to  do  with  it,  but  she  had 
given  the  subject  considerable  attention,  and 
had  concluded  that  the  reason  in  part  was  due  to 
tl^e  fl^ct  that  Pr,  Pyford  trcat«4  female  diseases 
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exclusively  with  nitrate  of  silver.  I  judge, 
therefore,  from  his  last  edition,  that  the  com- 
plexion of  Chicago  ladies  will  now  improve.  *  * 
— Peoria  Medical  Monthly, 

A  Nbw  Sign  of  Stbrility. — A  Chicago  pro- 
fessor stated  in  a  lecture  that  he  had  noticed  that 
in  sterile  women  the  hair  on  the  Mons  Veneris 
was  always  straight.  The  professor  was  rather 
surprised  by  the  inquiry  of  a  student,  whether 
curling  of  the  hair  would  cure  sterility?  FacL 
— Peoria  Medical  Monthly. 

The  Midelbmore  Prize  in  Ophthalmology. 
— We  are  requested  to  remind  intending  com- 
petitors for  this  prize  that  all  essays  must  be  for- 
warded by  the  31st  of  May  next,  under  cover, 
witl^  a  sealed  envelope  bearing  the  motto  of  the 
essay,  and  containing  the  name  and  address  of 
the  author,  addressed  to  the  General  Secretary  of 
the  British  Medical  Association,  26 1  A.  Strand, 
London.  The  amount  of  the  prize  is  £50  ;  and 
the  subject  of  essay  is  **The  Scientific  and 
Practical  Value  of  Improvements  in  Ophthalmo- 
logical  Medicine  and  Surgery  made  or  published 
in  the  past  three  years," — British  Medical  Journal. 

A  Malpractice  suit  in  Belgium  brought 
against  a  physician  for  the  alleged  improper  pre- 
scription of  morphia,  resulted  in  an  acquittal  not 
only,  but  the  plaintiff  was  adjudged  to  pay  the 
defendant  one  thousand  francs  damages.  It  is 
reported  that  the  action  was  instigated  by  a  rival 
doctor. — King's  Co,  Proceedings, 


How  Lawyers  are  Sometimes  Made. — 
Prichard  refers  to  the  case  of  three  congenitally 
idiotic  brothers,  one  of  whom  received  a  blow  on 
the  head  which  brightened  him  up  a  little,  and 
he  afterward  became  a  barrister.  His  less  for- 
tunate brothers  died  idiotic. — Alienist  and  Neur* 


Louisville  Ky.,  April  24.  1882. 

Celbrina— In  March  last  was  called  to  see  Mrs. 
S.  Found  her  suffering  from  a  severe  headache, 
was  exceedingly  nervous,  and  much  depressed  in 
spirits.  She  had  recently  been  divorced  from  her 
husband,  and  had  gone  to  work  in  a  publishing 
house.  This  change  in  her  domestic  relations 
produced  great  nervous  excitement ;  correspond- 
depression  followed,  and  her  condition  was  truly 
deplorable.  She  had  temperature  of  102,  rapid 
pulse,  severe  headache  and  backache,  metror- 
rhagia»  leucorrhoea,  loss  of  appetite,  and  con- 
stipated bowels. 

On  two  previous  occasions  she  had  been  treated 
for  uterine  disease.  The  indications  were  plainly 
to  restore  the  general  health  and  tone  of  the  ner- 
vous system  before  resorting  to  treatment  for  any 
local  trouble.  A  mercurial  purge,  small  doses  of 
ergot,  and  injections  of  hot  water  to  uterus  were 
ordered.  Thinking  this  a  favorable  opportunity 
to  exhibit  the  new  nerve  remedy,  Celerina,  ac- 
cordingly, on  the  following  visit  it  was  pre- 
scribed. AVithin  a  week  my  patient  was  able  to 
resume  her  work  *'  as  well  as  she  had  been  since 
her  marriage.**  I  am  convinced  a  great  propor- 
tion of  thU  luippy  re8^U  f»s  due  to  the  ?|t^E|i. 


in  A.  I  was  much  pleased  with  its  action,  and 
deem  it  a  remedy  well  worth  the  careful  consid- 
eration of  the  profession.  John  G.  Cecil  M.  D. 
Clinical  Professor  of  Gynaecology  in  tbe  Hos- 
pital College  of  Medicine,  LouisvUle,  Ky. 


Strabismus  Operation.  —  What  most  men 
know,  what  few  say,  •  •  «  that  the  strab- 
ismus operation  ought  rather  to  be  regarded  as  a 
look  cure  than  a  sight  cure. 

This  is  the  view  taken  by  Stellwag,  when  he 
says:  The  brilliant  result  of  the  operation  for 
strabismus  in  many  cases  is  not  to  be  regarded  so 
much  in  the  light  of  a  true  cure,  as  a  concealing, 
a  masking,  of  the  deformity. —  AbhancUung  am 
dim  Gebtete  der  practischen  Augenh€ilkm$de, 
Scellway  von  Carion,  Wedl  and  Hempel. 


Stbliograjiltg. 


The  Sympathetic  Diseases  of  the  Eye.  ' 

This  volume  of  the  Manthner  series  appeared 
in  1878. 

The  narration  of  the  causes,  the  sorts  of  S3rm- 
pathetic  inflammations,  are  clearly  and  concisely 
put  in  this  volume,  and  hence  it  is  to  be  recom- 
mended. So  far  as  the  setiology  goes  it  has 
nothing  new  to  contribute,  for  we  cannot  sym- 
pathize with  the  author's  serenity  when  he  sajrs: 

**Dark  and  complicated,  therefore,  as  must 
seem  the  possible  way  in  which  inflammatory  pro- 
cesses are  transmitted  along  the  ciliary  nerves^  the 
matter  is  relatively  simple  in  the  case  of  the  optu 
nerves^  for  in  the  Utter  we  have  only  to  picture 
the  transmission  of  an  inflammation  from  nerve  to 
nerve.  Under  such  circumstances  as  these,  the 
inflammation  of  the  optic  nerve,  in  the  injured 
eye,  is  anatomically  proved — ^in  the  eye  affected 
sympathetically.  It  is  directly  proved  with 
the  ophthalmoscope;  so  that  here,  with  the 
union  of  the  optic  nerves  at  the  chiasm,  we  may 
calmly  assume  that  we  have  to  do  with  a  con- 
nected or  disconnected  neuritis,  passing  from 
one  nerve  to  the  other  through  the  chiasms." 

Mackenzie  sat  serene  on  the  sella  turcica  be- 
fore the  author  was  bom,  but  the  seat  was  almost 
totally  abandoned  by  others  for  long  years,  till 
the  author  mounted  it  again.  The  readers  of 
the  Lancet  and  Clinic  are  familiar  with  the 
only  thing  new  on  this  entire  subject,  the  views 
of  Professor  Leber,  who  rather  regards  the 
''sympathy*'  as  an  infection^  and  the  lymph  chsD- 
nels  found  along  with  the  optic  nerves  as  the 
pathway  along  which  the  organisms  travel. 

The  volume  is  valuable  if  the  reader  will  omit 
the  theorizing  as  to  how  the  sympathy  travels 
from  one  eye  to  the  other  and  its  nature,    w.w.s. 


I.  By  Ludwiff  Mauthner,  M.D.,  Royal  Professor  in  the 
University  of  Vienna.  Translated  from  the  German,  by 
Warren  Webster,  M.D.,  Surgeon,  United  States  Army, 
and  Tames  A.  Spaulding,  M.D.,  Member  of  the  Am. 
Ophthal.  Soc;  Ophthal.  Surgeon  to  the  Marine  General 
Hospital.  New  York;  Win.  Wood  and  Company,  iWi. 
J>f  iqe  $a.oo, 
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REFRACTION  OF  THE  EYE, 

AS 

DISTINGUISHED     FROM     ACCOMMODATION 

AND    ESTIMATED    AS    AN 

EQUIVALENT,  FROM  THE  INDEX 
OF  REFRACTION. 

By  H.  Culbertson,  M.D., 

Assistant  Surgeon  U.  S.  Army,  Retired. 

The  distinction  between  the  refraction  of  th« 
eye  in  a  state  of  activity  from  the  force  of  the 
ciliary  muscle,  and  thtU  observed  while  this  organ 
is  at  rest,  has  been  drawn  by  Donders  and  other 
authorities.  The  object  of  this  paper  is  to  esti- 
mate this  difference,  as  an  equivalent,  by  the  in- 
dex of  refraction. 

All  know  that  one  of  the  essentials  to  perfect 
▼ision  is  the  presence  of  refraction,  both  in  active 
and  passive  sight ;  but  how  much  refraction  is 
due  to  the  passive  (from  simple  capacity)  condi- 
tion, and  what  proportion  to  the  active  state  of 
the  ciliary  muscle,  is  a  subject  as  important  as  it 
is  interesting.  The  purpose  is  to  treat  this  capa- 
city and  iyi\%  force  as  distinct  factors  in  vision. 

For  refraction  in  a  statb  of  rest  the  symbol  Re 
will  be  employed,  in  order  to  distinguish  it  from 
small  **r**,  or  <*punctnm  remotum",  or  infinity, 
oar  QO. 

For  that  refraction  which  is  the  result  of  the 
action  of  the  ciliary  muscle  applied  upon  the 
crystalline  lens,  the  symbol  C  will  be  used, 
meaning  Len-cil'tasis ;  from  Lentis,  lens;  cilia, 
hairs,  (the  ciliary  muscle  being  named  from  its 
ciliated  feature),  and  tasis,  tension :  By 
which  is  understood  the  force  of  the  ciliary  muscle 
applied  upon  the  lens  in  vision.  The  symbols 
denoting  **accomm4)daium^***A^\  and  ^^astigmatisnC" 
«*A",  are  thus  avoided,  as  well  as  the  confusion 
from  their  use. 

The  hypothesis  is  that  visual  power — V  P,  or  V=: 
Re  H-  C ;  and  hence  Re  =  V  P—  C  ;  or  C  =  V  P— 
Re. 

The  influence  of  Re  is  due  to  refraction  of  the 
hnmors,  the  lens  and  cornea  when  the  eye  is  at 
rest.  Tnrough  Re  parallel  rays  of  light,  or  those 
from  infinity,  and  incident  upon  the  cornea  are 
brought  to  a  focus  upon  the  layer  of  rods  and 
cones  of  the  retina.  Practically,  five  metres, 
or  500  centimetres  (cm.),  or  5000  millimetres, 
fmm.),  or  200'''  inches  {f^)  will  be  the  equivalent 
for  infinity,  (oo)*  The  metrical  system  and  the 
English  inch  wiU  be  employed  in  the  calcula- 
tions. 

By  the  metrical  system  is  understood  a  unit  of 
linear  measure  of  one  (i)  metre,  which  is  equal 
to  100  centimetres  (cm.)  or  iooomillimetres(mm.) 
or  4f/'  english  inches,  y^).  This  unit  is  divided 
intd  20  parts  each  of  which  is  a  **dioptry"  or  ^*di- 
optric" ;  symbol  D.    Thus  : 
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Dioptrics  are  converted  into  English  inches, 
by  dividing  one  (i)  metre  or  40^^  inches,  by  the 
number  of  the  dioptry.  Thus  D  =r  2.0  =:  ^^g  = 
20^^  inches. 

With  a  metrical  measure  the  ametropia  is 
readily  estimated.  Thus  if  the  focal  distance  of 
the  glass  required  is  50  cm.,  then  as  2 J  cm.  is 
equal  to  one  English  inch  ^^  =  2k/^  inches. 

The  focal  distance  can  also  be  determined  by 
dividing  too  cm.  or  i  metre,  by  the  number  of 
cm.  found  denoting  the  focal  distance  of  the  glass 
required,  which  will  convert  the  cm.  into  di- 
optrics, and  if  4C/^  or  one  (i)  metre  be  divided 
by  the  number  of  dioptrics  foundt  the  quotient 
will  be  the  focal  distance  of  the  glass  required 
in  English  inches.  This  system  has  its  advan- 
tages and  is  adopted  by  many  ophthalmo- 
logists. 

Forty  inches  is  however  a  fraction  more  than 
one  (i)  metre,  the  latter  being  39.371+  English 
inches.  Practically  the  former  quantity  is  re- 
garded as  accurate. 

These  explanations  seem  necessary  for  the  gen- 
eral medical  reader,  as  are  the  following  illustra- 
tions important  in  relation  to  this  subject. 

Fig.  I,  represents  Helmholtz  diagrammatic  eye  ; 
Fig.  2,  the  posterior  focus  for  rays  of  light  parallel 
in  the  air,  and  Fig.  3,  the  anterior  focus  for  rays 
parallel  in  the  vitreous  humor. 

FIG.  I. 


FIG.  2. 
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Let  <*a",  Fig.  i,  be  the  amterwr  focal  point ; 
•*p",  the  posterior  focal  point ;  "h",  i^OL^ principal 
point ;  "a  h"  =  F^  the  anterior  focal  distance  of 
the  eye  =  15^983  mm. ;  "  h  p"  =  F'"',  the  poi- 
tenor  focal  distance  =  ao. 7 1 35  mm.;  "n"  the 
index  of  refraction  of  the  eye  =  1.3365  +  ;  **k" 
the  nodal  point;  **h  k"  =  "r"  the  radins  of  cur- 
vature of  the  cornea  =  5.2152  mm.,  of  the  dia- 
grammatic eye. 

These  are  the  measurements  of  Heyl,  who  is 
supported  in  his  estimates  by  Stammehaus  and 
Reich  (see  p.  91,  vol.  viii,  Arch.  Ophth). 

It  is  evident  that  rays  of  light  emanating  from 
an  infinite  distance,  or  from  5000  mm.  from  <'k" 
Fig.  I,  will  be  parallel  to  the  axis  "a  p",  and  be 
brou|^ht  to  a  focus  at  "p"  ;  and  as  the  index  of  re- 
fraction for  the  eye  is  1.3365,  such  a  degree  of  re- 
fraction is  sufficient  to  induce  the  focus  at  <*p*', 
of  rays  from  5000  mm.  distance ;  it  follows  that 
a  co-efficient  of  refraction  of  1.3365  is  equivalent 
to  5000  mm.  As  this  is  the  result  altogether  of 
refraction,  or  Re,  it  ensues  that  5000  mm.  is 
equal  to  Re. 

In  vision  of  objects  5000  mm.  ^m  **k,"  the 
ciliary  muscle  is  at  rest,  and  hence  Re  unaided  is 
sufficient  to  focus  parallel  rays  at  <*k."  But 
within  this  distance  C  begins  to  act.  The  5000 
mm.  is  equal  to  dioptrics  0.00.  Hence  C  at  5000 
mm.  is  =  D  0.00,  or  at  that  distance  there  is  no  C 
exercised  in  the  emmetropic  eye. 

The  following  results : 
Proposition   1st,  Em  Re  =  D.  0.00  =  1.3365. 
Proposition  2d,     Em  C    =   D.  o.oo  =  0.000. 

Re  remains  D  0.00  up  to  fifty  years,  when  it 
begins  to  decline,  until  at  eighty  years,  it  is 
reduced  =  D  2.5  (negative).  That  is  the  far 
point  is  no  longer  at  D  0.00  (200^^)  in  front  of 
"k,"  but  lies  theoretically— D  2.5,  or  16^^  pos- 
terior to  that  point  (k).  The  posterioi  focal 
distance  for  rays  convergent  in  front  of  the  cornea 
is  located  at  the  point  where  such  rays  decussate 
posteriorly,  and  is  the  **punctum  proximum"  in 
the  case.  This  is  illustrated  by  Fig.  4,  in  which 
a  9/  represent  converging  rays  of  light,  **a*'  pro- 
longed in  '*r,"  and  9/  in  «*r,"  at  which  point 
•V»  is  "p^»»  the  **punctum  proximum.*' 


FIG, 


16^^  focal  distance  (D  2.5  =  16^^).    l^hat  U 
=  — D  2.5  in  terms  of  refraction  t     Xhia  may  j 
estimated,  as  for  axial  hypermetropia  suod  in 
same  manner  as  if  the  visual  axis  were  shorten 

The  formula  deduced  from  Schwigg:er  (Han^ 
book  of  Ophthalmology,  p.  103)  will  be  eq 
ployed:  yix.:J  =  ^+l^;  in  whicb  ?  =  t* 
conjugate  focal  distance  sought ;  y-  =  the  po 
terior  focal  distance  of  the  diagrammatic  eye  = 
20.7135  mm. ;  n  =  the  index  of  refraction  of  th 
emmetropic  eye  =  1.3365;  and  o  =t  the  dij 
tance  of  the  object  ixom  the  nodal  pointy  k 
or,  in  this  case,  400 — 5.2152  =  394,7848  mm 
from  p.  (Fig.  I).  Substituting  -^  =  ^  ^ -f 
19.9310  mm.,  which  is  the  pos 
eye.  The  indea 
"1=  1.286a 


Such  an  eye  cannot  command  parallel,  much 
less  divergent  rays  of  light,  when  at  rest. 

The — D  2.5,  above  cited  is  due  to  refractive 
hypermetropia  and  not  to  shortening  of  the 
visual  axis.  In  this  case  the  diminution  of  Re  is 
equal  to  D  0.00  +  D  2.5,  or  ls=to  a  +  ^****  °^ 


3»4.7848x  1.3366 

tenor  focal  distance  of  such  an 

of  refraction  in  the  case  will  be  L^^^- 

Then  Re  »  —  D  2.5  is  equal  to  1.2860.     At  fift> 

years  of  age  the  index  of  refraction,  the  Re,  of  the 

eye  is  1.3365,  while  at  eighty  years,  it  hms  dimin- 

i&ed  to  1.2860,  a  reduction  of  Re  =  I.3365  — 

1.2860  :=  0.0505,  hence  the  following : 

Proposition  3,  H.  R.  =  —  D  2.5  =  1.2860. 

Proposition  4,  In  H.  =  —  D  2.5,  Re  is  defec- 
tive o.x>505. 

Axial  Hypbrmstropia. 

In  this  form  of  H,  the  ametropia  is  due  to 
shortening  of  the  visual  axis  of  the  eye.  The  re- 
lation between  the  axis  and  Re  is  destroyed,  and 
both  are  diminished.  Hence  the  degree  of  H 
may  be  estimated  from  the  shortening  of  thb 
axis,  and  the  curtailed  visual  axis  will  be  the  pos- 
terior focal  distance. 

The  formula  employed  in  the  calculation,  will 
be  that  above  given,  viz :  p  =  -p-  +  ^  and  the 
problem  is,  what  is  the  Re  in  a  H  =  D  20.0,  or 
in  a  H  of  }?  Here  let  ^  =  the  conjugate  /ocas 
sought ;  ^,  =  the  posterior  focal  distance  of  the 
emmetropic  eye  =  20.7135  mm. ;  n.  =  the  index 
of  refraction  =  1.3365,  o,  =  the  distance  of  the 
object  from  ««k,"  (Fig.  i)  or  from  ««h,"  =50- 
5,2152=44.7848  mm.  substituting,  p-  =  —^  -f 

44.7^1.33^  =  '5-3882  mm.,  the  posterior  foctl 
distance  in  the  case.  The  index  of  refraction  = 
14^  =  0.9928 ;  which  is  a  reduction  of  Re  = 
I -3365  —  0.9928  =  0.3437 ;  Hence, 

Proposition  5,  H.  Re  =  D  20.0  »  0.9928. 

Proposition  6,  In  H.  «  D  20.0,  Re  is  defec- 
tive, 0.3437. 

Axial  Myopia. 

In  this  form  of  ametropia  the  visual  axis  if  in* 
creased  and  the  retina,  now  receded  from  the  em- 
metropic position,  20.7135  mm.  from  <<h,"  (Fiff.5)f 
the  rays  of  light  decussate  at  f  ^Fig.  5),  and  tre 
spread  upon  the  retina,  at  <*p"  m  circles  of  dif- 
fusion. This  may  be  better  understood  by  refer- 
ence to  Fig.  5,  in  which  b  I/,  represent  paitllel 
rays  of  light  incident  upon  the  cornea.  From  the 
rblativs  excess  of  the  refraction  of  such  an  eyci 
the  rays  b  1/  are  brought  to  a  focus  a^  (*p^  ((od 
pass  posteriorly  to  fte  fttina  *t  *•?", 
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The  ametropia  is  here  determined  by  estimating 
the  posterior  focal  distance  or  the  length  of  the 
risnal  axis.  The  formiila  employed  wUl  be  that 
giren  by  Schwigger  (Handbook  Ophth.,  p.  103), 
▼ix:  ^=  ^  —  ^,  in  which  |r  ==  the  length  of 
the  Tisnal  axis  desired ;  ^ ,  =  the  posterior  focal 
distance  of  the  diagrammatic  eye  =20.7135  mm.; 
••n",  the  index  of  refraction  =  1.3365  ;  and  *«o" 
the  distance  of  the  object  from  k  —  (h.  k.)  = 
50  —  5.3152  =  44-7848  mm.    Snbstitnting,  ^  = 

sks  -  44.7S4lxi^  =  31.6750  mm.  which  is 
the  posterior  focal  distance  for  20  D.  The  index 
of  Re  will  be  found  by  dividing  the  posterior  fo- 
cal distance  found,  by  the  normal  anterior  focal 
dUUnce,  or  \^  =  2.0437. 

The  excess  of  Re  in  this  case  is  =  2.0437  — 
1.3365  =0.7072:  hence 

Proposition  7,  M.  Re  =•  D  20.0  «  2.0437. 

Proposition  8,  In  M.  =  D  20.0,  Re  is  in  excess, 
0,7072. 

Thus  far  the  eye  has  been  considered  in  a  state 
of  rest.  It  remains  to  estimate  what  is  the  equiva- 
lent in  refraction,  denoting  the  force  of  the  cili- 
ary muscle  in  the  range  of  vision,  or  what  is  the 
Lendltasis  or  C. 

Since  it  was  found  that  C  begins  within  5000 
mm.  from  *<k"  (Fig.  l)  the  range  of  Lenciltasis 
extends  from  that  point  (5000  mm.)  towards  the 
eye,  and  experiment  and  observation  have  shown 
that  the  average  near  point  is  about  70  mm.  from 
"h",  (Fig.  I)  or  7  cm.  or  2.y^  The  range  of 
Lenciltasis  (C)  is  e^ual  to  D  14.0  —  D  0.0  =  D 
14.0.  What  is  the  mdex  of  refraction  equivalent 
to  D  14.0  ?  One  of  the  steps  necessary  in  deter- 
mining this  is  to  estimate  the  range  of  Lenciltasis 
Cy  by  the  well-known  formula  of  Donders,  viz : 
Jj  =  i  —  p,  '«p"  and  "r"  being  calculated  from 
the  nodal  point,  *<k'*,  7  mm.  behind  «h",  as  de- 
termined by  that  authority,  (see  p.  79,  Anom., 
Ace.  and  Refrac.)  for  the  reduced  diagrammatic 
eye.  Then  "p"  =  D  14.0  or  70  +  7==77  mm.,  "d 
••r"  =  5000  +  7  =  50007  mm.  Substituting  \ 
=  A.-TifcT  =  T«Hv  =  therangeofC.  As 
Donders  estimates  the  refraction  induced  by  the 
increased  curvature  of  the  crystalline  lens,  or  C, 
at  ninth-tenths  (^),  the  last  quantity  found 
should  be  X  o>9t  which  will  give  the  focal  dis- 
tance of  the  auxiliary  lens  required  in  the  case. 
Th«n  tHMt  X  a  =  ^.  or  a  -f  lens  of  84.6  mm. 
about  3.3^Mnches  principal  focal  distance.  What 
is  the  equivalent  of  this  lens  in  refraction,  or  in 
C?  In  estimating  this  it  must  be  remembered 
that  an  object  situated  at  84. 6  mm.  from  the  cornea 
would  subtend  divergent  rays  of  light,  which  would 
loc«s  behind  the  retina  did  not  the  lens  become 


more  convex  through  C  and  cast  the  focus  upon 
the  retina  in  its  normal  position.  It  is  evident 
that  this  theoretical  negative  position  of  the  focal 
point  behind  the  retina  (which  would  be  the  pos- 
terior focal  point  were  Re  alone  exercised  and  C 
not  employed)  bears  the  same  relation  to  the  posi- 
tion of  the  normal  retina,  as  does  the  position  of 
the  normal  retina  to  the  shortened  visual  axis,  or 
the  advancement  of  the  posterior  focal  point,  in 
axial  hjrpermetropia.  Hence  the  formula  for  de- 
termining the  shortening  of  the  visual  axis  in  H, 
will  give  the  solution  in  this  case,  viz :  p  =^  -|- 
^ ,  in  which  \  =  the  posterior  focal  distance 
sought »  j^  =  posterior  focal  distance  of  the  dia- 


grammatic eye  =  20.7135  mm. 


the  in- 


dex of  refraction  of  the  normal  eye  =  1.3365  and 
and  '*o*',  the  distance  of  the  object  k  —  (h  k) 
(Fig.  I)  =  84.6  —  5.2152  =  79.3848  mm.  Sub- 
stituting, 1.  =  jJjg^  H-  ^,3^,^^  =  17.3301 
mm.,  which  would  be  the  posterior  focal  distance 
for  parallel  rays  for  the  hjrpermetropic  eye.  This 
quantity  divided  by  the  anterior  focal  distance, 
will  give  the  index  of  refraction  equivalent  to 
the  auxiliary  4-  lens  of  84.6  mm.  focal  distance, 
^'  if.Hfi  = ''^'^i'  which  is  equivalent,  as 
an  index,  to  the  ciHary'museU^force,  the  C,  ex- 
ercised when  the  object  is  situated  at  84.6  mm. 
from  k  (Fig.  i). 

Visual  power  will  equal  the  Em  Re  -f  this 
quantity,  or  1.3365  +  1.1181  =  2.4546,  for  Re 
-f-  C  =  D  14.0 ;  hence 

Proposition  9,  Em  C.  =  D  14.0  =  1.1181. 

Proposition  10,  Em  C.  +  I^«  =  I4*0  -»  2.4546. 

Hypsrmxtropic  Lenciltasis. 

What  is  the  C,  in  a  hypermetropia  =  D  20.0? 

In  this  case  the  near  point  would  be,  were  it 
possible,  50.  mm.,  behind  the  nodal  point  k. 
The  punctum  remotum  .r,  lies  still  further  back 
of  the  eye.  It  has  been  seen  that  the  index  of 
refraction  for  a  hypermetropia  =  20.0  D,  is 
0.9928,  and  that  in  this  degree  of  H,  there  is  a 
defect  of  Re  =  0.3437.  The  toUl  Em  C  = 
1.1181.  Hence  in  a  H  =  D  20.0,  theC  -f  Re,  or 
1.1181  +  0.9928  =  2.1109.  This  defect,  0.3437, 
is,  0.3437  more  C  than  the  ciliary  muscle  can  ex- 
exercise.  But  to  compensate  for  this  defect  the 
ciliary  muscle  must  exercise  a  force  =  1.1181  4- 
.3437,  =  1.4618,  which  is  0.3437  more  C  than  it 
is  capable  of  exercising.  The  V  P  is  defective 
because  Re  is  reduced  to  0.9928  index,  hence : 

Proposition  ii,  H  C  =  D  2ao  =  I.ii8i. 

Proposition  12,  H  C  +  Re  =  20.0  D.  =  2. 1 109. 

Proposition  13,  In  H  =  D  20.0,  V  P  is  defeo> 
tive  in  Re  =  0.3437. 

Myopic  Lbnciltasis. 

What  is  the  equivalent  of  C  in  a  myopia  =  D 
20.0,  the  near  point  being  50  mm.  from  the  no- 
dal point  k  ?  It  was  found  that  in  a  myopia  of 
this  degree  that  Re  was  equivalent  to  2.0437, 
and  Em  C,  to  1.1181.  Re  is  in  excess  in  the 
case  =  2.0437  — i.it8i  =0.9256.  As  the  2.0437, 
includes  the  1.3365  of  emmetropic  Re  when  the 
eye  is  at  rest,  then  if  the  near  point  be  at  50  mm, 
mm  k,  the  snm  ol  Re  -f  C  wUl  e^nal  1.0437  -f. 
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i.IlSi  =  3.1618,  if  C  be  all  exercised  in  a  M  == 
D  20.0.  £m  Re  -j-  C  being  equal  to  2.4546,  it 
results  in  a  myopia  of  this  degree,  that  there  is 
an  excess  of  Re  -f  C  =  3.1618  —  2.4546  = 
0.7072.  As  this  quantity  cannot  be  taken  from 
the  Re,  it  must  be  deducted  from  the  C  in  the 
case,  or  1.1181  — 0.7072  =  0.4109  C  employed 
in  the  case.  Hence  : 

Proposition  14,  M  C  =:  D  20.0  =  0.4109. 

Proposition  15,  M  C  -f-  Re  =  D  20.0=:  3.1618. 

Proposition  16,  In  M  =  D  20.0,  C  is  in  excess, 
0.7072. 

Proposition  17,  M  Re  =  D  20.0  =  2.0437. 


Conclusions. 

1st    Em  Re  —  D  20.0  = 
2d    Em  C  =  D  20.0  =     - 
3d    Em  Re  -f  C  :^  D  20.0 


-    I  3365 

1.1181 

•    2.4546 


4th  H  Re  =  D  2.5  = 
5th  H  Re  =  D  20.0  = 
6th  H  C  =  D  20.0  = 
7th  H  C  +  Re  =  D  20.0  = 
8th  M  C  =  D  20.0  =r 
9th  M  Re  =  D  20.0  == 
loth  M  Re  +  C  =  D  20.0  = 


1.2860 
0.9928 
1.1181 
2.1109 
0.4109 

2-0437 
3.1618 


The  appended  table  expresses  the  several  de- 
grees of  hypermetropia  and  myopia,  the  anterior 
and  posterior  focal  distances  and  the  correspond- 
ing indices  of  refraction  for  the  several  grades  of 
ametropia,  as  calculated  from  the  above  formula. 

An  example  illustrating  the  practical  applica- 
tion of  this  method  will  be  given,  viz  .*  the  det»- 
mination  of  the  proper  test  types,  estimated  by 
Stammehaus  and  Heyl  constants,  as  well  as  to  de- 
cide the  position  and  influence  of  the  correcting 
lens  in  a  case  of  hypermetropia  =  20  dioptrics. 

Fig.  6  is  necessary. 


FIG.  6— LENS. 


The  test  types  of  Snellen,  estimated  by  the 
measurements  given  by  Bonders  for  the  diagram- 
matic eye,  for  5000  mm.  from  k  are,  7,3359  mm. 
in  height.  The  height  of  the  image  at  S^^  is 
.0218  mm.  in  this  calculation. 

With  the  measurements  as  given  by  Heyl  the 
types  for  the  same  distance  are  smaller;  being 
7.0330mm.  or  7.3359  -—  70330  —  -3029  mm. 
less,  which  is  a  difference  too  great  to  be  ignored. 

These  results  are  produced  from  the  formula, 
viz:  k  S^^  :  S^^  :  :  k  6  :  a  b,  (see  fig.  6)  substi- 
tuting  HeyPs  constants,  15.4983  :  .0218  :  :  5000  : 
7.0330  :  or  with  Donders*  constants  14.8583  : 
.0218  :  :  5000  :  7-3359  ^m. 

In  considering  the  case  of  hypermetropia  of  20 
dioptrics,  the  fmlowing  is  assumed  : 

See  f5g.  6,  h  k,  from  cornea  to  nodal  point  =r 
5.2152  mm; 

h  S^^  cornea  to  retina  =20.7135  mm. 

h  S^  cornea  to  anterior  focal  point  =  15.4983 
mm. 

h  S'  cornea  to  anterior  locus  =  13.7451  mm. 
'    h  S''  cornea  to  posterior  locus  =  22.8236  mm* 

h  S"  posterior  axis  for  an  eye  with  20  dioptrics 
of  hjrpermetropia  =  15.3882  mm. 

The  -f  correcting  lens  of  50  mm.  focal  dis- 
tance from  **5^".«  Its  thickness  7.5  mm.,  its  aper- 
ture (diameter)  36.5  mm.,  its  principal  points  h^ 
h,,  at  I  mm.  from  the  anterior  and  posterior  sur- 
face, and  its  position  5^,  at  13.7451  from  k;  what 
then  will  be  the  posterior  locus,  or  the  distance 
S"  S"  ?  To  determine  this  we  deduct  the  place 
of  the  lens,  from  50  mm.  the  power  (focus)  of  the 
4-  correcting  lens,and  adopt  the  following  formula: 

S<^*I3*74Si  =  36*2549  nun.    Hence ; 


^^^  =  .0.80^  mm.  from  k.  or  ,0.80.9 
-j- 13.7451  =  24.5480  -|-  2.IIOI  (the  emmetropic 
locus  of  the  normal  eye),  =  26.6581  mm.  from  5^ 

Now  13.7451  — 5.2152  (distance  from  h  to  k) 
=  8.5299  mm.  -j-  15.3882  mm.  (distance  from  h 
to  S''  =  23.9181  ram.,  and  26.6581  (5'  to  S'^  — 
23.9181  (5''  to  Sn  =  2.7400  mm  =  the  posterior 
locus  S^'  to  S^',  in  the  case  =  5^  to  ha  of  the  lens. 

The  lens,  to  correct  the  ametropia  being  applied, 
as  above,  where  will  the  optical  centre  or  5  be 
found  within  the  eye.  The  distance  between,  h 
k,  must  be  divided  into  two  parts  proportional  to 
the  anterior  and  posterior  focal  distances,  or  S^ 
15,4983  mm.,  and  S^  15.3882  mm.,  and  the  effect 
of  the  correcting  lens  must  cause  k  to  be  brought 
to  5.  Hence  15.4983 —  15.3882  =  .1101  mm., 
and  15.38S2  X  'i^oi  =  1.69424082  H-  (15.4983 
-f-  15.3882  =)  30.8865  =  .0548  mm.  behind  h  • 
or  15.3882  —  .0548  =  15.3334  nim  in  front  of  S^. 

What  test  tj^pes  will  be  required  when  the 
image  at  S^'  on  the  line  9/^  (/^  will  =.  .0218  mm. 
in  height.  Formula,  5  S^'  (15-3334)  mm.  :  .0218 
:  :  5  6,  or  (5.2151  —  .0548  =  5.1604  from  5000) 
=  4994.83916  mm.  :  7.1013  mm.,  =  ab  at  5000 
mm.  from  k,  when  the  correcting  lens  is  applied. 

Thus  to  produce  .0218  mm.  at  S"  the  types  most 
be,  at  5000  mm.  from  k,  7.1013  mm.  in  height. 

The  t3rpes  for  this  distance  are  smaller  for  the 
emmetropic  eye,  estimated  by  the  constants  of 
Heyl,   ==  7.1013  —  7.0330  =  .0683  mm.  less. 

This  difference  may  be  disregarded  considering 
the  distance  of  the  types  from  k.  If  however  the 
tjp^  of  Snellen  be  compared  with  thie  alyii^ 
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there  is  a  marked  difference,  -»  7.3359  (Snellen) 
—  7-0330  =  .3029  mm.  a  quantity  too  great  to 
be  ignored. 

With  the  correcting  lens  applied  to  the  eye 
as  above,  the  angle  under  which  S''  is  seen  is  0/ 
5 1"  and  the  angle  under  which  S^^  is  viewed  b 

4^^  48^^  that  is  when  the  value  at  9f^  (/^  and  a^  (/ 
is  B3  .0218  mm.,  which  latter  quantity  produced 
or  would  be  seen  under,  with  Bonders  constants, 
an  angle  of  5^ 

What  will  be  the  value  of  S^'  when  a  b  test  type 
■^  7.0330,  the  correcting  glass  applied,  and 
Heyl's  constants  employed  ?  Formula:  4994.8396 
2  7.0330  :  :  15.3334  J  .0315  mm.,  which  latter 
is  a  smaller  image  than  is  necessary  to  be  able  to 
see  its  several  parts  under  an  angle  of  M^,  To 
remedy  this  the  types  must  be  enlarged.  Under 
what  angle  will  such  an  image  be  seen.    Formula 

.021Sxlfl(^ 3.8700       __    ^^o Af  aSi^^ 

lA.33Mza.1416  48.17140944  *^^  ^  4<^    • 

The  types  being  increased  to  7.1013,  at  5000 
mm.  from  k,  the  image  will  become  .0218  mm.  at 
S",  and  the  angle  under  which  the  image  is  seen 
4^  Si^^i  which  is  equivalent  to  an  angle  of  5'^»  un- 
der the  constants  of  Donders. 

It  may  now  be  inquired  if  the  test  types  can  be 
estimated  from  the  refraction  of  the  eye  considered 
as  an  equivalent.  In  this  estimate  the  following 
course  is  adopted.  The  normal  refraction  1*3365 
is  the  basis  of  calculation.  This  quantity,  as  is 
well-known,  is  derived  from  the  relation  between 
the  anterior  and  posterior,  principal  focal  distan- 
ces of  the  emmetropic  eye.  It  results  that,  if  we 
could  construct  an  eye  with  a  posterior  focus  of 
I,  the  anterior  focus  would  be  .3365  under  the 
proposition.  Hence  (see  Fig.  6)  as  h^^  S^^  = 
(20.7135  mm.)  :  h^'' S''  iv  (15.49^3  mm.)  :  : 
1.3365  :  l.oooo.  Since  then  i.  and  .3365  are 
proportional  and  express  the  relation  of  the 
sines  in  the  case,  it  can  be  formulated, 
from  what  has  been  shown  that,  15,4983  : 
l.oooo  :  :  .3365  :  .02171  mm.  ;  or  the  height 
of  the  image  at  S^^  produced  from  an  ob- 
ject .3365  mm.  at  S^.  Hence  the  rule  to 
find  the  value  of  S^^:  multiply  the  height  of 
the  object  -  at  S^,  by  the  relative  refraction 
within  the  eye,  and  divide  the  product  by 
the  anterior  focal  distance  and  the  quotient  will 
be  the  height  of  the  image  at  S^^  Thus  we  find 
the  sine  in  the  normal  eye  is,  by  this  calculation, 
.02171  mm.,  which  closely  agrees  with  .0218  mm., 
found  by  experiment,  as  the  sine  of  the  smallest 
angle,  under  which  the  several  part^  of  an  object 
can  be  seen  under  an  angle  of  60^^.  If,  .02171 
mm.  be  the  value  of  S^""  what  will  be  the  altitude 
of  the  types  at  5000  from  S^  or  (5000  +  20.7135 
^)  5020.7135  from  k  ?  Formula :  15.4983  : 
.02171  :  :  5000  :  7.0330  mm. ;  hence  this  estimate 
corresponds  with  that  of  the  emmetropic  types  as 
found  by  another  method  of  calculation  hereto- 
fore given. 

Ametropia  may  be  estimated  in  the  same 
manner  by  the  rule  just  given.  Take  a 
case  of  hjrpermetropia  equal  to  20  diop- 
trics. Here  (Fig.  6)  h  S^  =  15.3882  and 
h  S^sM  15.4983  mm.  The  refraction  in  such 
an  eye  is  but  .9928,  (see  appended  table)  and 
the  defect  of  refraction  is  .3437.  That  is  if 
the  refraction  in  the  air  were,  .9928,  the  relatiTe 


refraction  within  the  eye  «  .3437.  Hence  ac- 
cording to  the  above  rule  the  formula;  15.49^3  ' 
.9928  :  :  .3437  :  .02202mm.,  which  latter  quantity 
is  the  value  (altitude  of  the  image)  at  S^'  of  the 
case.  It  follows  as  15.4983  :  .02202  :  :  5020.7135 
7.8334  mm.,  the  types  required  at  5000  mm.  from 
S^  in  the  case.  If  now  the  refraction  be  aided 
by  the  application  to  the  eye  of  a  -f  lens  6f  50 
mm.  principal  focal  distance  with  its  </  placed 
13.7451  mm.  from  k,  the  refraction  will  thus  be 
increased  from  .9928  to  1.3365,  or  by  the  refrac- 
tive deficit  —  .3437  — ,  and  the  image  will  thus 
be  decreased  at  S^'  to  .0215,  k  will  become  5,  and 
the  types  at  5000  mm.  from  S''  will  be  7.0330  in 
altitude.  The  latter  are  not  large  enough,  and 
must  be  increased  to  enable  the  several  parts  of 
S^'  in  the  case  to  be  seen  under  the  smallest  angle 
(60'''^  the  eye  is  capable  of  viewing  objects  dis- 
tinctly. If  these  types  be  increased  to  7.1334 
mm.,  then  S'^  will  become  .2171  omm.  and  be 

clearly  visible. 

Thus  while  we  have  been  aiming  to  see  objects 
under  an  angle  of  5^  in  theoretically  employing 
the  constants  of  Stammehaus  and  Heyl,  in  the 
simplified  diagrammatic  eye  of  Helmholtz,  it  is 
seen  that  the  angle  is  4^  48^^ 

It  is  further  observed  that  when  the  correcting 
lens  is  applied  and  the  image  at  the  retina  has  the 
same  size,  the  angle  in  the  ametropic,  does  not 
correspond  with  that  in  the  emmetropic  eye.  It 
would  seem  therefore  in  determining  the  sise  of 
the  types  to  be  employed  in  estimating  and  cor- 
recting ametropia,  these  should  be  based,  not  up- 
on the  visual  angle  under  which  the  object  is 
seen,  but  upon  the  height  of  the  image  at  the 
retina  and  the  ametropic  refraction. 

It  will  also  be  noticed  that  under  the  new  con- 
stants,  the  types  will  be  smaller  that  those  of 
Snellen,  and  hence  those  of  that  authority,  must 
be  reduced  in  order  to  correspond  with  ihe  types 
dicUted  by  the  new  constants.  This  is  in  har- 
mony with  the  well  known  fact,  that  there  are 
persons  whose  visual  acuteness  is  greater  than  de- 
noted by  the  types  of  Snellen. 

Finally  the  position  of  the  correcting  elass 
may  be  found  by  refraction  and  proportion. 
Since  the  focal  distance  of  such  a  glass  must 
be  equal  to  the  distance  from  the  object 
(Fig.  6)  o  to  k,  -j-  the  distance  from  5  to 
h2  of  the  lens,  equal  in  this  case  (hyperme- 
tropiaiHSO.  dioptrics)  50  -f  2.7500  (the  pos- 
tcrior  locus)  iHi  52.7500  mm.,  the  proportion 
of  its  radius,  or  focal  power  employed,  in  cor- 
recting the  ametropia,  may  be  estimated  from  the 
defect  of  refraction  in  the  case;  vis:  .3437, 
Hence  the  formula:  1.3365:  -3437  ?  J  52.7500  : 
13.5654  mm.,  which  latter  quantity  equals  the 
distance  from  k  to  5^  of  the  lens.  This  closely 
corresponds  with  this  distance  found  by  another 
calculation  or  13. 745 1  mm.  The  diflference  be- 
tween the  two  quantities  being  but  .17971  it  is 
probable,  were  all  the  calculations  made  with  a 
greater  number  of  decimals,  these  distances  would 
be  still  nearer  alike,  practically  they  may  be  as- 
sumed as  equal,  differing  but  .1796  of  a  mm. 

In  the  appended  table  will  be  found  the  Diop- 
trics employed  in  determining  ametropii*,  with 
their  value  in  the  metrical  system  and  in  English 
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inches ;  also  the  anterior  and  posterior  focal  dis- 
tances of  the  eye  in  the  normal  sUte  and  in  the 
several   grades   of   ametropia,    as  well  as  the 


normal  and  abnormal  indices  of  relractioii   of 
the  eye. 
Zanesville,  Ohio,  May  22d,  1882. 


Table  of  the  Indices  of  Refraction  of  the  Eye. 
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ward  of  the  Pennsylvania  Hospital  on  Jannaiy 
30,  1882.    One  of  his  sisters  is  said  to  have  died 
of   consumption,    bat  with    this  exception   his 
family    history    is  good.     His  own  health  has 
always  been  good  until  two  weeks  ago,   when 
without  any  apparent  cause,  he  was  seized  with 
diarrhoea,  attended  with  a  good  deal  of  prostra- 
tion.    He  has  had  as  many  as  ten  to   fourteen 
stools  a  dav,  and  has  also  had  at  times  nausea  and 
vomiting,  but  is  sure  that  he  has  never  had  fever. 
Yesterday  the  diarrhoea  ceased,  and  he  has  had 
no  passage  since.     Upon  admission  the  patient  is 
anaemic,  and  complains  of  excessive  weakness,  of 
vertigo,  and  of  pains  in  his  back   and   limbs. 
The  tongue  is  dryish,   and  coated   with  a   thin 
whitish    fur ;  the  appetite  poor,  and  the   pulse 
slow  ;  the  temperature  subnormal,  97* ;  there  is 
no    tympany.     The  examination  of    the  heart, 
lungs  and  urine  gives  negative  results  only ;  he 
was  ordered  a  pill  containing  nitrate  of  silver  gr. 
},  and  opium  gr.  i  three  times  daily,  and  pla^ 
upon  a  restricted  diet 

Feb.  2.    The  patient's  bowels  have  not  been 
moved  since  his  admission;  he  feels  leas  weak 
than    when   admitted ;    his    tongue  is  also  less 
coated,  but  his  temperature  is  still  subnormaL 
The  use  of  the  pill  was  discontinued,  and  he  wsi 
ordered    a    teaspooniul   of    Huxham's    tincture 
three  times  daily. 
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Feb.  20.  The  bowels  are  now  moved  regularly ; 
he  does  not  appear  to  gain  strength ;  he  was, 
therefore,  ordered  cod-liver  oil. 

March  6.     Discharged  cured. 

I  confess  that  when  this  case  first  came  under 
my  care,  I  was  puzzled  how  to  explain  the  symp- 
toms it  presented.  The  presence  of  excessive 
prostration  with  a  history  of  diarrhoea  lasting  for 
two  weeks,  seemed  to  point  to  typhoid  fever  as 
their  most  probable  cause.  Against  this  hypo- 
thesis was  the  fact  that  the  patient  was  positive 
in  his  assertions  that  he  had  not  had  fever  at  any 
time  since  he  was  taken  sick,  that  none  was  pres- 
ent at  the  time  of  his  admission  or  subsequently, 
and  that  there  was  no  tympany  or  rose  colored 
spots.  His  condition  called,  however,  for  a  sup- 
porting treatment,  and  I  thought  it  best  to 
restrict  his  diet  to  liquid  articles  of  food. 

The  other  cases  came  in  rapid  succession,  and 
presented  the  same  symptoms  as  the  first  case. 
There  were  in  all  of  them  prostration,  slow  com- 
pressible and  often  dicrotic  pulse,  subnormal 
temperature,  diarrhoea,  sometimes  accompanied 
by  slight  pain  in  the  bowels,  and  absence  of  tym- 
pany. This  similarity  of  symptoms  appeared  to 
indicate  an  identity  of  cause,  and  it  was  soon 
discovered  that  in  addition  to  having  been  em- 
ployed in  the  same  refinery,  they  had  been  all 
subjected  to  an  influence  which  seems  to  me  to 
be  sufficient  to  explain  the  symptoms  from  which 
they  suffered.  It  was  found  upon  inquiry  that 
water  from  the  river  Delaware  is  introduced  into 
the  refinery  for  use  in  cleansing  the  evaporating 
pans,  and  that,  after  being  used  for  this  purpose, 
IS  returned  to  the  river  above  the  point  although 
at  a  considerable  distance  from  that  at  which  it 
is  taken'.  The  water  b  distributed  throughout 
the  building,  and  being  more  accessible  to  the 
workmen  than  the  ordinary  hydrant  water,  is 
freely  used  by  them  for  drinking  purposes.  The 
water,  although  said  to  be  filtered  before  being 
put  to  the  use  referred  to,  is  probably  from  the 
presence  of  organic  impurities  unfit  to  drink. 

There  can  be  but  little  doubt  that  the  use  of 
the  water  of  the  Delaware  River,  contaminated 
as  it  must  be  opposite  Bainbridge  Street  by  sew- 
age, was  the  cause  of  the  singular  symptoms 
observed  in  the  six  patients  who  came  under  my 
care.  Impure  as  it  was,  it  did  not,  however, 
produce  typhoid  fever,  and  my  cases  show  that 
while  impure  water  may  produce  prostration  as 
great  as  that  seen  in  this  disease,  it  contains  the 
specific  typhoid  germs. 

The  symptoms  presented  by  these  cases  seem 
to  have  indicated  the  existence  of  blood  poison- 
ing rather  than  of  irritation  of  the  bowels.  The 
latter  could  hardly  have  existed  without  the 
presence  of  a  certain  amount  of  fever.  The  tem- 
perature records  will  show  that  at  no  time  in  any 
one  of  the  cases  was  there  any  elevation  of  tem- 
perature above  the  normal.  The  stools,  too, 
indicated  the  existence  of  relaxation  rather  than 
of  inflammation ,  they  were  rather  dark  in  color 
and  watery,  and  never  presented  the  ochrey 
yellow  appearance  of  the  stools  of  typhoid  fever. 
The  cases  further  show  that  persons  may  become 

— xThe  water  is  taken  from  the  foot  of  a  long  wharf  pro- 
jecting into  the  river ;  it  is  returned  at  the  point  nearest 
th0  factory.  These  two  points  are  distant  from  each 
Other  about  150  feet. 


accustomed  to  the  use  of  an  impure  water,  or 
that  at  all  events  it  may  cease  to  excite  in  them 
after  a  certain  time  any  active  symptoms.  It 
will  be  remembered  that  all  the  patients  had 
only  recently  been  employed  in  the  factory,  and 
the  eflects  of  drinking  the  water  had  shown 
themselves  very  soon  after  they  had  entered  upon 
their  duties.  The  older  hands  drank  the  water 
with  impunity. 

The  cases  all  did  well,  and  required  little  treat- 
ment. Hope's  camphor  mixture  being  used  in 
most  of  the  cases  to  check  the  diarrhoea,  and 
quinia  or  Huxham's  tincture  as  a  tonic. 

It  may  be  well  to  add  that  the  attention  of 
the  proprietors  of  the  refinery  has  been  called  to 
the  supposed  cause  of  the  illness  of  their  work- 
men, and  they  have  taken  the  proper  precaution 
to  prevent  the  occurrence  of  further  sickness 
among  them  by  cautioning  them  against  the  use 
of  this  water  for  drinking  purposes. 

I  have  appended  to  this  paper  the  histories  of 
the  remaining  five  cases,  which  I  had  the  oppor- 
tunity of  observing.  They  are  drawn  up  from 
notes  taken  by  Dr.  J.  M.  Fox. 

Case  II. — Diarrhoea  with  typhoid  prostration, 
A.  W.,  aet.  18;  born  in  Germany,  single,  baker; 
admitted  March  I,  1882 ;  discharged  March  13, 
1882,  cured.  He  came  to  this  country  last  Sep- 
tember ;  has  always  been  very  well  until  two  weeks 
ago,  when  he  began  feeling  weak  and  miserable, 
and  to  have  headaches  and  diarrhoea,  which  have 
continued. 

Upon  admission  has  no  fever;  temperature 
subnormal:  appetite  poor;  tongue  slightly 
coated;  some  hebetude  and  slight  headache;  no 
fullness  of  abdomen ,  a  few  rales  heard  over 
apex  of  right  lune;  examination  of  heart  and 
urine  negative.  Ordered  quinine  grs.  viij,  and 
liquid  diet. 

2nd.  Tongue  clean ;  only  one  passage  from 
bowels;  pulse  slow,  with  a  tendency  to  redupli- 
cation. 

3rd.  Bowels  not  moved  since  ;  no  fever ;  feels 
much  better,  but  is  still  rather  dull. 

13th.     Continued  to  improve,  and  is  now  well. 

Case  III. — Diarrhoea  with  typhoid  prostration, 
H.  S.,  aet.  28 ;  born  in  Germany,  single,  laborer ; 
admitted  March  13,  1882 ;  discharged  March  20, 
1882,  cured.  Has  generally  been  very  healthy ; 
eight  days  ago  he  began  to  have  diarrhoea,  pain 
in  the  stomach  and  limbs,  headache  and  vomit- 
ing, and  these  symptoms  have  continued  ;  has 
had  as  many  as  twelve  loose  stools  a  day. 

He  has  been  working  in  a  sugar  refinery,  and 
is  the  second  patient  who  has  been  admitted  from 
there  into  the  hospital  within  the  last  month  and 
a  half,  with  much  the  same  symptoms,  except 
that  the  prostration  of  the  other  two  (R.  R.  and 
A.  W.)  was  more  marked. 

He  says  that  he  has  been  in  the  habit  of  drink- 
ing the  water  that  is  pumped  from  the  Delaware, 
which  is  very  likely  the  cause  of  the  trouble. 

Upon  admission  patient  feels  weak,  dull,  has 
headache,  vomiting,  and  diarrhoea;  pulse  weak 
and  reduplicated  (tliis  was  also  the  case  with  the 
other  two  patients) ;  appetite  good  ;  tongue  clean. 
Examination  of  heart,  lungs,  and  urine  gives 
negative  results.  Hope  camphor  mixt.  f  Jss.  was 
administered  as  needed. 

15th,    Bowels  are  still  loose,  and  passages  are 
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light  colored  ;  no  more  vomiting ;  diet  has  been 
restricted ;  camphor  mixt.  was  stopped,  and  pow- 
dered opium  gr.  J,  with  oxide  of  silver  gr.  J  were 
given  three  times  daily. 

19th.  Diarrhoea  has  been  checked,  and  he 
now  feels  and  looks  quite  well.  His  temperature 
since  admission  has  ranged  from  98®  to  98}°. 

Case  IV. — Diarrhoea  with  typhoid  prostration, 
F.  S.,  set.  34,  bom  in  Germany,  laborer;  admit- 
ted April  25,  i88«,  cured.  Has  generally  been 
very  healthy.  Two  weeks  ago,  while  working  at 
a  sugar  refinery,  he  was  taken  with  pain  in  the 
bowels  and  diarrhoea,  which  have  continued  up 
to  the  present  time. 

Upon  admission  the  patient  was  somewhat 
prostrated ;  has  diarrhoea  and  tenderness  in  the 
epigastric  region ;  the  tongue  is  slightly  coated 
in  centre,  moist;  appetite  poor;  pulse  slow;  no 
fever.  Heart,  lungs,  and  urine  normal.  Ordered 
quinine  gr.  viij.  daily.  Hope's  camp.  mixt. 
f  Jss.  as  needed,  and  liquid  diet. 

April  20.  Diarrhoea  has  been  checked,  and  he 
feels  much  better, 

25th.  Fecb  very  well ;  bowels  regular ;  appe- 
tite good.     Temperature  has  ranged  from  98®  to 

Case  V. — Diarrhoea  with  tjrpboid  prostration, 
M.  Z.,  act.  39,  bom  in  Germany,  laborer ;  ad- 
mitted April  17,  1882;  discharged  April  25, 
1882,  cured.  Eight  days  ago,  while  working  at 
a  sugar  refinery,  he  began  having  diarrhoea  and 
pain  in  the  bowels,  and  these  have  continued  up 
to  the  present  time. 

Upon  admission  his  face  is  slightly  flushed,  and 
he  has  a  typhoid  apperance  ;  is  somewhat  pros- 
trated; tongue  coated  in  centre,  moist;  pulse 
slow ;  bowels  were  opened  six  times  during  the 
night.  Pie  has  no  fever,  and  there  is  no  fullness 
of  the  abdomen.  Examination  of  heart,  lungs, 
and  urine  gives  negative  results.  Ordered  Hope's 
camphor  mixt.  f  ^ss.  to  be  given  as  needed, 
quinine  gr.  viij.  daily,  and  liquid  diet. 

23d.  Feels  very  well ;  bowels  regular ;  no 
pain  ;  appetite  is  good.  Temperature  has  ranged 
from  98°  to  98J°. 

Case  VI. — Diarrhoea  with  typhoid  prostration, 
M.  W.,  act.  19,  born  in  Germany,  single,  laborer ; 
admitted  April  24,  1882;  discharged  April  29, 
1882,  cured.  Has  general! v  been  very  healthy. 
Came  to  this  country  eight  months  ago;  two 
weeks  ago  he  began  working  at  a  sugar  refinery  ; 
about  a  week  ago  he  was  taken  with  diarrhoea, 
which  has  since  become  worse ;  has  not  had  any 
nausea  or  pain. 

Upon  admission  patient  is  slightly  prostrated  ; 
face  flushed;  temperature  also  subnormal  98°; 
tongue  slightly  furred,  moi<«t ;  pulse  slow ;  appe- 
tite poor ;  bowels  loose.  Examination  of  heart, 
lungs,  and  urine  gives  negative  results.  Ordered 
Hope's  camphor  mixt.  f  Jss.  to  be  given  as 
neeided. 

29th.  Diarrhoea  has  been  checked,  appetite 
has  improved,  and  he  seems  very  well  again. 
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Prof.  Huxley  is  now  engaged  upon  a  work 
which  he  and  his  friends  think  will  prove  to  be 
the  greatest  of  his  life.  It  deals  with  Bishop 
Berkeley  and  his  contributions  to  mental  and 
medical  science. — PubHshet^s  Weekly, 


Spma  Bifida, 

Dr.  Theo.  Luff  brought  before  the  Academy 
by  request  a  report  and  sketch  of  a  typical  case 
of  "Spina  Bifida." 

The  child,  a  boy,  was  bom  August  15th,  1881, 
of  apparently  an  healthy  mother,  an  easy  labor, 
the  mother  having  given  birth  to  other  children. 
Upon  examination  of  the  child  this  vertebral 
lesion  presented  itself.  The  appearance  then 
was  flattened,  somewhat  depressed  in  the  centre, 
with  raw  looking,  dentated,  irregular  edges 
covered  with  a  thin  diaphanous  membrane,  show- 
ing the  other  structures  beneath.  He  made  a 
careful  examination  and  found  a  complete  bifur- 
cation of  the  spinal  column,  commencing  two 
and  one-half  inches  from  the  coccyx,  extending 
four  inches.  The  interstice  thus  formed  filled 
with  soft  spongy  tissue,  easily  depressed.  The 
child,  with  this  exception,  appeared  in  a  healthy 
normal  condition,  the  sensorism,  day  by  day, 
perfectly  developed.  The  parents  remarked  "we 
never  had  so  bright  a  child." 

Shortly  after  birth  the  hydrocephalic  condition 
intervened  and  intensified  until  the  sutures  were 
all  wide  open  and  the  diameters  of  the  fonts- 
nelles  much  larger  than  at  birth.  The  tumor  tlso 
developed,  rising  up  one  and  one-half  to  two 
inches  above  the  level  and  filled  with  fluid.  Par- 
alysis of  the  lower  extremities  was  present 
throughout  the  case,  moderate  pressure  on  the 
tumor  gave  but  little  pain,  but  would  increase 
palpably  the  tension  of  the  sub-arachnoid  fluid. 

When  the  child  was  five  months  old  a  catarrhal 
condition  of  the  lungs  supervened  from  which  it 
died  in  eight  days.  No  convulsions  were  present 
at  any  time  and  no  sensory  disturbance  whatever. 

The  treatment  consisted  of  compression  with 
applications  of  iodoform  lint.  No  operative  pro- 
cedure was  permitted,  as  the  father  demanded  a 
guarantee  that  it  would  cure  his  child,  or  that  he 
would  not  die.  No  autopsy  was  allowed,  thongh 
earnestly  solicited.  The  mother  attributed  the 
lesion  to  a  fall  at  the  fifth  month  of  pregnancy, 
as  she  suffered  greatly  at  the  time. 

Part  of  the  family  history,  as  near  as  could  be 
ascertained,  is  as  follows :  one  grandfather  (ma- 
ternal) died  of  scrofula,  ulcers  on  legs  and  body ; 
one  grandmother  died  of  consumption  ;  one  aunt 
of  consumption  ;  one  uncle  of  consumption;  one 
uncle  of  pyaemia ;  one  uncle  of  pneumonia.  The 
brothers  of  this  case,  as  well  as  »onie  other 
children,  members  of  the  same  family,  are  more 
or  less  cachectic,     As  to  ^^  etiology  of  these 
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cmset,  perhaps  taberculizatton  is  one  of  the  reco^- 
nixed  prominent  factors,  as  well  as  in  rachitis, 
itself.  Possibly  some  acute  inflammation  may 
hare  taken  place  at  some  stage  of  intra-uterine 
life,  arresting  the  development  of  osseous  tissue 
in  tikis  and  other  fissures.  Hare  lip,  cleft  palate, 
or  the  division  of  the  superior  maxillary  bone, 
for  instance,  the  primary  origin  of  which  inflam- 
mation would  lead  us  back  to  the  original 
dyscrasia  tuberculosa.  We  are  like  children  in 
the  dark  as  to  the  true  causes  of  these  abnormal 
changes  in  utero.  In  the  new  light  shed  by 
Prof.  Koch,  of  Berlin,  i,f.,  the  discovery  of  the 
* 'Bacillus  Tuberculosa,"  we  may  get  a  deeper 
insight  in  these  occult  causes. 

AU  surgeons  and  writers  on  hydrorachitis  agree 
at  to  its  wtality.  Treatment  seems  to  be  con- 
ducted tentatively* 

Dr.  Brainard,  of  Rush  Medical  College,  gives 
us  the  best  percentage  of  success.  He  reoorts 
{Am^nemm  Journal  If  Medkal  Sciences,  i86i), 
three  cases  cured  by  the  injection  of  an  iodized 
solution,  one  with  thirteen  injections,  one  with 
two,  and  the  last  with  one,  all  unaccompanied 
with  hydrocephalus. 

Gross  and  other  surgeons  have  failed  with  this 
method.  In  the  Lancbt  and  Clinic,  of  August 
a9th,  1878,  is  an  account  of  two  cases,  copied 
from  the  Viemut  Medical  Press,  where  the  iodine 
injections  were  a  complete  failure. 

Tapping,  compression,  collodion,  have  their 
advocates  in  the  profession.  Sir  Astiey  Cooper 
reports  two  cases  cured  by  this  process. 

The  damp  and  ligature  have  been  used  with 
but  limited  success.  Dr.  Cavagnes,  of  the 
Bergamo  Hospital,  reports,  in  1878,  a  case  of  an 
infant  twenty-four  days  old,  with  a  tumor  the 
size  of  a  walnut,  cured  by  drawing  an  elastic  tube 
twice  around  the  base  of  the  tumor  with  moder- 
ate compression.  Fifteen  months  afterwards  the 
child  was  still  living,  only  a  slight  depressed 
cicatrix  visible. 

Some  cases  are  on  record  cured  by  excision, 
but  they  are  few  in  comparison  with  the  failures 
by  that  method.  Dr.  Dawson  ( Clime,  November 
loth,  1877),  S<^^  ^op^  of  ^  more  successful  treat- 
ment with  a  plaster  of  paris  jacket.  Even  a 
spontaneous  cure  has  occurred. 

An  interesting  case  is  reported  by  Dr,  Ens- 
minger  (Lancet  and  Observer,  vol.  xviii.  No.  2, 
1875),  where  the  tumor  was  aspirated,  yet  ul- 
timately the  case  had  a  fatal  issue.  No  wonder, 
when  it  is  stated  the  tumor  weighed  seventeen 
and  one-half  pounds  when  removed  from  the 
child  at  the  post-mortem,  and  the  child  but 
eleven  pounds,  giving  a  balance  in  favor  of  the 
tumor  of  six  and  one-half  pounds. 

The  agreement  seems  to  be  universal  that  if 
the  tumor  is  small,  the  bifurcation  limited,  density 
of  covering  well  defined,  there  is  a  fair  chance 
of  meeting  with  success  in  treatment;  but 
where  the  tumor  is  large,  the  cleft  in  the  verte- 
bral column  great,  and  accompanied  with  hydro- 
cephalus, little  hope  can  be  entertained  in  any 
remedial  measures  whatever. 

In  summing  up  this  epitome  of  treatment,  <me 
is  led  to  endorse  Ashurst,  who  says :  **No  case  of 
spina  bifida  ought  to  be  subjected  to  any  active 
operative  interference,  except  in  the  most  mrgent 
^feuMtattC«s  Md  tlM  miuUiti  whl«h  holdi  o«t 


any  rational  prospect  of  cure,  should  be  the  one 
selected." 

DISCUSSION. 

Dr.  p.  S.  Conner  said  that  the  case  just  re- 
ported  was  remarkable  on  account  of  the  length 
of  the  cleft  in  spinal  column.  He  had  never 
seen  one  approaching  four  inches  in  length. 
Spina  bifida  is  a  subject  of  great  interest  not  only 
on  account  of  its  etiology,  but  also  as  regards  its 
prognosis  and  treatment.  The  disease  is  conse- 
quent on  an  intra-uterine  accumulation  of  fluid  in 
the  central  canal  of  the  cord  or  in  the  arachnoid, 
preventing  a  closing  of  the  arches  of  the  spine. 
The  anatomical  relations  of  the  cord  to  the  tumor 
may  be  various ;  in  some  cases  the  accumulation 
is  in  the  central  canal  which  remains  permanent, 
sometimes  the  posterior  portion  of  the  cord 
passes  over  the  tumor,  in  others  the  whole  cord 
itself  with  its  coverings  are  included  in  the 
tumor.  The  treatment  and  its  relative  promise 
of  success  depends  on  whether  or  not  a  part  of  the 
cord  is  in  the  tumor.  If  it  be  simply  a  serous 
cyst  not  including  the  cord  treatment  may  be  of 
avail,  if  the  cord  b  included  there  should  be  no 
operative  interference.  Nature  will  sometimes  cure 
spontaneously  when  the  tumor  is  independent  of  the 
cord.  The  covering  of  the  sac  is  of  varying  thick- 
ness, sometimes  it  is  very  dense,  at  others  it  is  a 
mere  film  ready  to  burst.  If  we  can  determine 
if  the  pedicle  is  narrow  or  there  is  communica- 
tion with  the  cord  we  solve  a  great  question.  It 
is  always  a  serious  matter  to  know  whether  to 
tap  or  not  A  large  proportion  of  cases  upon 
whom  this  has  been  practiced  die.  Brainard's 
treatment  by  injections  of  solutions  of  iodine 
had  been  almost  entirely  abandoned  when 
James  Morton  used  a  solution  of  iodine  and  iodide  of 
potassium  in  glycerine,  holding  that  the  latter  is 
less  liable  to  be  absorbed  and  therefore  less  likely 
to  cause  an  inflammation  of  the  cord,  which  is 
always  an  element  of  danger  in  injections.  Mor- 
ton's method  was  at  first  favorable,  according  to 
his  statistics,  but  in  late  years  it  has  also  proved 
fatal.  Puncturing  the  sac  is  often  a  source  of 
danger.  When  the  deficiency  is  extensive 
and  treatment  therefore  of  no  avail,  fortunately 
other  morbid  conditions  wUl  generaUy  carry 
the  child  away  if  nature  cannot  affect  a  cure. 
Dr.  Luff"  was,  therefore,  justified  in  letting 
this  tumor  alone,  when  its  size  was  so  great  and 
the  hydrocephalus  so  large.  Associated  with 
spina  bifida  there  may  be  other  malformations 
as  club-foot,  etc.  To  sum  up  then  the  speaker's 
treatment  of  spina  bifida  would  be  as  follows : 
If  the  tumor  were  tense  with  thin  walls  he 
would  aspirate,  as  death  oftener  results  in 
such  cases  after  a  spontaneous  rupture  of  the 
sac  than  after  instrumental  means.  If  compres- 
sion could  be  made  without  injury  he  would 
resort  to  it,  a  moderate  degree  is  sufficient ; 
he  would,  therefore,  not  use  the  spinal  jacket. 
Ligation  is  to  be  rejected  because  the  child 
is  apt  to  die  from  the  inflammation  caused 
by  the  ligature.  As  a  rule,  it  is  best  to 
temporise.  If  his  child  had  an  extensive  spina 
bifida  he  would  be  glad  if  it  were  relieved  from 
this  deformity  by  death. 

Dr.  Ransohofp  remarked  the  Dr.  LufTs 
paper  was  concise  but  comprehensive.  The  previ« 
o«itp«tlctrftfm«4tote  eliiMit«olUi«  cw<i 
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passiDg  over  the  sac.  In  many  cases  this  may  be 
detected  by  means  of  transmitted  light,  as  in  ex-^ 
amining  for  hydrocele,  when  the  parts  of  the 
cord  may  be  seen  passing  over  the  walls  of  the 
tamor.  This  fact  may  be'  of  importance  in  set* 
tling  the  question  of  the  feasibility  of  operative 
measures.  The  spontaneous  cure  of  nature  is  a 
curious  fact.  Sometimes  the  repair  begins  in 
utero  and  develops  after  birth.  A  cyst  may  re- 
main external,  in  which  case  operative  measure 
may  result  in  cure. 

The  tuberculous  nature  of  spina  bifida  is  a 
question  much  agitated  at  the  present  time. 
Although  Dr.  Luffs  relation  of  the  family  history 
pointed  out  the  tuberculous  nature  in  this  in- 
stance, and  while  the  speaker  would  admit  that 
the  majority  of  cases  might  show  such  a  history  he 
could  not  accept  every  case  of  spina  bifida  as 
tuberculous ;  it  may  be  a  simple  serous  effusion 
without  tuberculosis.  Spina  bifida  occasionally 
though  rarely  develops  after  birth,  hydrocephalus 
as  a  rule  develops  after  birth.  It  is  therefore 
not  established  that  all  cases  of  congenital  spina 
bifida  are  the  result  of  tubercular  infection. 

Dr.  Forchhsimer  remarked  that  we  ought  to 
differentiate  between  hydrorachis  and  spina 
bifida.  Not  every  cyst  in  the  back  of  a  child  is  a 
spina  bifida.  Spina  bifida  is  a  want  of  union  of 
the  dorsal  walls  which  precedes  the  bulging  of 
the  sac,  whilst  hydrorachis  is  a  dropsical  collec- 
tion which  antedates  the  want  of  union  of  the 
bones.  In  the  majority  of  cases  first  the  defect 
and  then  the  bulging  occurs.  The  feasibility  of  an 
operation  depends  upon  the  character  of  the 
lesion  as  just  described  in  the  diagnosis.  In 
hydrorachis  operative  interference  may  do  good 
and  lead  to  recovery,  but  it  is  doubtful  if  true 
spina  bifida  is  ever  cured. 

Dr.  Cassat  was  inclined  to  think  that  the 
cause  of  spina  bifida  and  other  deformities  was 
owing  to  an  imperfection  in  the  germ,  a  lack  of  a 
part,  so  that  there  is  nothing  to  develop,  rather 
than  to  an  arrrest  of  development ;  and,  in  sup- 
port of  this  view,  would  cite  some  experimental 
researches  that  he  thought  bore  directly  on  the 
subject.  For  five  or  six  years  he  had  taken  con- 
siderable interest  in  the  propagation  of  fish,  es- 
pecially for  aquarium  purposes ;  and  in  connec- 
tion with  Mr.  Hugo  Mulert,  of  507  Race  street, 
had  experimented  with  a  view  to  getting  as 
great  a  variety  of  odd-shaped  fish  as  possible. 
The  late  Dr.  Darwin  claims,  **that  all  sports  of 
nature  are  the  beginning  of  new  species  and 
varieties,  in  both  the  animal  and  vegetable 
kingdoms.*'  The  Chinese  have  practiced  for  ages 
on  this  theory  in  developing  new  varieties,  and 
have  suceeded  in  producing  the  most  wonderful 
and  varied  shapes  in  fish.  Mr.  Mulert  secured 
some  fringe-tailed  gold  fish  from  China,  and  he 
found  that  the  eggs  all  became  fertilized  and 
hatched,  while  about  thirty  per  cent  survived 
after  the  third  week, —the  time  when  the  source 
of  supply  from  the  vesicle  ceases, — all  hav- 
ing been  absorbed,  and  they  are  in  a  condition  to 
eat  and  have  to  seek  food.  Upon  investigation 
for  the  large  proportion  of  deaths  at  this  period, 
it  was  found  that  many  of  the  fish  were  deformed 
to  such  an  extent  that  they  were  unable  to  swim 
and  s«^k  food ;  their  motions  caused  <hem  to  tmm 
9«tr  tmd  ^«iidw  aho«it,  without  any  «fd«r  or 


certainty.  By  placing  food  near  enough  for  them 
to  suck  it  in  with  the  current  of  water  pasnng 
through  the  mouth  and  gills,  they  grew  to  be 
monsters  of  such  rare  beautv  and  odd  shi^>es,  that 
some  of  them  were  sold  for  twenty  times  their 
weight  in  gold. 

l^e  greatest  deformities  and  peculiarities  oc- 
curred in  the  progeny  of  blood  relations;  the 
farther  removed  from  kinship,  the  fewer  deformi- 
ties and  more  perfect  fish  were  produced. 

On  farther  investigation  the  deformity  was 
found  in  the  egg,  the  fetal  fish  showing  deformity 
before  the  enveloping  membrane  egg  shell  was 
broken.  An  abnormality  could  not  be  detected 
in  the  egg  until  the  embryo  was  far  advanced. 

The  speaker's  researches  in  this  held  were  car- 
ried on  with  a  view  of  ascertaining  the  cause  of 
the  large  death-rate,  and  when  the  subject  of 
spina  bifida  was  discussed  before  this  society,  he 
thought  the  results  of  his  investigations  would 
not  be  uninteresting,  especially  as  some  of  the 
deformities  closely  resemble  spina  bifida  in  the 
human  being. 

His  investigations  had  embraced  every  period 
from  the  artificial  contact  of  spermatic  fluid  with 
the  ovum,  to  the  time  the  fidi  was  fully  devel- 
oped. He  considered  the  subject  one  of  interest 
and  of  importance  from  a  pathological  view,  and 
if  the  Society  desired  it,  he  would  take  pleasure 
in  giving  still  farther  results  of  his  researches  with 
illustrations. 

■  Dr.  Ranshoff  considered  theremarks  just  made 
a  most  interesting  contribution  to  the  etiology  of 
the  disease.  Some  French  authors  claim  that 
spina  bifida  occurs  frequently  in  illegitimate  chil- 
dren and  is  due  to  imperfect  development  caused 
by  the  attempts  made  by  the  mother  to  conceal 
her  condition  by  tight  lacing,  etc. 

Dr.  Davy  remarked  that  he  expected  to  bear 
more  about  the  etiology  of  the  disease.  What  is 
the  real  cause  ?  Is  it  a  tubercular  dyscrasia,  a 
condition  caused  by  the  lowered  vitality  of  the 
system  ?  is  it  simply  a  dropsical  effusion  into  the 
membranes  of  the  brain  and  cord,  or  is  it  dae  to 
some  want  of  pressure  ? 

The  speaker  believed  that  spina  bifida  depended 
on  a  low  condition  of  the  system,  complicated 
possibly  by  tuberculosis  occurring  at  an  early 
time  of  development  of  fetus,  and  before  the 
dorsal  plates  come  together,  union  being  pre- 
vented by  the  lowered  vitality  of  the  fetus.  The 
simple  connection  of  a  cyst  with  the  cord  is  not  a 
true  spina  bifida.  The  diagnosis  is  frequendy 
difficult;  one  important  point  is  that  in  true 
spina  bifida  the  tumor  increases  when  the  child 
cries,  showing  that  the  fluid  of  the  brain  u  at 
such  a  time  forced  out  of  the  cranium  and  spinal 
canal.  If  this  is  established,  the  diagnosis  is  at 
once  settled  and  any  further  examination  by  light 
is  unnecessary. 

A  simple  cyst  of  the  spine  may  justify  an  oper- 
ation, but  in  other  conditions  an  operation  is 
nearly  sdways  unjustifiable.  He  would  not  dis- 
card a  plaster  jacket  altogether,  as  he  was  of 
opinion  that  any  apparatas  that  envelops  that 
part  of  the  body,  and  is  attached  to  an  elastic 
bandage,  will  give  a  rigid  support  to  the  spine 
approximating  the  natural  condition  of  the  nor- 
mid  sptntd  column.  Constitutional  measures  m«it| 
of  QMUCH^  mni  Im  overlook«4« 
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An  interesting  complication  is  the  clnb-foot, 
which  mnst  be  explained  from  a  lack  of  harmony 
in  the  development  of  the  nerrons  centre,  causing 
either  a  preponderance  of  muscular  development 
on  one  side  or  a  deficiency  of  the  same  in  the 
other. 

Dk..  Conner,  in  concluding  the  discussion,  said 
that  the  points  of  diagnosis  given  by  two  of  the 
speakers  were  not  always  reliable.  The  test  by 
liffht,  as  used  for  hydrocele  is  only  available 
when  the  walls  of  the  sac  are  thin,  but  if  they 
are  dense,  as  is  frequently  the  fact,  no  light  will 
be  transmitted.  The  other  differential  point  given 
by  the  previous  speaker,  namely,  the  bulging  of 
the  sac  when  the  child  cries  is  also  unreliable  as 
the  communication  with  the  channel  may  be  ex- 
ceedingly  smaU,  and  consequently  the  tumor  may 
be  unchanged  during  this  effort  and  yet  we  may 
have  a  case  of  true  spina  bifida.  The  probable 
implication  of  a  part  of  the  spinal  cord  in  the 
tumor  is  an  important  point  to  bear  in  mind 
when  tapping  is  to  be  resorted  to.  For  these 
reasons  it  is  a  golden  rule,  long  since  recognized 
by  surgeonn,  never  to  tap  the  cyst  in  the  middle, 
but  on  either  side,  as  the  cord  which  lies  always 
in  the  median  line  will  then  be  avoided.  The 
question  of  support  to  the  spinal  column  is  im- 
portant, but  we  must  recollect  that  there  is  a  dif- 
ference between  the  condition  of  the  spina  in 
early  and  that  in  after  life.  TUe  support  given 
to  a  child  is  by  its  lying  down.  His  objection 
to  the  plaster  jacket,  therefore,  was  that  while 
it  is  applicable  in  the  adult,  it  does  not  fill  its 
purpose  in  the  child,  it  will  only  unnecessarily 
excoriate  the  delicate  skin  of  the  little  patient. 


(|(n[rt8p(md^iuit. 


FOREIGN    NEWS. 

£ditars  La$u€t  and  Clmic  : 

A  month  spent  in  Strassburg  while  the  Uni- 
versity is  closed  and  the  laboratories  only  open  to 
thoee  chosen  few,  who  are  on  the  brink  of  some 
great  discovery  or  who  think  they  are,  perhaps 
only  to  find  that  their  work  has  been  done  by 
another,  as  recently  happened  to  one  of  our 
rising  microecopists  here,  is  not  necessarily  spent 
in  rapturous  admiration  of  the  beauties  of  the 
city  or  the  collections  of  art,  for,  alas,  neither  of 
them  are  abundant. 

Am  early  introduction  to  Professor  LUcke 
secured  the  entree  to  the  surgical  hospital,  and  a 
lew  notes  collected  there  may  not  be  uninterest- 
ing, for  every  man  of  any  originality  does  many 
things  differently  from  others,  some  better,  some 
worse.  The  hospital  is  a  new  one  and  stands 
just  west  of  the  old  Burger  Hospitid.  There  are 
no  buildings  between  it  and  the  city  walls,  which 
secures  it  toward  the  south  an  open  front  and  an 
abundant  supply  of  fresh  air.  The  hospital  has 
tight  wards  vriUi  accommodations  for  aix>ut  oae 
%«adttd pati«ntt«    Thtte  isa  wahi  b«lldiaf  aad 


two  pavilions.  On  the  first  floor  of  the  main 
building  are  found  the  offices,  poliklinic  amphi- 
theatre, and  several  small  rooms  in  which  to 
isolate  any  patients  if  desirable.  Above  are  four 
wards,  two  on  each  floor.  Each  pavillion  con- 
tains but  two  wards.  There  is  a  dining-room  for 
each  ward  and  in  the  main  building  each  floor 
has  a  sitting-room  for  convalscents.  The  amphi- 
theatre is  tastefully  and  conveniently  arranged. 
The  seating  capacity,  however,  is  small,  there  not 
being  accommodations  for  more  than  one  hundred 
students.  All  the  instruments  used  are  kept  in 
small  drawers  arranged  around  the  amphitheatre, 
and  woe  betide  the  unlucky  assistant  who  forgets 
in  which  drawer  any  instrument  is  kept  which 
the  Professor  may  call  for  during  an  operation. 
The  drugstore  is  in  the  court  and  is  used  in 
common  by  the  several  hospitals,  all  of  which 
are  together  here.  The  post-mortem  examina- 
tions are  made  in  the  anatomy  building,  just 
across  the  street,  where  Professor  von  Reckling- 
hausen uses  them  to  the  best  advantage. 

The  dressing  tned  in  the  hospital  by  Professor 
Lflcke  is  a  modiication  of  Lister's : 

1st.  A  drainage  tube  is  passcid  through  or  into 
the  wound  which  is  then  closed  with  siUc  sutures. 
The  protruding  ends  of  the  tube  are  then  cut  off 
level  with  the  surface. 

2d.  A  piece  of  Lister's  fine  silk  protective,  wet 
in  the  carbolic  add  solution,  is  then  carefully 
applied  over  the  wound  and  the  cut  ends  of  the 
tubing. 

3d.  Several  thicknesses  of  antiseptic  gauze  are 
next  applied.  If  the  wound  be  of  one  of  the  ex- 
tremities the  gauze  is  passed  around  Uie  Umb,  if 
of  the  trunk,  it  must  also  be  encircled. 

4th.  It  is  now  enveloped  in  cotton  wadding 
and  a  small  bundle  of  cotton  is  carefully  packed 
between  the  skin  and  the  edge  of  the  gauze  ban- 
dage to  act  as  a  filter  and  present  an  impassible 
barrier  to  any  floating  microscopic  organisms. 

5th.  It  is  next  covered  in  with  a  sheet  of 
rubber.  (The  manner  of  its  preparation  did  not 
seem  to  be  understood  at  the  hospital.  It  is 
thinner  and  much  less  elastic  than  rubber  dam 
and  will  tear  very  readily  in  two  directions). 
This  is  impermeable  to  aur  and  water.  In  its 
place  a  sheet  of  paper  is  sometimes  used.  The 
paper  is  prepared  with  shellac  varnish  and  is  also 
impermeable. 

6th.  The  dresser  now  takes  a  broad  starch 
bandage,  which  the  nurse  has  just  taken  out  of 
the  starch  water  and  wrung  dry,  so  that  there  is 
no  dripping  from  it  during  the  application,  and 
covers  in  the  whole  mass.  This  bandage  is* 
drawn  rather  snugly  around  and  brings  the  at 
present  rather  shapeless  and  unsightly  dressing 
into  trim. 

7th.  An  ordinary  roUer  is  now  put  outside  or  it 
may  be  left  as  it  is. 

The  patients  do  not  complain  that  this  dressing 
is  too  heavy.  Although  it  looks  large  and  un- 
wieldy it  is  light  and  firm,  and  prevents  the  con- 
cussions of  every  little  accident  from  being  trans^ 
mitted  to  the  wound. 

In  renewing  it,  which  is  generally  done  daily, 
it  is  easily  and  quickly  removed,  as  follows :  If 
the  roller  has  been  applied,  tbis  is  first  to  be 
taken  off.  It  generally  adheres  pretty  firmly 
to  tht  tlai^    baadact   banai)^  bat  m  tbt 
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latter  is  by  this  time  strong  and  stiff  the  patients 
never  complain  that  the  necessary  force  is  painfuL 
Then,  by  a  single  cut  with  a  strong  knife,  the 
starch  bandage  is  cut  through  from  one  end  of 
the  dressing  to  the  other,  and  at  the  iiame  time 
the  underlying  rubber  or  paper ;  the  cotton  pad 
just  beneath  effectually  guarding  the  patient  from 
the  knife.  It  is  then  removed  as  an  ordinary 
Bavarian  plaster  of  paris  bandage,  by  springing 
it  open.  The  layers  of  cotton  and  gauze  are  off 
in  an  instant  and  the  protective  is  gently  lifted 
from  the  wound.  The  dressings  removed  are  all 
put  into  the  refuse  bucket  which  stands  by  the 
bedside.  The  wound  is  washed  with  a  weak 
solution  of  permanganate  of  potash  or  carbolic 
acid,  the  drainage  tubes  washed  out  with  the 
same  solution  by  means  of  a  syringe.  Everything 
is  dried  off  with  a  wad  of  clean  cotton  and  the 
dressing  re-applied. 

Although,  from  the  description,  this  process 
may  seem  complicated  and  tedious,  yet  prac- 
tically it  Is  not  so.  A  dresser  with  the  assistance 
oif  an  intelligent  nurse  can  apply  it  very  readily 
and  qnickly.  It  is  quite  surprising  to  see  in  how 
short  a  time  eight  or  ten  dressings  can  be  changed 
and  the  dressing  tray  wheeled  out  of  the  ward. 

The  spray,  it  is  almost  unnecessary  to  say,  is 
never  used,  except  occasionally  in  the  amphi- 
theatre when  the  students  have  jnst  come  from  a 
post-mortem,  where  they  are  greeted  with  half  a 
dozen  atomizers  so  placed  as  to  keep  them  in  an 
atmosphere  of  carbolic  acid  while  the  operator 
and  patient  are  out  of  it  entirely. 

A  slight  modification  of  this  dressing  by  conw 
bining  it  with  the  '^through  drainage, ''  where  the 
ends  of  the  tubes  are  allowed  to  protrude  through 
the  entire  dressing  and  the  wound  frequently 
washed  out  with  an  antiseptic  sohition,  would 
make  a  capital  dressing  in  amputations  and  other 
cases  where  the  wound  could  be  thoroughly 
drained.  In  such  cases  the  dressing  could  remain 
m  situ  a  week  if  all  went  well  and  the  stiff  starch 
envelope  would  be  of  the  greatest  com/ort  to  the 
patient. 

The  most  scrupulous  cleanliness  is  observed  in 
all  operations.  The  first  step  is  always  to  scrub 
the  part  with  a  brush  and  soap  suds,  shave  off  all 
the  hairs  and  rinse  it  off  with  a  solution  of 
carbolic  acid. 

The  circular  method  has  been  adopted  in  all 
amputations  seen.  The  flaps  are  sewed  up  very 
expeditiously  by  means  of  a  long  needle,  fast  in 
its  handle,  which  is  thrust  through  both  flaps. 
An  assistant  stands  ready  with  a  short  ligature  in 
his  hand,  which  he  slips  into  an  open  eye  near 
the  end  of  the  needle.  The  operator  pushes 
forward  a  slide  in  the  handle  and  a  delicate  wire 
is  thrust  out  from  within  the  needle  across  the 
eye,  thus  closing  it  in  and  holding  the  ligature  in 
place  as  the  needle  is  withdrawn.  The  slide  is 
now  retracted,  the  thread  freed*  and  the  suture 
tied. 

It  was  rather  amusing  to  see  the  Professor 
array  himself  preparatory  to  attacking  a  recurrent 
carcinoma  on  the  cheek  and  neck  which  would 
probably  and  in  the  end  did  require  the  removal 
of  half  the  lower  jaw.  After  taking  off  his  coat 
and  putting  on  a  long  rubber  apron  which  cov- 
ered him  completely  to  his  ankles,  and  drawing 


his  pantaloons  half  way  to  his  knees,  in  order  tJiat 
any  blood  that  might  splash  off  the  floor  sliomki 
soil  his  boot  tops  rather  than  his  trowsers. 

There  was  a  good  deal  of  blood  and  aoote 
twenty  ligatures  were  applied.  The  artety  for- 
ceps, with  flat,  serrated  jaws,  and  several  times 
the  ligatures  came  away  with  the  loroeps. 
During  an  operation  there  would  be  at 
half  9  dozen  of  these  forceps,  each  fastened  to 
artery,  hanging  there  like  so  many  leeches. 

As  a  clinicu  lecturo'  Professor  LScke  is 
very  interesting.  His  remarks  seem  to  be  deiiw- 
ered  rather  as  an  audible  soliloquy  than  a  kotiire. 
Often  his  back  is  toward  the  benches  and  agmin 
he  seems  to  be  addressing  the  floor.  As  be  does 
not  speak  very  plainly  at  best,  a  foreigser,  oot 
thoroughly  conversant  with  the  language*  hmm 
great  cUfficulty  in  getting  anything  from  hun. 

H.  L.  Taylor. 


PHILADELPHIA  NEWS. 

Editors  Lancet  and  CUmc  : 

Since  my  last  communication  to  yon  tlie 
question  of  admitting  female  physicians  to  mem- 
bership in  the  County  Medical  Society  has  been 
settled  and  it  is  to  be  hoped  permanently  settled* 
This  subject  has  occupied  the  attention  of  mediosl 
men  for  some  months  and  caused  considerable 
feeling.  About  six  months  ago  Dr.  A.  H.  Smith, 
who  was  then  President  of  the  County  Societj, 
proposed  the  name  of  a  female  practitioner,  and 
the  Board  of  Censors,  after  mature  deliberation, 
reported  that  the  constitution  and  by-laws  nuuie 
no  provision  for  women  members,  but  neverthe- 
less the  iriends  of  the  females  pushed  the  subject 
and  it  was  unanimously  decided  by  the  Society 
that  they  could  be  proposed  and  elected  to  mem- 
bership in  the  same  manner  as  required  for  the 
addition  of  male  members.  Accordingly  the 
names  of  five  feminine  physicians  were  propoaed 
and  at  a  recent  meeting  of  the  Society  were 
balloted  for.  After  the  election  when  the  votes 
were  counted  it  was  announced  that  each  and 
every  one  of  the  females  had  failed  to  receive  the 
number  of  votes  necessary  for  electien,  in  other 
words  they  had  been  "black-balled."  The 
meeting  was  one  of  the  largest  ever  held  by  the 
Society  and  showed  the  interest  taken  in  the 
matter.  Chagrin  and  disappointment  were 
plainly  apparent  among  the  champions  of  the 
female  physicians,  who  singularly  enough,  all 
hold  a  position  of  some  kind  at  the  Women's 
College  or  Hospital. 

It  is  an  nndeniable  fact  that  even  in  medical 
matter  there  exists  such  a  thing  as  patronage. 
The  recent  action  of  the  New  York  State  Society 
concerning  consultations  with  quacks  was  an- 
other example  of  patronage,  and  it  is  to  be  hoped 
that  the  gentlemen  from  that  State  will  be 
refused  a  representation  in  the  American  Medical 
Association. 

The  recent  meeting  of  the  Pathological  Society 
was  devoted  to  both  intellectual  and  sociai  €■- 
joyment.    Invitations  were  issued  to  memben  o( 
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had  finished  reading  hU  excellent  paper  npon  the 
''Trophic  System  as  a  Factor  in  Pathological  Pro- 
cesses," those  present  were  invited  to  adjourn  to 
the  Society's  private  room  where  an  elegant  col* 
lation  had  been  provided. 

The  « Matter  Coarse  of  Lectures/'  which  are 
mannally  delivered  before  the  College  of  Physi- 
cians, were  entrusted  to  Dr.  £.  O.  Shakespeare, 
a  gentleman  who  has  devoted  his  entire  attention 
to  pathological  matters  for  many  years.  The 
course  consisted  of  five  lectures,  which  were 
iHostrated  by  drawings. 

The  Collie  of  Physicians  has  organized  a 
''Registry  of  Nurses,"  and  will  hereafter  supply  a 
narse  at  any  hour  and  for  any  kind  of  a  case. 
Thb  ''Registry"  is  modeled  after  the  plan  that 
has  been  in  operation  in  Boston  for  a  couple  of 
years  and  has  worked  to  much  advantage.  A 
norse  applying  for  registration  must  present  a 
certificate  setting  forth  her  character  and  ex- 
perience, this  to  be  signed  by  three  physicians, 
one  of  whom  mtiist  have  recently  employed  her. 
If  this  certificate  is  satisfactory  a  fee  of  two 
dolUrs  is  charged  the  nurse  and  the  name  is 
placed  upon  the  accepted  list  The  nurse  must 
state  the  kind  of  nursing  most  experienced  in  and 
be  willing  to  answer  calls  from  contagious  cases 
if  desired.  Any  party  making  application  for  a 
nurse  pays  a  fee  of  from  one  to  five  dollars,  de- 
pending upon  the  kind  desired  and  the  hour  at 
which  the  application  is  made.  Wet  nurses  are 
also  furnished  and  a  special  examination  made  so 
that  there  can  be  no  danger  of  employing  one 
suffering  from  syphilitic  disease.  For  such  an 
examination  a  fee  of  ten  dollars  is  charged  the 
appUcaat  for  the  nurse.  This  action  of  the 
oAlege  deserves  the  support  of  the  entire  pro* 
feasion,  as  it  enables  a  physician  to  provide  his 
patient  with  a  nurse  of  good  character  and  ex- 
perience. Already  the  Register  is  in  successful 
operation,  nearly  Jive  hundred  nurses  having 
applied  for  registration. 

Another  incident  showing  the  evil  emanating 
from  the  system  of  wholesale  graduation  has 
recently  occurred  in  this  city.  About  two  years 
ago  the  right  to  practice  was  conferred  upon  a 
yonng  gentleman  of  the  fashionable  circles  and 
unmediately  his  "shin^e"  was  suspended  from  a 
window  in  his  father's  residence.  After  anxious 
waiting,  the  young  physician  hears  of  an  old 
woman  suffering  from  an  organic  heart  disease 
and  offers  his  services.  A  number  of  podo- 
phyllin  pills  were  administered  and  followed  by 
large  doses  of  morphine.  The  morphine  having 
produced  very  unpleasant  effects  upon  the 
patient,  the  young  doctor  hurried  off  to  a  drug 
store  and  obtained  an  antidote  in  the  shape  of 
about  a  drachm  of  atropia  to  an  ounce  of  the 
flaid  extract  of  digitalis,  but  the  patient  did  not 
wait  for  the  powerful  antidote  and  upon  the 
Doctor's  return  was  found  to  be  dead. 

The  physician  was  at  once  declared  insane  and 
to  have  been  so  for  months,  so  he  was  taken  to 
the  Pennsylvania  Hospital  for  the  Insane;  mean- 
tioM  the  Coroner  investigated  the  case  and  found 
death  to  have  been  caused  by  poisoning  and  the 
unfortunate  physician  wiU  have  to  settle  the 
Matter  and  aetermine  the  insanity  claim  in  a 
court.  It  seems  indeed  quite  singular  that  the 
f«raiiti  tllQWtd  tkU  fWJk^  mA*«  liga  to  ctttm 


so  many  months  if  he  were  irresponsible  for  his 
acts.  Rumor  says  the  patient  was  a  worthless 
object  of  charity  upon  a  Ward  Relief  Association 
and  the  Doctor  might  be  classed  among  those 
spoken  of  as  *<crank8." 

The  Pennsylvania  State  Medical  Society  met  at 
Titnsville  last  week,  Dr.  J.  L.  Zeigier,  of  Mount 
Joy,  presiding.  Dr.  Wm.  Varian,  of  Titusville, 
was  chosen  President  for  the  coming  year,  and  it 
was  decided  to  hold  the  next  meeting  at  Norris- 
town*  Notwithstanding  the  inclement  vreather, 
the  meeting  was  largely  attended,  several  very 
important  papers  being  read.  Dr.  C.  K.  Mills, 
of  this  city,  made  an  appeal  for  the  alteration  of 
the  Lunacy  Law,  which  is  very  deficient  in  its 
provisions.  The  establishment  of  asylums  for  the 
criminal  insane  was  also  recommended. 

The  Legislature  of  Pennsylvania  ought  to  make 
many  changes  in  the  laws  concerning  lunatics,  as 
the  number  of  "cranks"  is  increasing  and  thev 
should  not  be  allowed  personal  liberty,  as  it  is 
dangerous  to  others  in  a  community.  Such 
people  are  allowed  perfect  freedom  until  they 
kill  or  poison  some  one,  then  protection  and 
exemption  from  the  penalty  of  the  law  is  claimed 
upon  the  ground  of  irresponsibility.  This  is  in- 
deed a  bad  example  to  others  who  may  be  of 
feeble  mind  and  have  a  tendency  to  encourage 
deeds  of  violence.  If  you  will  notice  any  daily 
paper  you  will  not  fail  to  see  accounts  of  suicide 
and  murder  committed  by  persons  supposed  to  be 
insane. 

It  is  said  that  an  effort  is  to  be  made  to  secure 
a  permanent  endowment  fund  for  the  chair  of 
anatomy  in  Jefferson  Collie.  Prof.  S.  D.  Gross, 
who  has  so  ably  filled  the  chair  of  surgery,  has 
resigned  and  been  elected  emeritus  professor. 
To  fill  the  vacancy  Dr.  S.  W.  Gross  has  been 
chosen  professor  of  principles  and  practice  of 
surgery  and  Dr.  J.  H.  Brinton  professor  of 
clinical  surgery. 

Dr.  G.  S.  Mitchell,  of  your  city,  dropped  in 
upon  us  the  other  day  and  gave  account  of  old 
friends.  The  Doctor  has  acquired  the  proverbial 
bald  head  and  full  beard  that  bestows  profes- 
sional air  and  dignity.  We  both  agree  that  bald 
heads  are  to  be  pitied.  M.S. p. 

Philadelphia,  May  19,  i88a. 


VACCINATION. 


EdiUtrs  Lancet  and  CUnie  : 

I  am  of  the  opinion  that  our  present  system  of 
vaccination  is  rather  faulty.  Since  the  present 
siege  of  small-pox  began  in  this  dty  I  have  met 
a  number  of  persons  who  say  that  they  have 
made  a  single  trial  and  it  failed  on  them.  I  also 
find  that  they  feel  very  secure  and  consider  fur- 
ther attempts  as  useless.  In  all  these  instances 
there  was  but  a  single  insertion.  As  a  result  of 
such  vaccination  I  am  now  attending  a  case  of 
small-pox  in  a  child  aged  six  years.  She  was 
vaccinated  last  fall  and  this  spring,  and  failed  in 
both  instances.  She  returned  from  school  a  few 
days  ago  qoite  unwell,  and  at  the  usual  time  the 
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form,  and  we  have  good  reason  to  hope  for  a 
good  recovery.  Last  fall  two  young  men  pre- 
sented themselves  for  vaccination.  I  made  two 
attempts  on  both  of  them  without  any  success  at 
all.  A  short  time  afterward  I  madb  another  at- 
tempt on  them  with  double  insertions,  and  both 
took  quite  successfully.  Had  these  two  patients 
been  exposed,  there  is  every  reason  to  believe 
that  they  would  have  contracted  small-pox  just 
as  the  child  did,  whom  we  have  mentioned. 
The  fault  found,  is  this ;  that  physicians  do  not 
follow  the  cases  up  after  they  vaccinate  them,  and 
thai  the  laity  must  be  blamed  for  not  having  the 
vaccination  repeated.  I  usually  make  but  a  sin- 
gle insertion,  and  should  it  fail,  repeat  it  and 
make  a  double  insertion  on  one  arm. 

I  feel  quite  certain  that  if  the  child  referred  to 
had  had  a  double  insertion  of  the  virus  that  it 
would  have  escaped  smallpox.  The  virus  was 
applied  both  times  by  a  well  known  physician  of 
this  city,  hence  I  have  no  doubt  but  what  the 
single  insertions  were  properly  made.  I  might 
mention  other  instances  where  single  insertions 
failed  and  the  double  were  effectual. 

Yours,  etc.,  A.  A.  Mannon,  M.D. 

133  State  Avenue. 


JftUittions* 


MEDICINE. 

Lbctu&ks  on  Inflammation. — Delivered  be- 
fore the  Royal  College  of  Physicians,  by  J. 
Bnrdon  Sanderson,  M.D.,  LL.D.,  F.R.S.,  Pro- 
fessor  of  Physiology  in  University  College, 
London. 

Lecture  lILy  Part  /. — Etiology  of  Inflammation,. 

The  most  important  of  the  propositions  which 
I  submitted  to  you  in  the  last  lecture  was  this : 
that  the  attribute  which  distinguishes  an  infective 
inflatnmation  (1./..,  one  which  is  capable  of  ex- 
tending and  reproducing  itself)  from  a  normal 
one  (which  tends  to  discontinuance  on  the  re- 
moval of  its  cause) — in  a  word,  the  property  of 
infectiveness — is  but  the  pathological  expression 
of  a  chemical  state  of  the  tissue  and  exudation- 
liquids  of  the  inflamed  part,  for  which,  in  the 
absence  of  any  reliable  chemical  characteristics, 
we  gladly  accept  the  microscopical  test  of  the 
presence  of  septic  organisms.  A  second  proposi- 
tion, to  which  I  also  attach  great  importance, 
related  to  the  agency  of  the  floating  particles  of 
air  and  to  the  visible  organisms  which  we  know 
to  be  present  in  ordinary  water,  and  moreover  to 
be  capable  of  exciting  putrefaction.  I  endeav- 
ored to  show  that  there  is  no  scientiflc  reason 
whatever  for  attributing  to  either  of  these 
phiogogenic  properties.  As  I  am  very  desirous 
to  present  this  question  from  both  sides,  I  will 
endeavor,  by  way  of  sequel  to  m>  last  lecture,  to 
place  before  you  the  argument  of  one  of  the  most 
strenuous  and  efficient  supporters  of  the  opposite 
view  that  I  know.  Professor  Hueter,  of  Greifs- 
wald.  Formerly,  says  Professor  Hueter  {thmm 
4rw4er  Ckirmgm^  pa^  1)1  it  wm  Uight  that 


inflammation  was  produced  by  mechanical,  cb«ai- 
ical  or  thermal  irritants.     We  now  know  tlsat  the 
most  severe  injuries  can  be  inflicted  without  pro- 
ducing inflammation.     Consequently,   wlien    an 
inflammation  takes  its  origin   from  a  wonmA,  mH 
that  the  wound  does  is  to  play  the  part  of  a  door 
of  entrance  for  the  real  noxa — water-genn*    air- 
germ,  or  germ  which  sticks  to  the  surface   of  the 
weapon  or  missile  which  inflicts  the  injcoT — as 
the  case  may  be.     When,  on  the  other  han<C  the 
injury  is  not  of  such  a  nature  as  to  occasion  a 
breach  of  surface — as,  for  example,  in  the  expeii- 
menu  I  related  in  my  first  lecture,  in  whidi  heat 
was  employed  for  the  purpose  of  producing  in- 
flammation — the  reason  why  the  warmed    part 
becomes  inflamed  is,  according  to  Hueter,  that  its 
vitality  being  depressed,  air  or  water  germs  are 
enabled  to  penetrate  it.     Honestly  foUowiag^  o«t 
the  theory    to    its    legitimate   issues,   Profenor 
Hueter  continues!  Septic  organisms  exist  erery- 
where,  ready,  whenever  access  is  offered  to  thesn, 
to  enter  the  body  and  fulfil  their  morbific  foac- 
tion.     Consequently,  inflammation  may  be   de- 
fined, with  reference  to  the  universality  of   its 
cause,  as  an  epidemic  and  cantagiom  disease  mkieh 
prevails  mtiversaUy  mter  the  whole  Toorld^  with   the 
exception  of  mountainous  regions,  near  and  above 
the  line  of  perpetual  snow.      Here  there  are  no 
germs,  and,  we  may  presume,   no  possibility  of 
inflammation. 

Such  is  the  theory.  Its  ostensible  foundation 
is  the  alleged  experimental  fact  that  the  most  ex- 
tensive and  severe  injuries  of  vascular  parts — in- 
volving bone,  muscle,  cellular  tissue — may  be 
inflicted  under  antiseptic  precautions  without  ' 
producing  any  inflammatory  effects  whaterer. 
To  prove  this.  Prof.  Hueter  has  made  extensive 
series  of  experiments,  all  of  which  had  this  in 
common,  that  large  portions  of  deep-seated  tissues 
were  destroyed — usually  with  the  aid  of  Paque- 
lin's  cautery^— without  injury  to  the  skin  or  super- 
ficial textures.  As  soon  as  the  cautery  had  done 
its  work,  the  external  wound,  which  was  so 
directed  that  it  did  not  coincide  with  the  track  of 
the  cautery  was  brought  together,  and  of  oouise 
treated  antisepHcally.  WiUi  the  exception  of  a 
few  instances  in  which  these  precautions  could 
not  be  carried  out,  the  wounds  not  only  healed 
by  the  first  intention,  but  gave  rise  to  no  disturb- 
ance of  any  kind ;  so  that,  inasmuch  as  the  opes^ 
ation  was  itself  performed  under  deep  anaesthesia, 
it  may  be  fairly  assumed  that,  notwithstanding 
the  severity  of  the  operation,  there  was  litde  or 
no  suffering.  The  animals  were  killed  at  various 
periods  after  the  injury,  varying  from  a  few 
days  to  a  few  months.  In  the  successful 
the  wounded  surfaces'  of  muscular 
were  as  it  were  welded  together,  so  com- 
pletely  that,  on  microscopical  section  of  the 
hardened  part,  the  line  of  junction  could  only 
be  distinguished  by  a  blackened  mark  due  to  the 
charring  action  of  the  cautery.' 

t^oyr^  prima  facie f  these  facts  seem  very  like 
establishing  Professor  Hueter's  aphorism ;  for  it 
is  clear  that  there  were  here  no  appearances 
suggestive  of  inflammatory  exudation.     I  need 

I  *'  Experimental  studien  (iber  dms  Verhalten  tiofer 
Brandwunden"  {DntUche  ZHttekrift/mr  Ckimrrie.  t<J. 
»,  page  381),  and  *'  iEtiofogische  Lehre  der  EouStdunt'* 
^a««  voHiBft««  piit«  4«i)^ 
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soarcely  say  that  there  are  other  facts,  both 
clinical  and  experimental ;  though  I  doubt 
whether  any  bear  so  directly  on  th^  point  at 
issue.  The  most  noteworthy  are  those  which 
relate  to  the  extraordinary  results  which,  thanks 
to  the  antiseptic  method,  have  been  obtained 
during  the  last  few  ytwcs  in  the  transplantation  of 
tissues — such,  for  example,  as  the  substitution  of 
remoTed  portions  of  peritoneum,  by  bits  of  dead 
membrane,  without  producing  peritonitis' — a 
kind  of  sewing  of  new  cloth  on  to  old  garments 
which  a  few  years  ago  we  should  have  thought 
absolutely  incredible.  All  of  such  cases,  which 
it  would  be  easy  to  multiply,  Hneter  would  say, 
are  instances  of  injury  without  inflammation — 
proo£B  that  if  inflammation  is  the  phjrsiological 
effect  of  damage,  you  may,  under  aseptic  con- 
ditions, have  the  cause  without  its  consequences. 
But  I  venture  to  think  that  this  is  not  the  cor- 
rect way  of  putting  it.  All  that  is  definitely 
proved  is,  that  in  the  absence  of  septic  contami- 
nation, imflammatory  changes  are  of  limited  dur- 
ation, not  that  they  are  absent.  Surely,  this  isf 
triumph  enough  for  Lister's  great  discovery. 

There  is  an  experiment  which  is  daily  per- 
formed in  the  streets  of  London,  and  elsewhere 
besides,  which  is  very  much  to  the  point.  Its 
results  constitute  a  very  serious  objection  to  the 
theory  that  the  presence  of  *<  viable  inflammation- 
exciters,"  as  Heuter  calls  them,  is  a  condition 
sme  qua  mm  of  inflammation.  That  experiment 
is  simple  fracture,  which  affords  us  an  example  of 
a  severe  but  localized  injury  inflicted  on  a  part  to 
which  germs  cannot  possibly  find  access.  In 
every  fracture  a  good  deal  of  blood  is  extrava- 
sated,  and  in  many  a  good  deal  of  vascular  tissue 
is  damaged.  Does  that  tissue  inflame  or  not  ? 
Hueter  says,  consistently  with  his  theory.  No. 
We  say,  as  emphatically.  Yes ;  and  need  not  I 
think,  fear  to  stake  the  correctness  of  our  view 
of  the  etiology  of  inflammation  on  the  issue. 
Now,  the  progress  of  the  partly  pathological, 
partly  physiological  changes  which  take  place  in 
a  fractured  bone,  is  exceedingly  well  known. 
They  have  been  investigated  in  man  and  in  ani- 
mals macroscopically  and  microscopically.  The 
decision  of  the  question  has  nothing  to  do  with 
the  first  stage  in  the   process — that  of  extrava- 

.  sadon,  coagulation  and  absorption  of  blood.  It 
has  stUl  less  to  do  with  the  third  stage — that  of 
the  formation  of  the  callus.     All   turns  on  the 

.  appearances  which  the  injured  part  presents  dur- 
ing the  short  .period  which  begins  with  the  ab« 
sorption  of  the  extravasated  blood  and  precedes 
the  earliest  regenerative  changes  in  the  perios- 
teum— those  which  lead  to  the  formation  of  the 
provisional  callus.  At- this  time  the  surrounding 
muscular  tissue,  and  the  medullary  cavity  of  the 
bone,  the  contents  of  the  Haversian  canals,  are 
alike  the  seat  of  infiltration  with  small  cells. 
The  periosteum  is  separated  from  the  bone,  near 
the  Ime  of  fracture,  by  a  microscopical  layer  of 
similar  character,  through  which  the  periosteal 

.  capillaries  pierce  to  the  bone — and  all  this  at  a 
time  when  no  calcerous  matter  has  begun  to  be 
deposited  in  the  neighborhood  of  the  periosteal 
vessels.    The  example  of  simple  fracture  confirms 

a  Gluck.  Ueber  TranspUntation,  Regeneration,  und 
«BUiln<ilicli«  N««bildting,  Lanseaheclrs  Arekiv,  vot 
axvi.p%99l% 


the  proposition  laid  down  in  the  last  lecture — 
that  every  injury  which  is  sufficiently  severe, 
provided  that  it  fall  short  of  directly  killing  the 
tissue,  produces  inflammatory  exudation. 

Having  occupied  more  time  than  I  originally 
intended  to  give  to  the  subject,  which  at  the 
present  moment,  has,  perhaps,  more  interest  than 
any  other — that  of  the  cause  and  origin  of  inflam- 
mation— the  time  has  come  for  considering  how  I 
may  best  bring  my  task  to  a  conclusion  within 
due  limits;  and,  with  this  view,  the  best  coarse 
open  to  me  seems  to  be  to  select  fr6m  the  many 
topics  which  I  have  not  found  opportunity  to 
discuss,  a  few  of  the  most  important  and  inter- 
esting. 

During  the  ten  or  twenty  years  which  followed 
the  anatomical  and  physiological  discoveries  of 
the  middle  of  the  present  century,  pathologists 
looked  in  two  directions  for  the  explanation  of  the 
phenomena  of  inflammation;  namely,  to  the 
blood-vessels  and  their  recently  investigated  mus- 
cular coats,  and  to  the  vital  properties  of  cells. 
The  vascular  phenomena,  it  was  hoped,  might 
receive  their  complete  explanation  in  vaso- 
motorial  action ;  the  textural  changes,  in  the 
germination  of  tissues.  In  my  first  lecture,  I 
endeavored  to  show  that  neither  of  these  modes 
of  physiological  action  is  directly  concerned  in 
the  process.  I  trust  that  I  have  already  given 
you  sufficient  evidence  that  an  acate  local  process 
characterized  by  heat,  redness,  and  swelling, 
may  be  induced  under  conditions  which  preclude 
the  possibility  of  textural  germination.  In  anv 
case,  I  do  not  propose  to  try  to  add  to  it,  but  will 
content  myself  with  adverting  to  one  or  two  con- 
siderations which  are  likely  to  suggest  themselves 
as  tending  in  the  opposite  direction.  One  of 
these  is  the  supposed  fact  that  the  production  of 
heat  is  greater  in  inflamed  parts  than  others ;  the 
other,  that,  in  many  cases,  inflammation  appears 
to  lead  immediately  to  new  growth.  If  it  could 
be  shown  to  be  the  case  that  a  focus  of  inflam- 
mation is  also  a  focus  of  calorification — that,  in 
an  inflamed  part,  the  chemical  changes  which 
produce  heat  are  more  active  than  e&ewhere — 
that  fact  alone  would  be  fatal  to  the  simple  con- 
ception of  inflammation  which  I  have  been 
endeavoring  to  enforce  in  these  lectures;  for 
inasmuch  as  the  production  of  heat  is  the  direct 
result  of  normal  tissue-activity,  a  process  depend- 
ent on  difiinution  or  arrest  of  tissue-activity  could 
not  lead  to  increased  thermogenesis.  Fortunately, 
the  experimental  evidence  on  the  subject  is  now 
clear  and  decided.  Twenty  years  ago,  we  all 
thought  that  John  Hunter's  sagacious  utterence 
on  the  subject — that  a  **  local  inflammation  can- 
not raise  the  temperature  of  an  inflamed  part 
above  the  source  of  the  circulation" — was  mis- 
taken ;  for,  by  the  very  remarkable  observations 
of  Mr.  Simon  in  this  country,  and  of  the .  late 
Professor  Otto  Weber,  in  Germany,  it  appeared  to 
be  shown  that  the  temperature  of  the  blood- 
stream returning  from  an  inflamed  part  actually 
exceeded  that  of  the  heart.  Notwithstanding 
the  extraordinary  care  with  which  these  observa- 
tions were  made,  they  have  not  been  confirmed 
by  those  who  have  repeated  them.  It  has  been 
established  by  observations  relating  to  all  sorts  of 
inflammations,  made  at  every  stage  of  their  pro> 
gre«K  that  the  temperatvre  ol  the  inianed  p«rt 
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never  exceeds  that  of  the  rectum.  Here,  as  in 
respect  of  other  matters,  we  find  that  the  most 
complete  experimental  observations  are  those  of 
Cohnheim,  who  has  shown  in  the  most  striking 
way  that  the  increased  temperature  of  external 
organs,  when  inflamed,  depends  on  the  activity 
of  the  circttlation.  For  this  purpose,  compara- 
tive measurements  were  made  by  him  of  the  tem- 
perature of  the  forepaw  of  a  dog  in  a  state  of  acute 
inflammation^  and  that  of  the  opposite  paw  after 
division  of  the  axillary  plexus;  the  conditions  com- 
pared being  hypersemia  from  vascular  paralysis 
on  the  one  side,  from  inflammation  on  the  other. 
It  was  always  found  that  the  temperature  of  the 
paralyzed  paw  was  slightly  warmer  than  the  in- 
flamed ;  the  difierence  between  them  being  least 
when  the  inflammation  was  in  the  initial  stage, 
and  consequently  the  circulation  most  active. 
On  this  subject,  therefore,  John  Hunter  turns 
out  to  be  quite  correct,  both  in  fact  said  theory. 

The  other  question  that  I  suggested  may  be 
thus  put.  On  the  one  hand,  we  know  that  the 
inevitable  issue  to  which  every  acute  inflamma- 
tion tends  is  necrosis  by  arrest  of  the  capillary 
circulation  of  the  inflamed  part ;  on  the  other, 
we  observe  that  it  often  happens  that  regenera- 
tion of  tissue  follows  so  closely  on  the  heels  of 
this  essentially  destructive  process,  that  we  can 
hardly,  say  where  the  one  ends  and  the  other 
begins.  What  is  the  relation  between  the  pro- 
cesses of  inflammation  and  repair  in  cases  of  this 
kind — as,  for  example,  in  simple  fracture  of  the 
bone,  when  we  see  the  physiological  process  of 
callus-formation  preceded  by  a  normal  inflamma- 
tion involving  ul  the  vascular  tissues  injured  ? 
The  ittstance  of  bone^  for  the  very  reason  that  it 
serves  well  to  illustrate  the  blending  of  inflam- 
mation with  repair,  is,  of  course,  not  suited  for 
the  investigation  of  the  relation  between  them. 
For  this  purpose,  I  must  ask  your  attention 
once  more  to  the  cornea,  where  both  processes 
can  be  studied  either  together  or  separately,  and 
under  conditions  which  are  so  perfectly  simple 
that  no  question  can  arise  as  to  the  significance 
of  what  is  observed.  When,  in  the  manner  de- 
scribed in  my  first  lecture,  the  central  part  of 
the  cornea  of  a  rabbit  is  destroyed  by  the  action 
of  chloride  of  zinc,  the  immediate  result  is,  as 
we  then  saw,  that  the  tissue  dies,  and  that  its 
structural  elements  waste  and  disintegrate.  We 
also  saw  that,  uutside  of  the  necrotic  area,  these 
Clements  show  themselves  in  an  unaltered  con* 
duion.  But,  in  a  cornea  which  is  removed  in  an 
animal  killed  three  or  four  days  after  the  injury, 
it  is  seen  that  these  marginal  cornea-corpuscles 
hare  begun  to  extend  their  branding  processes 
in  the  direction  of  the  dead  area;  and,  if  these 
be  compared  with  another  cornea  excised  a  few 
days  later,  appearances  present  themselves  (in 
sections  parallel  to  the  surface)  which  indicate 
that  in  their  further  growth,  these  processes  are 
gradually  pervading  the  whole  area.  In  this 
way,  a  new  cicatricial  tissue  is  formed,  which 
consists  of  the  same  elements  as  the  tissue  which 
it  replaces,  although  it  differs  from  it  in  the  way 
these  elements  are  arranged.  Here  there  can  be 
no  question  that  the  vital  endowmients  ot  the 
injured  part  have  nothing  whatever  to  do  with 
the  new  growth  by  which  its  desiroved  structures 
«t«  ftm^filmu    Th«  reg^MtatUm  ttket  plac«  hy 


an  exogenous  growth  from  the  margin,  not  inter- 
stitially.  The  cells  which  take  part  in  it  lie 
outside  of  and  beyond  the  limit  of  injury,  from 
the  direct  effects  of  which  they  enjoy  coiftpkte 
immunity.  As  accounting  for  their  behavior,  all 
that  can  be  said  is  that,  being  in  the  neighbor- 
hood of  a  defect  or  gap  thiit  requires  filling  up, 
they  bring  about  that  end  by  growing  onto  it. 

However  clear  may  be  the  purpose  of  this  re- 
generative growth  of  the  cornea-cells,  I  do  act 
think  that  we  are  in  a  position  to  explain  the 
nature  of  the  conditions  which  determine  it ;  so 
that  here,  as  in  other  cases,  we  must  have  re- 
course to  that  provisional  kind  of  explanatiwi 
which  consists  in  placing  the  particular  instance 
in  rank  with  a  number  of  others  with  which  it 
corresponds  so  closely  that,  whatever  the  deter- 
mining conditions  may  be,  they  are  the  same  for 
all.  The  instances  to  which  I  refer  are  those  in 
which  a  gap  or  defect  in  living  tissue  is  filled,  not 
as  in  the  famous  experiment  by  which  Hneler 
discovered  the  process  of  animal  grafting,  but  by 
a  bit  of  some  porous  material,  such  as  elder-pith, 
sponge,  or  catgut.  Thanks  to  antiseptic  surgery, 
it  has  of  late  years  been  shown  that  what  we 
should  at  one  time  have  called  the  **  organiaabil- 
ity"  of  such  materials  is  almost  unlimited.  Prob- 
ably everyone  here  is  acquainted  with  the  remark- 
able success  which  has  been  achieved  by  Dr. 
Hamilton  of  Edinburg  (**On  Sponge-Grafting," 
EdtHburgh  Medical JotmuU^  November,  i88l )  ia 
what  he  calls  sponge-grafting.  Dr.  Hamilton  has 
found  that,  when  a  granulating  wound  is  filled 
with  purified  sponge,  the  granulation-tisue  grows 
into  the  interstices  of  the  sponge  in  snch  a  way 
that  eventually  the  whole  of  it  disappears,  having 
been  incorporated  in  the  cicatrix.  Again,  if  an 
excised  cornea  be  introduced  into  the  peritoneal 
cavity  of  a  rabbit,  under  antiseptic  precsLUtionay  it 
occasions  no  disturbance  whatever.  It  soon  be- 
comes enclosed  in  a  vascularised  envelope,  the 
capillaries  of  which  are  derived  from  those  of  the 
serous  membrane  to  which  it  adheres,  and  the 
same  thing  happens  if  you  substitute  a  bit  of 
sponge  or  catgut.  These  last  cases  differ  froa 
that  of  the  cornea,  in  the  presence  of  vessels,  as 
well  as  in  the  circumstance  that  the  framework  or 
tissue  does  not  belong  to  the  place  it  occapies ; 
but  all  have  the  same  relation,  or  rather  aataf> 
onism,  which  exists  between  inflammation  and 
new  growth.  The  one  condition  which  is  essen- 
tial to  the  institution  of  a  reparative  or  regenera- 
tive process,  is  the  existence  of  a  solution  of 
continuity.  Whether  the  defect  be  occupied  by 
sponge,  by  tissue  derived  from  another  part  oif 
the  iKKiy,  or  by  dead  tissue  of  the  same  part,  the 
result  is  the  same — namely,  that  the  dead  be- 
comes incorporated  with  —  grafted  into  —  the 
living,  by  the  agency  of  the  normal  elements  of 
the  uninjured  part. 

There  is  one  other  question  which  I  am  de- 
sirous to  bring  before  you  in  these  lectures;  aod 
it  will  necessarily  be  the  last.  It  is  that  of  the 
influence  of  the  nervous  system  on  the  inflamma* 
tory  process.  I  have  already  placed  before  jfou, 
very  shortly,  the  evidence  which  exists  that,  in 
the  well  known  case  of  inflammation  of  the  cornea 
after  section  of  the  fifth  nerve,  the  origin  of  die 
process  is  not  neuroparalytic*  On  similar  grounds 
It    has    beei^    established    th%t   ih«    bvoadw* 
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pneumonU,  which  ineTiUblj  follows  section  of 
both  pnemnogtstric  nerres,  is  also  a  traumatic 
inflammation  dne  to  the  entrance  of  portions  of 
food  and  other  foreign  bodies  into  the  respiratory 
passages ;  and  is,  therefore,  only  an  indirect  con- 
sequence of  the  severance  of  the  nerves.' 

When  tl^ese  neuroparalytic  phenomena  were 
first  known,  they  served,  if  not  to  suggest,  at 
least  to  strengthen  the  belief  that  the  action  of 
nerves  had  a  great  deal  to  do  with  inflammation, 
either  by  virtue  of  a  trophic  influence  exercised 
through  them  on  the  tissue,  by  the  cerebro*spinal 
centres,  or  by  vaso-motor  reflex  action.  Thus, 
the  attempt  has  been  made  to  show,  but  with 
signal  failure,  that  pleurisy  could  be  induced  by 
extirpation  of  the  third  cervical  and  first  dorsal 
ganglia  of  the  sympathetic  chain  in  the  neck ; 
that  meningitis,  in  like  manner,  would  result  from 
destruction  of  the  superior  cervical  ganglion.* 
With  somewhat  better  success.  Dr.  Brown-S^* 
quard  {Lecons  sur  Us  Nerfs  Vasomoteurs^  Paris, 
1872,  page  44)  made  certain  experiments  for  the  , 
purpose  of  ascertaining  why,  in  the  human  sub- 
ject, severe  bums  are  so  frequently  followed  by 
inflammatory  lesions  of  the  intestinal  mucous 
membrane.  What  he  found  was,  that  such  le- 
sults  could  be  produced  in  guinea-pigs  by  similar 
causes ;  and,  further,  that  it  was  essential  that 
the  nervotls  connection  between  the  injured  limb 
and  the  spinal  cord  should  be  intact.  He  accord- 
ingly was  led  to  regard  the  visceral  lesions  which 
occur  in  burns  as  examples  of  <*  reflex  inflamma- 
tion." We  may  accept  the  fact,  but  scarcely  its 
explanation. 

But  the  point  to  which  I  wish  more  especially 
to  draw  your  attention  is  not  that  of  the  relation 
of  the  nervous  sy  tem  to  the  causation  of  certain 
inflammations,  but  the  part  which  it  may  be  sup- 
posed to  play  in  its  initial  phenomena.  The  phe- 
nomena I  mean  are  those  of  determination  of 
blood,  or  afilnxus,  or,  as  Virchow  calls  it,  surging 
of  blood  (**Blutwallung,"  Handhuh  der  SpeciaUen 
Paih,t  vol.  i.,  p.  141),  towards  an  irritated  part, 
of  which  we  have  the  most  familiar  example  in 
the  congestion  of  the  conjunctiva,  which  promptly 
follows  the  introduction  of  a  grain  of  dust  be- 
tween the  eyelid  and  bulb.  In  many  inflamma- 
tions, this  preliminary  rush  of  blood  along  the 
dilated  vessels  is  absent ;  witness  the  ca«es  dwelt 
on  in  my  first  lecture,  in  which  the  inflammatory 
state  comes  into  existence  ctembUe^  in  consequence 
of  exposure  to  heat  or  cold ;  or  the  case  of  my- 
cotic inflammation  of  the  cornea,  in  which  the 
episcleral  vessels  do  not  become  affected  until  the 
infected  material  has  slowly  found  its  way  from 
the  ulcerated  surface  to  the  limbus;  or  in  the 
case  of  erysipelas,  where  redness  and  swelling  in- 
vade the  skin  in  company,  without  any  antecedent 
active  congestion;  whence  we  conclude  that, 
although  determination  of  blood  is  a  frequent 
precursor  of  inflammation,  it  is  not  a  part  of  it; 
and  we  are  confirmed  in  that  opinion  by  the  ob- 
servation that  the  ^'inflammatory  blush,"  as 
Hunter  called  it,  presents  itself  as  the  sole  re- 

I  A  good  summary  of  what  is  known  on  this  subject 
will  be  found  in  Prof.  S.  Mayer's  "Speciellen  Nerven- 
physiolgie",  published  in  the  second  volume  of  the 
Handbuch  dtrPhyticlgit.    Leipsic.    1879 

a  See  on  this  subject  Vulpian,  Ltdn*  tnr  fAppmri^l 
yasamoigur,  vol.  ii.,  1875.  pp.  57o»  57«i  *•  tO  thc  lourcc  of 
fiUlacy  in  these  experiments. 


sponse  of  the  vessels  to  local  irritation  ;  of  which 
fact  no  better  illustration  can  be  given  than  the 
famous  instance  in  which  he  observed  it  day  after 
day  in  a  patient  whose  toe  he  had  occasion  to 
cauterise  regfularly.  *'After  each  application," 
he  relates  (  Treatise  on  the  Blood  and  Inflammation, 
1794,  p.  158),  *Hhe  surrounding  parts  put  on  a 
blush  ;  and  all  the  veins  on  the  top  of  the  foot, 
as  well  as  up  the  leg,  immediately  began  toswell, 
and  became  large  and  full." 

No  experiment  can  be  better  adapted  to  show 
the  complete  distinction  between  determination 
of  blood  and  inflammatory  hyperaemia  than  that 
described  bv  Dr.  Williams. in  the  Gulstonian  Lec- 
tures to  which  I  have  already  referred.  Huntclr 
had  shown  by  his  experiment  that  it  is  possible 
for  the  inflammatory  blush  to  subside,  leaving  no 
trace,  or  the  injured  part  to  be  flooded  with 
blood  and  then  return  to  its  original  condition. 
But  Hunter's  attention  was  entirely  fixed  on  the 
blood-vessels,  to  the  action  of  which  he  attributed 
the  whole  process.  For  the  purpose  of  sep- 
arating Hunter's  **incipient  enlargement  of  the 
vessels  upon  the  first  excitement  of  inflammation", 
(  Treatise  on  the  Blood,  etc,,  p.  279)  from  the  defin* 
itive  changes  which  followed  it,  Dr.  Williams 
most  judiciously  adopted  this  method  of  grad- 
uated irritation  of  the  web  of  the  frog's  foot, 
which  was  at  that  tinie  the  only  field  of  experi- 
mental observation.  He  found  that  a  weak 
solution  of  capsicum  applied  to  the  web  causes 
dilatation  with  acceleration  of  the  movement  of 
blood  (hypersemia  with  increase  of  motion)  in 
arteries  and  capillaries ;  but  if  the  solution  were 
strengthened,  or  the  application  several  times 
repeated,  the  quickening  soon  gave  way  to  slow- 
ing and  commencing  stagnation.  (See  Principles 
of  Medicine y  third  edition,  pp.  241  and  263).  The 
effect  of  the  weak  excitation  was  transitory,  snd 
the  observation  could  be  repeated  any  number  of 
times  on  the  same  web.  The  stronger  solution 
produced  permanent  damage  of  the  tissue,  result- 
ing in  inflammatory  congestion,  exudation,  and 
stasis.  In  the  mammalian  mesentery,  the  same 
effect  may  be  produced  in  a  similar  way.  The 
substitution  of  1.5  per  cent,  solution  of  salt  for 
the  ordinary  .75  per  cent,  solution  which  is  u<ed 
as  an  irrigating  fluid,  has  the  effect,  as  Dr. 
Thomas  has  shown,*  of  fluid  at  once  hurrying  on 
the  blood  stream  ;  and  if  this  is  done  at  a  time 
when  the  mesentery  has  already  undergone  in- 
flammatory slowing,  and  the  colorless  corpuscles 
are  hugging  the  walls  of  the  vein?,  these  corpus- 
cles at  once  resume  their  place  in  the  axial 
current;  so  that,  so  far  from  the  initial  aflluxes 
being  itself  an  inflammatory  phenomenon,  we  can, 
by  inducing  it,  arrest  an  inflammatory  process 
when  it  is  in  progreK,— British  Med.  Journal, 

The  Rapidity  op  Amyloid  Dbgbnbration. 
— B^ward  Bull,  in  several  of  his  works  on  Bright's 
disease,  has  endeavored  to  demonstrate  that  the 
development  and  course  of  amyloid  degeneration 
are,  as  a  rule,  vastly  more  rapid  than  has  been 
hitherto  admitted.  In  the  present  article  he 
cites  a  case  of  amyloid  kidney  in  which  favorable 
circumstances  have,   as  he  considers,  permitted 

I  Thomas,  "Ueber  EnizOndliche  Storung  des  Capillar* 
Icriesbufeft  bei  WarinblUtcrn."  Virchow's  Anhiv,  vol.  74, 
3ep.  abdr.,  p.  97. 
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him  to  determine  the  space  of  time  that  separated 
the  caused  moment  from  the  first  trace  of  the  al- 
buminuria. This  period  of  time  did  not  exceed 
thirty  hours.  The  subject,  a  sickly  man,  twenty- 
one  years  of  age,  was  attacked  by  a  severe  phleg- 
monous affection  of  the  rieht  lumbar  region.  An 
incision  on  NoTember  lath,  at  noon,  revealed  the 
presence  of  a  considerable  abscess,  which  was 
treated  by  the  antiseptic  method.  For  a  long 
time  previous  to  and  also  on  the  day  of  the  incis- 
ion,  the  urine  had  been  examined  for  traces  of 
albumen,  but  always  with  a  negative  result.  On 
November  13th,  in  the  evening,  traces  of  albumen 
were  discovered  for  the  first  time.  After  a  con- 
tinuous increase  of  albuminuria,  collapse  and 
death  occurred  on  November  30th.  At  autopsy 
the  left  kidney  was  found  to  be  pale,  swollen,  and 
amyloid  ;  the  right  kidney  was  implicated  in  the 
surrounding  phlegmonous  process,  and  was  atro- 
phied, sclerotic,  but  not  amyloid  ;  the  liver  and 
spleen  were  not  amyloid.  The  accession  of  air 
to  a  suppurative  centre  being  considered  by  him 
to  be  necessary  to  induce  waxy  change,  a  degen- 
eration of  the  left  kidney  could  not  probably 
have  existed  prior  to  the  incision,  a  circumstance 
still  better  corroborated,  according  to  the  author, 
by  the  previous  absence  of  albumen  from  the 
urine  as  well  as  by  the  insif^nificant  extension  of 
the  amylaceous  deposit.  Hence,  the  author  con- 
siders that  the  case  in  question  is  strongly  in  fa- 
vor of  his  opinions  as  to  the  rapid  development 
of  amyloid  degeneration.  It  also  agrees  with  his 
experience  that  the  kidneys  are  in  general  the 
first  organs  attacked  by  this  degeneration,  or  at 
least,  that  they  are  in  all  cases  affected  at  a  very 
early  ^xio^.^Nordiskt  MedUinskt  Arkix,  Bd.  XII. , 
No.  5. 


SURGERY. 

How  THB  Fibrinous  Clot  op  an  Aneurism 
IS  Formed. — ^The  old  and  long-accepted  view 
that  laminated  aneurismal  clots  are  formed  by  a 
retarded  blood-current  depositing  its  fibrin  in 
successive  layers  and  the  late  theory  of  Broca,  by 
which  clots  were  classified  as  vital,  active,  or 
fibrinous,  in  contradistinction  from  those  that 
were  passive  or  mechanical,  have  been  re-exam- 
ined by  Dr.  H.  D.  Smith,  of  New  Orleans,  with 
special  reference  to  a  case  of  fusiform  aneurism 
of  the  femoral.  H<;  had  been  much  struck  on 
previous  occasions  with  the  irregularity  in  the 
disposition  of  the  fibrinous  layers,  differing  as 
they  did  much  from  types  that  have  been 
described.  In  this  present  instance  he  found 
abundent  evidence  to  prove  that  the  original 
fibrinous  deposit,  which  measured  only  2\  inches 
in  diameter,  had  been  separated  from  the  wall  of 
the  vessel,  allowing  the  blood  to  pass  behind  it. 
The  laminae  also  were  not  concentric,  but  imbri- 
cated as  a  rule,  and  it  was  plain  that  the  blood- 
current  wave  had  swept  in  different  directions,  at 
different  times.  The  appearances  called  to  mind 
the  arrangement  in  the  corollary  petals  of  a 
flower  like  the  rose,  rather  than  the  coatings  of 
an  onion,  which  hais  been  the  object  so  often 
selected  for  comparison.  The  cause  of  there 
peculiar  deposits  he  traces  to  various  conditions, 
and  even  to  the  position  of  the  patient.    When 


the  fibrin  is  deposited  between  the  clot  and  the 
sac,  ridges  and  columns  are  formed,  which  at 
first  are  rectangular  to  the  sac,  but  subaequcntly 
are  pressed  down  by  the  onward  current  of  ike 
blood,  which  in  passing  deposits  another  terieib 
The  blood  corpuscles  are  thought  to  be  active 
agents  in  the  organization  of  the  thrombus.  Each 
change  in  the  form  of  the  tumor  necessitates  a 
change  in  the  manner  in  which  the  fibrin  is 
deposited. — Annais  of  Anatomy  and  Surgery. 


OBSTETRICS. 

O6PHORCTOMY. — The  subject  of  o5phorectomy 
has  now  for  a  considerable  time  been  before  the 
profession,  and,  although  it  was  so  fully  and 
fairly  discussed  at  the  recent  International  Con* 
gress  in  London  it  will  still  require  a  long  time 
before  many  points  in  connection  with  it,  which 
are  now  subjudice^  can  be  satisfactorily  solved. 

The  three  main  points  to  consider  are,  its  safety, 
its  facility,  and  the  selection  of  the  cases  suitable 
for  its  performance.  First,  its  safety  can  now  be 
said  to  be  established.  Without  being  able  to 
draw  a  line  above  which  its  mortality  would  be  cob* 
sidered  high,  and  at  or  below  which  it  would  be 
considered  normal,  I  do  think  the  maximmm 
mortality  ought  not  to  exceed  5  per  cent.  Dr. 
Robert  Battey  recently  prepared  a  table  of  all  the 
cases  that  he  could  obtain  information  of,  and  be 
found  the  mortality  to  be  about  18  per  cent.  In 
my  practice  I  have  had  forty  complete  cases,  with 
a  result  that  all  have  recovered  from  the  opera- 
tion, and  I  believe  that  nearly  every  one  has  been 
cured  of  the  disorder  for  which  the  operation  was 
undertaken. 

Since  it  is  a  well  established  fact  that  increased 
experience  in  abdominal  operations,  perhaps  more 
than  in  any  other  branch  of  surgenr,  tends  to  in- 
creased success,  there  will  always  be,  as  it  were, 
two  kinds  of  mortality  —  a  heavier  mortality,  the 
result  of  a  general  statistical  record,  including 
therein  all  operators,  the  less  experienced  and 
the  experienced;  and  the  lighter  mortality  of 
those  surgeons  who  have  had  considerable  experi- 
ence, and  who  have  been  enabled  by  their  special 
skill  to  reduce  the  death  rate  to  its  lowest  liaut 

Secondly,  the  facility  of  oophorectomy  is  a 
point  requiring  a  few  words.  Some  operators 
consider  that  it  is  both  more  difficult  and  more 
dangerous  than  ovariotomy.  I,  myself,  am  of  the 
opposite  opinion  ;  although,  exceptionally,  as  all 
know,  nothing  may  be  more  easy  of  performance 
than  a  certain  case  of  ovariotomy. 

As  regards  the  special  details  of  the  operation 
itself,  three  different  methods  of  reaching  the 
ovaries  have  been  recommended,  (a)  The  vagi- 
nal incision.  The  earlier  cases  were  generally 
performed  by  this  method,  and  most  probah^ 
the  high  mortality  spoken  of  above  may  be  largely 
due  to  it.  When  we  consider  the  unavoidable 
difficulties,  and  the  liability  to  septic  danger  con- 
nected with  this  method,  and  also  the  ease  of  the 
abdominal  method,  the  wonder  is  that  it  has  not 
been  discarded  altogether.  It  is  still  practiced  in 
America,  and  I  believe  also  to  some  extent  on  the 
Continent  There  is  no  case  that  could  be  done 
by  the  vaginal  method  that  could  not  be  moce 
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easily  and  safely  done  through  the  abdominal 
wall;  and,  certainly,  ovaries  that  could  not  be  re- 
mored  by  the  abdominal  incision,  where  every- 
thing is  open  to  view  and  space  is  abundant,  could 
not  be  removed  through  the  vaginal  roof  where 
space  for  manipulation  is  necessarily  very  limited, 
and  the  sense  of  touch  is  alone  our  guide.  In 
addition,  in  opening  the  vaginal  roof  there  is  a 
great  danger  of  wounding  the  intestine. 

(^)  The  direct  lateral  incision,  1.^.,  an  incision 
on  each  side  of  the  abdominal  wall  over  the  corre- 
sponding ovary.  This  is  not  now  practiced.  It 
is  more  dangerous  and  troublesome  than  (r),  the 
median  incision,  which  is  the  one  usually  praticed 
as  being  safe  and  simple. 

It  has  been  advised  of  late  that  the  tubes  should 
be  removed  in  all  cases  where  practicable,  as  a 
step  more  likelv  to  secure  the  results  desired  from 
the  operation  than  if  they  are  left  behind.  I  take 
it  that  the  additional  benefit  of  removing  the 
tabes  over  and  above  that  of  only  removing  the 
ovary  is,  that  it  involves  inserting  the  ligature 
more  deeply  down  in  the  broad  ligament,  and  so 
a£fecting  Che  supply  of  blood  to  the  uterus.  Mr. 
Spencer  Wells  Has  recently  endeavored  to  show 
that  this  result  is  obtained.  I  think  it  must  be 
by  the  effect  which  is  produced  by  the  ligature 
of  the  ovarian  artery :  the  uterine  artery  would 
be  affected  only  indirectly,  through  its  anastamo- 
sis,  as  it  would  be  too  far  away  to  be  caught  by 
the  ligature. 

Thirdly,  as  to  the  selection  of  cases  suitable  for 
odphorectomy.  Here  we  are  confronted  with 
considerable  difficulty.  In  fact  this  is  the  point 
npon  which  there  is  the  principal  dispute  and 
criticism  between  the  advocates  and  the  oppo- 
nents of  the  operation.  The  combined  experi- 
ence of  those  who  have  been  engaged  in  this 
special  work  has  not,  up  to  the  present,  been  able 
to  define  very  exactly  the  limit  and  extent  of  its 
usefulness.  Since  it  is  an  operation  of  election, 
time  must  elapse  and  results  must  be  known,  be- 
fore we  shall  be  able  to  say  exactly  what  class  of 
cases  should,  and  what  should  not,  be  subjected 
to  it  Dr.  Robert  Battey,  the  originator  of  the 
operation,  and  by  whose  name  it  is  sometimes 
called,  gives  a  safe  rule  which  is  embodied  in  the 
three  questions :  Is  this  a  grave  case?  Is  it  in- 
curable by  any  of  the  resources  of  the  art  short 
of  the  change  of  life?  Is  it  curable  by  the 
change  of  life  ?  If  all  three  of  the  questions  can 
be  answered  affirmatively,  the  case  is  a  proper  one. 
If  not,  the  operation  is  not  to  be  justified.  The 
question  of  the  occurrence  of  menstruation  after 
tne  removal  of  the  ovaries  is  not  yet  quite  cleared 
up.  A  few  cases  have  been  met  with  where  it 
has  continued  after  the  operation  :  I  believe  that 
these  are  to  be  looked  upon  as  quite  exceptional, 
and  that  beyond  the  slight  metrostaxis  shortly 
after  the  operation,  the  catamenia  do  not  reap- 
pear. This  is  providing  the  tubes  and  the  whole 
of  the  ovaries  be  removed.  It  may  appear  strange 
even  to  raise  a  doubt  as  to  the  whole  of  the 
ovary  not  being  removed,  but  the  mesovarium  is 
sometimes  so  short  as  to  be  with  difficulty  liga* 
tured,  except  deeply  down  in  the  abdominal  cavity, 
and,  when  a  ligature  is  applied,  there  is  found  to 
be  so  very  little  tissue  on  the  distal  side,  that  it 
is  easy  in  one's  anxiety  to  leave  enough  for  safety, 
the  knife  or  scissors  may  encroach  on  oranan 


tissue ;  and  when  this  happens  the  operation  is 
pro  tanto  a  failure,  and  that  it  does  occur  some- 
times I  think  lik^y.  This  being  so  it  must  affect 
the  secondary  result  of  the  operation.  I  am  very 
sorry  that  I  have. not  preserved  more  accurate 
notes  of  my  earlier  cases,  in  reference  to  the. . 
question  of  subsequent  menstmation.  In  them  I 
was  in  the  habit  of  removing  the  ovary  alone,  or 
the  ovary  and  tnbe  together,  according  as  it  was 
easier,  or  appeared  more  convenient,  and  I  have 
met  with  a  few  cases  of  the  series  where  menstru- 
ation afterwards  has  been  observed ;  but  I  anf  not 
able  to  identify  them  sufficiently  for  scientific  ac- 
curacy. Of  late,  I  have  endeavored,  in  every 
case,  .to  remove  both  ovary  and  tube,  both  to 
avoid  menstruation  and  for  more  completely 
effecting  the  object  in  view  for  which  the  opera- 
tion was  undertaken.  I  have  not  seen,  in  one  of 
these  cases,  any  subsequent  menstruation.  It  is 
therefore  only  an  impresssion,  but  a  strong  one, 
upon  my  mind,  that  if  both  tube  and  ovary  are 
removed,  no  menstruation  will  follow,  but  that 
it  may  be  expected  to  do  so  if  the  ovary  alone  is 
removed,  the  tube  being  left  behind. —  Thomas 
Savage,  M.D,,  M.R.C.P,^  Lond.^  m  Btrmmgham- 
MetUcal  Retnew, 


Prolapse  op  ths  Urbtji&a  in  a  Young  Giru 
— Dr.  V.  Ingersley  reports  the  case  of  a  girl,  ten 
years  of  age,  who  attempted  to  stop  laughing  by 
stuffing  a  handkerchief  into  her  mouth.  She  im- 
mediately had  a  sensation  as  if  something  had 
broken  between  her  thighs,  and  soon  afterward 
felt  something  which  was  not  there  before.  The 
labia  were  separated  by  a  reddish  blue  tumor, 
the  thickness  of  the  end  of  the  index  finder,  about 
a  centimetre  in  length,  with  an  opening  at  its 
free  end.   There  was  a  frequent  desire  to  urinate. 

The  mucous  membrane  was  easily  reduced  un- 
der chloroform,  but  gradually  reprotruded.  Re- 
position was  effected,  tannin  was  applied  and  the 
vagina  was  tamponed.  Prolapse  again  occurred. 
A  soft  catheter  was  then  introduced,  passed 
through  a  cork  which  was  secured  close  to  the 
urethral  orifice.  The  prolapse  still  recurred. 
The  protruded  portion  was  then  cut  off  and  four 
sutures  were  passed,  so  as  to  sew  the  urethral  ori- 
fice to  the  mucous  membrane  of  the  vulva,  and 
a  soft  catheter  introduced.  The  sutures  were  re- 
moved in  eight  days,  at  which  time  there  was  no 
prolapse.  Ten  days  later,  another  prolapse  I  ctm. 
in  length,  occurred.  This  was  cut  off  without 
suturing,  and  no  catheter  was  introduced.  Eight 
days  later  the  wound  had  healed  and  the  prolapse 
has  not  recurred. — Hospitals'tidende  and  Nordiskt 
Medicmskt  Arkiu,  Bd.  XIII.,  No.  29. 


OPHTHALMOLOGY—OTOLOGY. 

A  Case  of  Rupture  of  the  Tympanum  with 
Facial  Paralysis.  —At  the  ordinary  meeting  of 
the  Aberdeen,  Banff  and  Kincardine  Branch,  Dr. 
Booth  read  the  report  of  this  case  (British  Med* 
Journal^  1881,  vol.  i.,  p.  922).  A  boy,  aged 
seven  years,  eleven  days  before  being  seen,  fell 
over  the  stair-railing  and  landed  on  the  floor 
below,  striking  on  his  head.     He  reouuncd  in*. 
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sensible  for  some  little  time,  and  there  was  a 
slight  discharge  of  blood  from  his  'ight  ear. 
When  he  regained  consciousness  it  was  noticed 
that  the  right  side  of  the  face  was  paralyzed. 
For  twentj-four  hours  after  the  fall  he  could 
retain  nothing  on  the  stomach.  The  vomiting 
then  ceased ;  all  that  attracted  attention  was  the 
facial  defect.  Eleven  days  after  the  fall,  the  first 
time  being  seen  by  the  writer,  he  presented  a 
good  picture  of  facial  paralysis  of  the  right  side. 
On  the  affected  side  he  could  neither  frown  nor 
wrinkle  his  brow.  Of  the  right  eye  the  lower  lid 
was  depressed,  while  the  upper  one  was  drawn 
up  by  the  levator  palpebrarum ;  nose  flattened  on 
the  right  s:de  ;  mouth  pulled  to  the  left — he  pro- 
truded his  tongue  in  the  median  line.  The 
uvula  deflected  to  the  left,  and  the  sensibility  to 
taste  was  diminished  on  the  right  side.  A  watch 
heard  on  the  left  side,  at  a  distance  of  three  feet, 
on  the  right  could  be  detected  only  at  four 
inches.  An  examination  with  the  speculum 
showed  the  drumhead  retracted,  the  manubrium 
shortened,  the  short  process  prominent,  while  the 
long  process  of  the  incus  and  the  articulation  be- 
tween the  incus  and  stapes  could  be  plainly  seen. 
In  the  meatus  were  some  crusts  of  blood,  while  in 
front  of  the  manubrium  a  line  of  clotted  blood 
indicated  the  seat  of  rupture.  The  inflation  of 
the  middle  ear  produced  no  perforation  hiss  and 
did  not  relieve  the  deafness.  A  vibrating  tuning- 
fork  placed  on  the  vertex  was  heard  better  on  the 
left  side.  A  blister  was  applied  close  to  the  ear 
and  repeated  after  a  fortnight,  while  faradization 
of  the  facial  muscles  during  the  first  two  weeks 
was  performed ;  after  this,  strychnine  in  three 
doses  was  given  three  times  daily.  Five  weeks 
later,  although  no  improvement  occurred  in  the 
hearing,  the  facial  paralysis  was  much  better. 
The  interest  in  the  case  centered  in  the  probable 
site  of  the  lesion'.  The  corda  tympani  was  prob 
ably  implicated  from  the  impairment  in  taste. 
As  there  was  paralysis  of  the  levator  palati  and 
az^gos  uvulae,  the  seventh  nerve  must  have  been 
injured  above  the  junction  of  the  oidian,  while 
the  deafness  on  this  side  was  undoubtedly  due  to 
lesion  of  the  auditory  nerve.  The  stapedius 
muscle  (which  derived  its  nervous  supply  from 
the  portio  dura^  being  paralyzed,  produced  fore- 
shortening of  the  manubrium  and  retraction  of 
the  membrane,  while  the  tensor  *  tympani  (sup- 
plied by  the  fifth  nerve)  pulled  in  the  manubrium 
and  produced  retraction  of  the  drumhead.  There 
were  no  cerebral  ror  meningeal  symptoms,  nor 
those  indicating  disease  of  the  labyrinth,  such  as 
tinnitus,  vertigo,  etc.,  and  no  serous  discharge, 
so  that  Booth  thought  that  all  the  indications 
pointed  to  an  extravasation,  referred  to  that  point 
of  the  canal  where  the  seventh  and  eighth  nerves 
lay  together,  and  that  pressure  on  them  caused 
the  trouble. — Ameruan/oumai  of  Otology, 


Illness  of  Dr.  J.  J.  Woodward. — Dr.  J.  J. 
Woodward  is  reported  to  be  seriously  ill  in  Eu- 
rope. The  continued  strain  to  which  he  was 
subjected  during  the  president's  illness  broke 
down  his  nervous  system,  and  soon  after  the 
President's  death  he  went  abroad.  He  is  now  at 
Nice,  and  the  reports  received  frQiQ  hjqi  ^q  not 
encourage  his  friends. 
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Cineinnati,  May  27tb,  1882. 


Trade  versus  Science.— The  great  metropolis 
of  the  country  (for  after  all  the  mw  mmm  was 
executed  by  the  doctors  of  New  York  City)  his 
declared  that  science  does  not  pay,  and  that  the 
calling  of  medicine  must  be  reduced  to  a  trade. 
Of  course  the  advocates  of  this  new  departure 
have  a  vast  number  of  platitudes  about  the  tnoon- 
sistencies,  imperfections,  etc.,  of  "the  old  code." 
Chaff  to  catch  the  country  members.  It  vi 
impossible  for  us  to  believe  that  a  general 
practitioner  in  this  country  has  anything  to  gain 
by  fraternizing  with  irregulars,  and  hence  we  are 
compelled  to  take  a  most  unpleasant  view  of  the 
matter,  unpleasant  because  we  represent  one  of 
the  recognized  specialties,  on  the  shoulders  of 
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which  so  far  as  we  can  discover,  a  large  part  of 
the  odium  of  the  New  York  departure  is  placed. 
Undoubtedly  such  a  move  presents  certain  ap- 
pearances  of  advantage  to  specialists,  particularly 
in  large  cities.  Specialists  have  had  a  long  and 
hard  pull  to  gain  recognition  on  the  part  of  the 
general  profession,  and  of  late  have  reached  such 
a  point  that  the  latter  has  rather  pointed  to 
certain  special  departments  with  pride  in  the 
honest  work  done  and  their  contributions  to 
genera]  medicine. 

The  brilliancy  in  certain  of  these  departments 
has  allured  vast  numbers  into  their  ranks,  till 
perhaps  the  struggle  for  existence  has  become  a 
serious  matter  in  some  quarters. 

Opening  new  fields  will  not  remedy  the  matter, 
as  they  simply  make  room  and  hold  out  new 
inducements  for  recruits. 

We  are  too  all  the  more  surprised  at  any 
specialist  advocating  such  a  measure,  for  it  has 
only  been  a  few  years  since  the  New  York 
oculists  insisted  upon  a  law  that  no  member  of 
the  Ophthalmological  Society  should  have  out  a 
sign  bearing  the  word  <*Oculist,"  a  point  which 
struck  the  general  profession  at  the  time  as  an 
extreme  spasm  of  virtue. 

This  rule  was  adopted  by  the  Society  to  remove 
all  quackbh  semblance. 

Doubtless  this  new  departure  of  the  New  York 
State  Medical  Society  was  supported  largely  by 
recent  events  in  England,  but  this  Society  should 
be  reminded  that  arguments  for  conduct  in  a 
realm  of  royalty  and  flunkeyism  are  not  so  potent 
where  these  latter  do  not  exist.  Her  action  has 
nothing  in  its  favor,  even  from  a  specialist  stand- 
point. The  advocacy  of  such  a  move  by  a 
specialist  of  any  sort  in  the  West  would  to<4ay 
mean  medkal  ostracism^  and  if  we  mistake  not  the 
adoption  of  such  a  measure  by  the  State  Society 
of  New  York  means  ostracism  of  that  Society  by 
the  profession  of  every  other  State  in  the  land,  as 
will  be  demonstrated  at  St.  Paul  in  June. 


The  Ohio  State  Medical  Society.  —  The 
thirty-seventh  annual  meeting  of  the  Ohio  State 
Medical  Society  will  be  held  at  Columbus,  Ohio, 
June  13th,  14th  and  I5thy  1882,  beginning  June 
13th,  at  two  o'clock. 

Order  of  Business.  —  The  meetings  for  daily 
sessions  will  be  held  at  9  o'clock,  a.m.,  and  2 
and  7:30  o'clock,  p.m.,  in  Lyndon  Hall. 

The  Order  of  Business  for  each  session  will  be : 

1st.  Reading  the  minutes  of  the  previous 
session. 

2d.  Nominations  for  membership,  report  of 
committee  on  admissions,  election  of  new  mem- 
bers,  and  report  of  committee  on  medical  so- 


3d.  Reports  (on  the  first  day)  of: 
a  Librarian  and  Treasurer,  T.  W.  Jones. 
b  Secretary,  T.  F.  Baldwin. 
4th.  Unfinished  business. 
5  th.  New  business. 
6th.  Reports  of  standing  committees. 
a  Committee  on  pubhcation,  H.  G.  Landis, 

Chairman. 
h  Committee    on    obituaries,     Isaac     Kay, 

Chairman. 
c  Judicial  Council,  W.  J.  Scott,  Chairman. 
d  Committee    on    finance,   D.    Halderman, 

Chairman. 
e  Committee  on   codification  and    revision, 

J.  F.  Baldwin,  Chairman. 
/  Committee  on  medical  law,  John  Bennitt, 

Chairman. 
7th.  Reports  of  special  committees. 
a  Jos.  Ransohoff,  M.D.,  Cincinnati:  **Pro- 

gress  of  Surgerv." 
b  N.    P.    Dandndge,     M.  D.,     Cincinnati : 

**Surgical  Diseases  of  the  Genito*  Urinary 

Organs." 
c  Jas.    Larimore,   M.  D.,  Newark :    "Acute 

Peritonitis,  Localized  and  General."- 
d  H.  G.  Landis,  M.D.,  Columbus :  "Progress 

of  Obstetrics  and  Gynecology." 
e  W.  C.  Chapman,  M.D.,  Toledo :  "Present 

Status  of  Therapeutical  Inquiry." 
/D.  H.  BrinkerhoflF,  M.D.,  Fremont:  "Ex- 

anthemata." 
g  H.  A.  Tobey,  M.D.,  Dayton  :  "Report  on 

Insanity." 
h  R.  A.  Vance,  M.D.,  Cleveland:  "Surgery 

of  the  Arteries." 
I  S.  S.  Thorn,  M.D.,  Toledo :  "Abscesses  of 

Perineum." 
/  John    A.    Murphy,     M.  D.,    Cincinnati : 

"Functional    Diseases    of     the    Nervous 

System." 
k  D.  N.  Kinsman,  M.D.,  Columbus:    "The 

Etiology  of  Consumption." 
/  E.  B.  Pratt,  M.D.,  Mt.  Sterling:    "Treat' 

ment  of  Inflammation  of  the  Knee-joint." 
m  C.  A.  Kirkley,  M.D.,  Toledo:  "  Epitheli- 

oma  of  the  Cervix  Uteri." 
n  Geo.  A.  CoUamore,  M.D.,  Toledo :   "Re- 
port on  the  Progress  of  Medicine." 
0  Wm.    Morrow  Beach,     M.D.,     London : 

"Achievements  and  Failures  in  the  Med- 
ical Art." 
/  Sidney  Norton,   M  D.,  Columbus:    "The 

Contamination    of    Drinking  Water    and 

what  constitutes  Impurities  of  Drinking 

Water." 
q  Henry  G.   Corn  well,    M.  D.,   Columbus: 

"Cystic  Tumors  of  the  Orbit,  with  a  Case." 

r  A.M.Blelle,M.D., Columbus:  "Digestion." 

s  Geo.  W.  Garrison,  M.D.,  Utica:  "Cancer." 

/  W.    H.   Christopher,   M.D.,    Van    Wert: 

•  "Practical  Microscopy." 

u  S.  C.  Ayres,  M.D.,  Cincinnati :  "Retinitis 

Albuminurica,"  and  "Granulations  of  the 

Middle  Ear." 
rW.  W.  Seely,  M.D.,  Gncinnati:    Report 

on  Otology. 
w  W.  B.  Davis,  M.D.,  Cincinnati:  Report  on 

Materia  Medica  and  Therapeutics." 
«  D.  Little,  M.D.,  Logan :   "Medical  Elec* 
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y  W.  B.  Hedges,  M.D.,  Delaware:    ••Treat- 
ment of  Pneumonic  Fever." 
%  H.   B.   B.    Montgomery,  M.  D.,   Gilboa : 

••Medical  Ethics." 
a  Theo.  Eichberg,  M.D., Cincinnati :  ''Report 

on  the  Progress  of  Laryngology." 
^Thad.    A.    Reamy,     M.  D.,    Cincinnati: 

••Uremia,  and  its  Treatment." 
^  Chas.  P.  King,  M.D.,  Newark:  «*Trichina 
Spiralis." 

Special  Order. — ^The  report  of  the  Executive 
Committee  will  be  first  in  order  at  the  first 
session. 

The  election  of  Officers  will  take  place  Wed- 
nesday afternoon,  immediately  after  reading  of 
the  minutes. 

The  retiring  President  will  deliver  the  Annual 
Address  immediately  after  the  election  of  Officers. 

Prof.  Edward  Orton,  of  the  State  University, 
will  deliver  an  address  on  the  evening  of  the  first 
day  (Tuesday)  on  "The  Relation  of  the  State  to 
Public  Health." 

Dr.  J.  R.  Black,  of  Newark,  will  lecture  on  the 
evening  of  the  second  day  (Wednesday)  on  *  •Pre- 
ventable Diseases." 

Hotels  and  Railroads, — The  principal  hotels  will 
entertain  members  at  reduced  rates. 

The  different  railroads  entering  Columbus  will 
sell  round  trip  tickets  at  four  cents  per  mile  one 
way,  upon  presentation  to  the  local  agent  of  the 
proper  certificate. 

These  certificates  will  be  forwarded  on  applica- 
tion to  the  Secretary  of  the  State  Society. 
Members  and  Delegates  making  application  for 
certificates  must  mention  the  name  of  the  road 
over  which  they  propose  to  come. 

Society  Committees : 

Publication — H.  G.  Landis,  J.  B.  Schueller, 
R.  M.  Denig,  J.  M.  Wheaton,  J.  F.  Baldwin. 

Executive— T.  C.  Hoover,  W.  H.  H.  Nash, 
J.  B.  Schueller,  S.  H.  Steward,  A.  Cooper. 

Judicial  Council— W.  J.  Scott,  W.  T.  Ridenour, 
John  Davis  (Dayton),  W.  H.  Mussey,  H.  J,  Don- 
ahoe. 

Finance — D.  Halderman,  D.  D.  Bramble,  A. 
Hurd,  C.  E.  Beardsley,  E.  W.  Howard. 

Medical  Societies — E.  Pearce,  jr.,  S.  S.  Thorn, 
G.  S.  Franklin,  W.  S.  Constant,  Joel  Pomerine. 

Constitution^.  F.  Baldwin,  J.  B.  Thompson, 
T.  W.  Jones. 

Obituaries — Isaac  Kay,  W.  C.  Chapman,  Jon- 
athan Morris. 

Medical  Law — John  Bennitt,  A.  Dunlap,  W.  J. 
Scott,  B.  B.  Leonard,  D.  N.  Kinsman. 

Admission — E.  Stanley,  N.  H.  Sidwell,  Jona- 
than Morris,  J.  F.  Gabriel,  H.  G.  Landis. 
Starling  Loving,  Preset.    J.  F.  Baldwin,  Sec'y. 
C.  A.  KiRKLKY,  As8*l  Sec'y. 

Columbus,  O.,  May  5,  1882. 


American  Medical  Association. — In  antici- 
pating the  meeting  of  the  American  Medical  As- 
sociation in  St.  Paul  on  the  6th,  7th,  8th  and 
9th  of  June  prox.,  the  Committee  of  Arrange- 
ments have  secured  the  following  rates  from  the 
Tarious  railroads  entering  at  that  point : 

The  Chicago,  MilwaiUcee  and  St.  Paul  R.  R. 
oiin  a  rate  of  lia.so  for  a  r<Mi»d-trip  tkket 


from  Chicago  to  St.  Paul  and  return  to  del^ates 
and  ladies  accompan3ring  them  upon  preaentatioa 
of  credentials  at  genersu  oi^  depot  offices  in  Chi- 
cago ;  also  return  tickets  to  all  points  this  side  of 
Chicago  for  one-fifth  fare,  on  certificate  from  the 
chairman  of  the  Committee  of  Arrangements. 

The  Chicago,  St.  Paul,  Minneapolis  and  OomIm 
offer  the  same  rates  from  Chicago  and  all  points 
between  Chicago  and  St.  Paul ;  also  from  Sioux 
City  and  all  points  north.  From  Omaha  and  all 
points  south,  two  cents  a  mile  for  round- trip 
tickets. 

The  Minneapolis  and  St.  Louis  R.R.  offer  the 
same  rates  (^12.50)  from  Chicago  to  St.  Paul  and 
return,  via  the  Chicago,  Rock  Island  and  Pacific 
R.R.,  and  a  rate  of  f  18.00  from  St.  Louis  to  St. 
Paul  and  return,  via  St.  Louis,  Chicago,  Burling* 
ton  and  Quincy  R.R.  (via  Albert  Lea).  Also 
one- fifth  fare  returning  to  all  intermediate  points. 

All  tickets  on  abo^e  roads  good  till  July  loth. 

The  St.  Paul,  Minneapolis  &  Manitoba  R.R: 
will  give  passes  to  every  delegate  and  to  ladies  aeeomt' 
panying  tJum^  aver  all  divuions  of  its  road^  good  for 
the  entire  month  of  Tutu,  Their  road  runs  through 
the  celebrated  Red  River  Valley  ^  a$td  the  great  ToheeU 
farms  to  Winnipeg,  It  connects  MkmeapoHs  and 
Lake  Minnetonka  (the  largest  watering  place  in 
the  State,  with  four  large  hotels),  with  St.  PmmL 

The  Northern  Pacific  R.R.  will  return  all  del- 
egates for  one-fifth  fare,  emd  offers  free  tratuporta- 
Hon  for  the  month  of  June  to  delegates  aud  ladies 
accompanying  them,  to  the  Yellowstone  Valley  emd 
return. 

The  St.  Paul  and  Duluth  R.R.  offers  free  passes 
to  delegates  and  ladies  accompanying  them,  over  their 
Une  to  Duluth  on  the  north  shore  of  Lake  Superior 
and  return. 

The  two  lin«s  of  river  packets,  viz. :  The  St 
Paul  and  St.  Louis  Packet  Co.,  and  the  Diamond 
Jo  line  offer  one-half  transportation  rates  from  all 
points  to  or  from  St.  Paul.  (They  charge  full 
rates  for  berths  and  meals). 

The  Lake  Superior  Transit  Co.  offer  the  fol- 
lowing rates : 

Buffalo  to  St.  Paul,  one  way,    I27  10 

**      **        "        round  trip,    47  20 

Erie      **        **        one  way,        25  40 

««      «•        "        round  trip,    45  60 

Cleveland         "        one  way,      23  75 

*'  *'        round  trip,    39  20 

Detroit    **        «*        one  way,       21  20 

**      ••        **        round  trip,    35  20 

Meals  and  state  rooms  on  steamers  are  indaded 
in  the  above  rates. 

The  above  Company  have  also  offered  a  com- 
plimentary excursion  down  the  lake  and  return, 
from  Duluth,  one  day  immediately  after  the 
meeting. 

The  hotels  of  St.  Paul  are  the  "Merchants" 
{$Z  to  fe.50),  "MetropoliUn"  (fe  to  fe.50), 
"Windsor"  (I2.50),  ««Clarendon"  (^2.50),  "Sher- 
man" ($2.50),  "International"  (^2.00),  "St 
James"  (I2.00),  and  "Commercial"  (^00).  The 
three  first  are  provided  with  elevators. 

The  Opera  House,  in  which  the  general  ses- 
sion will  be  held,  seats  a  thousand  persons. 

Minneapolis,  a  city  of  sixty  thousand,  lies  nine 
miles  from  St  Paul  on  the  line  of  the  St  Paul, 
Minneapolis  and  Manitoba  road,  and  has  fine 
hotel  aooommodatioiis.      Half-hoiir(y  train!  coiu 
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nect  the  two  cities.    Trmin^  run  almost  hourly  to 
and  from  Lake  Minnetonka. 

Alex.  J.  Stonx, 
Chairman  Committee  Arrangements. 


The  Miami  Valley  Medical  Society. — 
Will  hold  its  next  regular  meeting  in  Loveland, 
Clermont  County,  Ohio,  on  Tuesday,  June  6th, 
i88a,  at  lo  o'clock  A.M.  Papers  will  be  read  by 
by  Drs.  Rusk,  Sterens,  Sidwell,  Darby,  Mullen, 
Kenedy,  Combs  and  Scoville.  Dr.  Wm.  B. 
DaTis  of  Cincinnati  will  deliver  the  public  lecture 
in  the  erening.  Subject,  by  request  of  committee, 
will  be  ♦•Notes  on  European  Travel". 

W.  A.  Carmichabl,  Sec'y. 

S.  S.  Scoville,  Prest. 


Resuscitation  of  Anim^cls  after  Exposure 
TO  Extreme  Cold.— F.  F.  Loplschinski  says 
( VratscA,  No.  5'^7)  there  is  a  remarkable  dis- 
agreement between  experimenters  and  clinical 
observers  as  to  the  manner  of  treating  individ- 
uals that  have  been  exposed  to  extreme  cold. 
While  nearly  all  of  the  latter  hold  that  the  appli- 
cation of  heat  should  be  gradual,  of  the  former 
Beck,  Horwat,  Tacoby  advise  that  it  should  be 
rapid.  The  author  has  experimented  with  dogs 
in  order  to  solve  this  question.  Some  of  the  ani- 
mals were  exposed  to  cold  air  ( — 17*  C,  two 
above  zero  F.)  others  were  packed  in  freezing 
mixtures  (—13—15**  C,  6—8**  F.).  After  frcez- 
ing,  one  of  the  animals  (twenty  experiments 
were  made,  each  with  three  dogsj  was  immed- 
lately  placed  in  a  warm  bath  of  37^  R.  (i  I5«>  F.) ; 
the  second  was  placed  in  9  room  the  temperature 
of  o**  (3a®  F.),  and  then,  as  the  temperature  of 
the  rectum  arose  and  manifestations  of  life  were 
shown,  the  bodily  temperature  increased.  Fric- 
tion with  brushes  and  dry  cloths  were  used  in  all 
three  cases. 

The  experiments,  which  were  made  with  great 
care,  throw  light  on  various-  conditions  which 
will  not  be  referred  to  here  (blood  examinations, 
microscopic  examinations  of  the  muscular  tissue, 
conditions  of  temperature,  etc.).  Bat  there 
were  other  results  which  have  a  practical  signifi- 
cance for  phjrsicians.  Of  twenty  animals  that  were 
exposed  to  a  low  temperature,  which  was  grad- 
ually elevated,  fourteen  died ;  of  twenty  animals 
that  were  immediately  brought  into  a  warm 
apartment,  eight  died ;  of  twenty  animals  that 
were  immediately  placed  in  a  warm  bath,  none 
died. 


The  Physiological  Action  of  the  Rattle- 
snake Virus  and  its  Antagonists.— Dr.  Isaac 
Ott,  following  out  a  line  of  investigation  insti- 
tuted by  Drs.  S.  Weir  Mitchell,  of  this  country, 
and  Sir  Joseph  Fahrer,  of  England,  has  studied 
the  circulatory  phenomena  to  be  observed  after 
an  animal  has  been  the  victim  of  snake-bite.  He 
employed  four  rabbits  for  his  first  series  of  exper- 
iments, and  having  applied  Ludwig's  kymograph- 
ion  as  soon  as  possible  after  the  virus  had  been 
instilled,  made  notes  of  the  arterial  pressure  and 
pulse-rate.  He  concluded  from  these  observa- 
^ont  that  the  rattlesnake-poi^)^  )411s  1>^  prot 


ducing  a  failure  of  the  heart,  and  by  diminishing 
arterial  tension.  Subsequently,  in  a  second  ser- 
ies of  seven  cases,  ammonia,  alcohol  and  digitalis 
were  given  to  counteract  the  poison,  and  they 
were  found  to  exalt  arterial  tension.  Ammonia 
and  alcohol  also  increased  the  pulse-rate,  while 
on  the  other  hand  digitalis  slowed  it.  Toward  the 
close  of  life  excessive  stimulation  by  these  same 
reagents  rapidly  exhausted  the  cardiac  irrita- 
bility.— Archives  of  Mediane,  April,  1882. 

The  Synthesis  of  Quinine. — ^The  CompUs 
Rendus^  etc.,  de  AcackmU  des  SciettceSf  of  AprU  3, 
1882,  contains  a  copy  of  a  letter  addressed  to  the 
President  of  the  academy,  by  Mr.  E.  J.  Mau- 
mesie,  announcing  the  successful  synthesis  of 
ouinine.  The  author  promises  to  furnish  the 
details  shortly ;  meanwhile  he  announces  that  the 
artificial  production  of  quinine  is  easily  accom- 

Slished  by  the  agency  of  the  univalent  residue 
f  H,.  The  author  sent  with  the  letter  a  package 
under  seal,  containing  a  sample  of  the  product, 
and  only  desires  to  finish  the  theri^utic  tests, 
before  communicating  his  paper.  He  states 
that  the  artificial  alkaloid  is  identical  in  physical 
and  chemical  properties  with  the  natural  alkaloid. 

New  York  Code  oe  Ethics.— The  chief  effect 
of  the  New  York  code  of  medical  ethics  will  be, 
that  the  physicians  of  the  great  West  and  South, 
the  Southwest  and.  the  Trans-Mississippi,  who 
have  sent  three-fourths  of  the  best  practice  to 
the  leading  physicians  of  New  York  City,  will  no 
longer  do  so  ;  but  will  send  them  to  Chicago  and 
Cincinnati  and  New  Orleans,  where  they  can  be 
treated  equally  as  well. — Gaylor^s  Medical  Jour^ 
nal. 


BUSINESS  NOTICES. 

I  have  used  Fennel's  Ergotin  and  have  been 
exceedingly  well  pleased  with  its  action.  I  am 
positive  that  in  several  cases,  its  efficacy  has 
enabled  me  to  save  life. 

Jas.  G.^yndman,  M.D. 

Prof.  Medical  Chemistry  and  Clinicsi  Laryn- 
gology. 

Fessenden  N.  Otis,  M.  D. 

Clinical  Professor  of  Venereal  Diseases,  College  of 
Physicians  and  Surgeons,  New  York  ;  Attending 
rhysician  Charity  Hospital ;  Consulting  Sur- 
geon St.  Elisabeth's  Hospital,  etc. 

<'  During  the  past  few  months,  I  have  made  use 
of  the  combination  of  antiseptics,  manufactured 
according  to  a  published  formula  by  Messrs. 
Lambert  &  Co.,  of  St.  Louis,  under  the  title  of 
*  Listerine.' 

*<  It  has  appeared  to  me  to  act  exceedingly  well 
in  that  class  of  cases  in  which  I  have  heretofore 
depended  upon  iodoform  and  the  solutions  of  car- 
bolic acid.  As  an  application  to  wounds  result- 
ing from  surgical  operations,  it  has  seemed  excel- 
lent. In  the  dressings  of  venereal  ulcerations,  it 
has  been  satisfactory ;  used  in  full  strength  upon 
superficial  chancroids,  it  has  appeared  to  me  to 
act  as  efficiently  as  iodoform. 

« I  know  of  no  reason  why  it  should  not  be 
tri^  AS  a  sul^stitatc  for  iodoform  and  Cftrbolio 
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acid,  in  that  range  of  diseases  where  these  agents 
have  been  found  efficacious,  and  with  the  great 
advantage  of  being  free  from  their  objectionable 
odor." 


Miles'  "Rkport  on  Smallpox."  « 

The  pamphlet  before  us  is  one  of  the  most 
interesting  and  instructive  public  documents 
issued  for  years  by  our  municipal  authorities. 
It  is  a  special  report  made  by  the  retiring  Health 
Officer,  Dr.  A.  J.  Miles,  to  the  Board  of  Health 
of  Cincinnati,  concerning  the  present  smallpox 
epidemic.  In  it  is  given  a  complete  history  of 
this  visitation  from  the  appearance  of  the  first 
case  in  January,  i88i,  up  to  May  6th,  1882. 
Quotations  from  the  records  show  that  as  early  as 
February  15th,  1 88 1,  after  one  case  case  had 
occurred  in  this  city,  the  Health  Officer  palled 
the  attention  of  the  Board  to  our  liability  to  the 
disease,  and  advised  a  general  vaccination  of  the 
poor  by  the  ward  physicians.  At  the  same  time 
authority  was  given  him  by  the  Board  to  purchase 
bovine  virus  for  distribution  among  the  district 
physicians.  In  April,  1881,  a  physician  of  this 
city  was  arrested  by  order  of  the  Health  Officer 
for  neglect  to  comply  with  the  law  concerning 
the  registration  of  infectious  diseases. 

After  the  disease  had  almost  disappeared  from 
the  city  it  raged  (September,  188 1),  quite  vio- 
lently in  Covington,  just  across  the  river. 
Quarantine  was  at  once  established  against  the 
importation  of  household  goods  and  clothing 
manufactured  there  for  wholesale  houses  in  this 
city. 

In  the  meantime,  however,  the  disease  showed 
itself  in  several  quarters  of  Cincinnati.  Omnibus 
and  street  car  owners  were  required  to  remove  all 
cushions  from  th^r  vehicles.  Thousands  of 
circulars  were  distributed  in  the  infected  and 
threatened  districts  calling  upon  the  people  to 
vaccinate,  and  details  were  made  from  the  dis- 
trict physicians  for  daily  attendance  at  the  health 
office  for  the  purpose  of  free  vaccination.  To 
give  still  greater  publicity  to  the  importance  of 
this  measure,  advertisements  were  inserted  in  the 
daily  papers  giving  the  names  and  residences  of 
the  ward  phjrsicians  where  the  poor  could  be 
vaccinated  without  cost.  Each  day  the  daily 
papers  wf  re  furnished  with  a  list  of  the  new  cases 
reported,  so  that  no  one  could  long  remain 
ignorant  of  the  presence  of  the  disease  or  its 
locality,  or  of  the  means  to  secure  immunity. 
Yellow  bills  announcing  the  presence  of  * 'Small- 
pox in  this  House'*  were  ordered  to  be  posted  on 
each  house  where  the  disease  existed,  and  the 
occupants  were  forbidden  to  remove  them  until 
the  cause  was  removed  and  the  house  thoroughly 
disinfected  and  fumigated.  The  State  Legisla- 
ture, in  session  at  the  time,  neglected  to  pass  the 
bill  before  it  making  vaccination  compulsory,  but 
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our  city  health  authorities  relaxed  none  of  dieir 
efforts  to  induce  the  people  to  adopt  this  pre- 
caution. 

In  this  report.  Dr.  Miles  embraces  the  oppor- 
tunity to  reply  to  some  of  the  objections  urged 
against  the  plans  he  followed.  The  sprinkling  of 
disinfectants  about  the  rooms  of  the  patients 
suffering  from  smallpox,  is  not  in  our  opinion,  of 
any  great  utility.  But  the  plan  of  remortng  mad 
burning  the  bedding  and  clothing  of  the  patient 
after  recovery  or  death  was  certainly  prodacttve 
only  of  good.  In  order  that  this  should  be 
thoroughly  carried  out,  physicians  were  requested 
to  report  the  discharge  of  their  patients  «pon 
recovery.  If  the  case  happened  in  a  tenement 
house  the  room  was  thoroughly  fumigated  with 
sulphur  and  other  antiseptics  before  permissioB 
was  given  to  re-occupy  it. 

The  greatest  opposition  encountered  by  the 
Health  Officer  was  to  the  enforcement  of  the^stem 
of  placing  placards  upon  the  houses  infected  with 
smallpox.  In  this  action  he  was  justified  by  the 
opinions  and  actions  of  the  best  sanitarians  in  omr 
own  and  foreign  countries.  The  objections  urged 
against  this  system  of  placarding  were  that  it 
created  much  unnecessary  alarm  and  that  it  did 
not  at  all  prevent  the  spread  of  the  disease,  inas- 
much as  the  residents  of  the  infected  houses  were 
at  liberty  to  come  out  and  thus  carry  the  infectioa 
with  them.  In  the  opinion  of  the  writer  of  this 
notice,  the  plan  of  publishing  the  numbers  of  the 
houses  where  cases  were  appearing,  and  of  pla- 
carding these  houses  tended  very  largely  to 
prevent  panic,  as  by  this  means  it  was  clearly 
shown  that  the  disease  prevailed  most  extensivel|r 
in  those  portions  of  the  city  occupied  chiefly  l^ 
the  lower  and  more  ignorant  classes.  Every 
physician  in  the  city  will  bear  witness  that  the 
posting  of  each  fresh  placard  brought  people  of 
the  vicinity  to  his  office  to  demand  vaccination. 
Many,  even  at  this  late  date,  continue  to  post- 
pone this  only  preventive  until  warned  of  per^ 
sonal  danger  by  a  placard  on  a  neighbor's  house. 
By  the  same  means  principals  of  schools  have 
been  notified  of  the  presence  of  the  disease  in 
certain  houses  and  have  been  enabled  to  prevent 
the  attendance  at  school  of  children,  members  of 
whose  families  are  sufiFering  from  the  disease. 
These  are  but  a  few  of  the  many  advantages 
which  physicians  see  arising  from  the  system  of 
placarding.  It  may  be  that  the  rule  has  been  too 
rigorously  enforced  in  the  few  cases  which  have 
occurred  in  private  families  occupying  sej^rate 
houses ;  but,  as  we  all  know,  the  great  majority 
of  cases  have  been  in  large  tenement  houses, 
where,  under  our  present  law,  no  more  satisfac- 
tory means  can  be  adopted.  Could  we  strictly 
quarantine  the  infected  houses  and  their  occu- 
pants, or  could  we  enforce  universal  vaccination, 
the  ravages  of  the  disease  would  soon  be  checked. 
Unable  under  the  law  to  do  either  of  these. 
Health  Officer  Miles  carried  out  the  most  strin- 
gent measures  possible,  with  the  effect  of  limiting 
the  cases  during  the  present  epidemic  to  less  than 
one*half  the  number  occurring  in  a  corresponding 
period  of  time  in  1876-77. 

As  we  stated  at  the  beginning  of  this  notice, 
the  report  before  us  is  a  record  of  faithful  and 
conscientious  labor  for  which  Dr.  Miles  deserves 
the  thanks  of  the  entire  community.         j.g.b. 
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THE  CLAIMS  OF  THE  GRAPHIC 
METHOD 

By  a.  T.  Kbyt,  M.  D. 

No  one  who  is  conversant  with  the  graphic 
method  will  deny  its  utility  in  physiology  and 
clinical  medicine.  Nevertheless  it  is  true  that 
scientific  sphygmography  is  even  yet  a  sealed 
book  to  the  great  body  of  the  profession*  To  be 
able  to  justly  appreciate  the  method,  its  results 
and  capabilities,  requires  attention  to  details  that 
only  the  few  have  been  willing  to  bestow,  and 
hence  the  many  who  remain  without  intelligent 
judgment  in  regard  to  the  claims  of  the  new 
science. 

For  several  years  I  have  been  occupied  with 
this  study,  and  during  the  time  have  done  much 
original  work,  and  published  on  the  subject  many 
journal  articles,  and  I  will  here  say  that  my  con- 
viction is  unqualified  of  the  important  aids 
alTorded  by  the  method.  No  more  do  I  doubt 
the  utility  of  the  sphygmograph  to  scientific  medi- 
cine than  I  doubt  that  of  the  microscope,  or 
stethoscope,  or  thermometer. 

The  Compound  Sphygmograph.       valve 


If  the  reader  will  follow  me  in  this  article,  I  will 
endeavor  to  convince  him  by  a  consideration  of 
the  kind  of  evidence  that  has  convinced  me, 
that  we  have  at  hand  a  mechanism  which  fulfills 
all  requirements,  and  that  by  its  careful  use  we 
may  attain  results  of  great  importance  to  the 
physiologist  and  physician.  The  evidences  are 
furnished  by  a  review  of  the  principles  of  the 
mechanism  and  of  the  work  it  accomplishes. 

The  Mechanism. — ^The  instrument  of  which  I 
conceived  the  essential  principle  in  1874,  and 
have  since  been  assiduously  improving  in  details 
of  construction,  has  now  attained  a  perfection 
quite  satisfactory.  (See  cut.)  The  following 
brief  description  is  reproduced. — ^The  mechanism 
consists  essentially  of  two  sphygmographs  of  trans- 
mission and  a  chronograph  combined  in  one  ap- 
paratus, and  all  writing  on  the  same  smoked  slide 
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—the  latter  being  regularly  propelled  by  clock- 
work. 

The  sphygmografapt  are  uniform  and  constmc- 
ted  as  follows ;  The  base  for  receiving  the  move- 
ments is  an  oblong  receptacle,  closed  b^w  by 
an  elastic  membrane  and  opening  above  into  a 
a  transmission  tnbe ;  the  latter  is  of  convenient 
length,  nsnally  twenty-five  inches,  and  made  up 
of  alternate  sections  of  glass  and  flexible  tubing, 
and  communicating  by  its  opposite  end  with  the 
vertical  branch  of  a  T  passage*  The  horisontal 
branches  of  the  T  communicate  each  with  a 
small  chamber.  Over  one  chamber  is  secured  a 
graduated  glass  tube,  over  the  other  a  delicate 
elastic  membrane.  The  cavities  and  passages  are 
filled  with  ^re  water,  and  to  provide  tor  the 
expulsion  of  air  from  the  membrane  chamber  a 
small  passage  connects  its  upper  part  with  the 
index  chamber;  a  stop>cock  opens  and  closes 
this  passage.  At  the  junction  of  the  T  is  placed 
a  three-way  stop-cock,  which  according  to  its 
position  directs  the  movements  to  the  in<kx  tube 
or  the  membrane.  From  the  center  of  the  mem- 
brane a  pin  arises,  the  point  of  which  is  lodged 
in  a  small  hollow  cone  depending  from  the  writ- 
ing lever,  and  to  which  it  is  attached  by  a  sliding 
clip.  The  lever  is  light,  six  inches  long,  and  its 
axis  is  pivoted  to  an  adjnstible  plate.  The  pin 
socket  IS  usually  placed  one-half  an  inch  from  the 
centre  of  the  axis.  The  lever's  point  just  lightly 
touches  the  recording  surface.  A  reservoir  with 
a  depending  elastic  ampulla  and  a  stop<K:ock 
conveniently  regulates  the  supply  of  liquid  to  the 
apparatus.  The  entire  apparatus,  except  the 
bases,  which  are  freely  movable  in  any  direction, 
is  firmly  secured  to  suitable  supports. 

The  basal  and  lever  membranes  are  each  ad- 
justed and  maintained  at  a  standard  tension 
by  means  of  a  proper  screw  device ;  and  the 
standard  tension  for  each  is  determined  by  a 
definite  and  easily  applied  formula.  By  these 
means  uniformity  in  the  action  of  the  membranes 
is  secured. 

The  graduated  glass  tube  serves  as  a  diverticu- 
lum for  the  liquid  displaced  from  the  base  as  the 
latter  is  pressed  down  upon  the  organ  of  which  the 
movements  are  to  be  observed  ;  and  at  the  same 
time  the  liquid  column  displays  the  movements 
to  the  eye,  indicating  their  form,  and  measuring 
with  precsion  their  amplitude  and  the  pressure  at 
which  they  are  best  developed.  Thus,  the  ind^x 
tube  is  an  interesting  and  indispensible  part  of 
the  instrument.  (It  is  placed  erect  when  the 
instrument  is  in  use,  and  turned  down  for  con- 
venience, when  it  is  not  in  use. 

The  chronograph  is  essentially  a  watch  pro- 
vided with  a  mecnanism  fbr  marking  the  divis- 
ions of  time.  It  is  a  complete  instrument^  very 
convenient  and  its  record  of  seconds  and  fifths  is 
entirely  reliable. 

Two  sphygographs  are  conjoined  in  one  instru- 
ment, because  the  arrangement  is  quite  conven- 
ient, and  so  extends  the  application  that  a  single 
sphygmograph  in  comparison  with  this  combina- 
tion appears  of  very  small  value. 

This  compound  instrument  answers  all  the 
purposes  of  any  sphygmograph,  and  in  addition 
is  adapted  to  a  great  variety  of  physiological  and 
clinical  uses.  It  traces  in  a  perfect  manner  the 
pulsation  of  the  heart  and  different  arteries,  of 


the  fontanelle,  of  tumors,  the  movements  of 
respiration,  muscular  contraction,  etc  By  means 
of  the  index  tube  it  exhibits  these  movements  to 
the  eye  ;  by  means  of  the  chronograph  it  shows 
their  exact  time  relations ;  and  by  means  of  the 
double  arrangement  it  traces  two  movements,  as 
of  the  heart  and  an  artery,  simultaneously,  show- 
ing their  relations  to  each  other  and  securing  afl 
the  advantages  of  such  a  record.  It  is  used  with 
great  facilitjF,  and  executes  the  work  with  which 
it  is  charged  with  extreme  fidelitv. — Boston  Mtd- 
ual  and  Surgical  Joumai,  May,  1 880,  p.  484. 

Fidelity  of  Action. 

Is  the  instrument  true  in  its  action;  or 
does  its  trace  faithfully  represent  the  move- 
ment explored?  As  to  the  arterial  pulse,  the 
basal  membrane  pressed  down  and  expanded 
over  the  vessel  must  rise  or  fall  with  every  phase 
of  its  movements.  These  movements  of  the 
pulse  communicated  to  the  basal  membrane  are 
propagated  by  the  superimposed  liquid  column  to 
the  second  or  lever  membrane,  and  from  the 
latter  through  the  vertical  pin  rising  from  its 
center  to  the  inscribing  lever.  The  lever  ampUfies 
the  movements  it  receives  from  the  small  mem- 
brane twelve^  times,  and  lightly  touching  the 
recording  surface,  makes  its  trace  as  the  latter 
marches  along.  All  this  is  very  simple  and  would 
seem  to  leave  no  room  to  doubt  that  with  care- 
ful management  the  lines  so  produced  would  be 
faithful  reflections  of  the  arterial  pulsatioiis. 
And  as  the  arterial  so  the  mechanism  is  adapted 
to  trace  other  movements  to  which  it  is  set. 

In  general,  sphygmo^phic  traces  are  accused 
of  liability  to  deformation  from  (a)  inertia  of  the 
lever,  and  (b)  friction  of  its  writing  potnt. 
Marey  demonstrates  that  in  his  direct  sphygmo- 
graph, inertia  of  the  lever  ordinarily  exerts  no 
appreciable  deforming  influence,  by  comparing 
its  traces  with  those  of  the  same  pulse  taken  by 
his  microscopic  sphygmograph,  in  which  the  excur- 
sion of  the  lever  was  so  small  that  its  traces  re- 
quired to  be  examined  with  a  magnifying  glass  to 
perceive  the  sinuosities,  and  finding  identity  in 
the  form  of  the  traces  of  the  two  instruments. 

My  lever  is  even  less  amenable  to  this  objec- 
tion than  Marey's,  in  that  its  amplification  is 
much  less,  the  point  of  power  being  one-half  an 
inch  from  the  axis,  while  in  Marey's  the  distance 
is  three  or  four  times  less,  with  nearly  the  same 
length  of  lever.  In  my  instrument  the  effect  of 
inertia  of  the  lever  in  tracing  all  ordinary  move- 
ments must  be  im/,  and  in  tracing  movements  of 
extraordinary  amplitude  and  quickness,  the 
effect  would  be  less  than  in  other  instruments. 
Besides  if  the  movement  to  be  inscribed 
should  be  such  as  might  elicit  inertia  of  the 
lever,  the  amplification  can  be  readily  reduced 
and  the  deforming  effect  obviated. 

Friction  of  the  writing  point  is  operative  in  de- 
forming a  trace  only  when  the  lever  is  carelessly 
allowed  to  press  too  heavily  against  the  recording 
surface.  In  my  instrument  smoked  glass  is  chosen 
chiefly  for  the  reason  that  the  writing  point 
glides  over  this  surface  with  the  least  possible 
resistance.  Anyone  can  satisfy  himself  that  the 
play  of  akt  lever  is  not  impeded  or  modified  by 
mction  of  its  point,  by  watching  its  movement 
when  writing  the  pulse  and  then  when  playing  in 
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Fig.  I.  Radial  pulse  traced  by  Marey's  sphygmograph. 


Fig.  2.  Same  pulse  traced  by  Keyt's. 
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Fig.  3.  Simultaneous  traces  of  the  carotid  and 'femoral  pulses,  showing  their  time-relatioDs  and 
other  features ;  taken  by  reversal  for  the  purposes  of  proof.  Reproduced  from  a  series  of  simul- 
taneotts  traces  of  the  heart  and  carotid,  and  of  different  arteries,  two  by  two. 
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Fig.  5.  The  same  as  Fig.  4,  taken  by  reversing  the  Instruments. 
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free  air,  and  so  proving  that  tbe  play  is  alike 
under  both  conditions.  Under  proper  care  then, 
friction  of  the  lever  is  ineffectnal  as  a  deforming 
factor. 

The  above  accusations  pertain  to  mj  instru- 
ment in  common  with  others,  but  mine  must 
needs  be  defended  against  a  third,  namely,  inertia 
of  the  liquid  column.  If  the  transmission  tube 
were  very  long  it  is  admitted  that  this  factor 
would  have  some  effect..  Marey  encountered 
this  in  using  long  labet  of  lead  fitted  witb  water 
in  his  experimentation  on  the  horse,  which  in- 
duced him  to  substitute  air  for  water  as  a  trans- 
mission medium,  and  by  air  he  achieved  his 
renowned  results.  Nevertheless,  in  my  instru- 
ment the  mechanism  is  such  that  the  inertia  of 
the  liquid  column  is  reduced  to  an  inapprectabie 
minimum.  With  the  column  of  prescribed 
length,  supported  and  restrained  between  elastic 
membranes,  one  at  either  end,  lightly  gliding  in 
limited  excursion  along  smooth  passages,  it  con- 
veys the  movement  practically  as  truly  as  would 
a  metallic  rod,  reaching  directly  from  the  pulse 
to  the  lever. 

Th«  Traces. 

But  the  effectual  proof  that  the  last  and 
all  factors  have  little  or  no  deforming  influence 
rests  in  the  character  of  the  traces  the  in- 
strument gives.  Our  ideal  of  the  form  of  the 
trace  of  the  radial  pulse  comes  through  Marey 's 
direct  sphygmograph.  The  best  trace  of  thift 
instrument  is  probably  very  nearly  a  perfect  rep- 
resentation of  the  radial  pulse.  My  instrument 
gives  the  same  identical  form.  Some  years  ago, 
when  my  sphygmograph  was  less  perfect  than 
now,  I  made  some  comparative  experiments — 
tracing  the  radial  pulses  of  the  same  subjects 
with  the  two  instruments*.  Examples  of  the  re- 
sults are  shown  in  fig.  i,  by  Marey 's,  and  fig.  2, 
by  Keyt's.     ^ 

Of  these  experiments  Marey  sa3rs:  **The 
author  publishes  an  interesting  series  of  compar- 
tive  traces  obtained  on  the  same  subjects  with 
his  instrument  and  mine.  One  sees  there 
that  the  traces  of  the  American  instrument  have 
undulations  a  little  stronger,  these,  however,  do 
not  sensibly  alter  the  form  of  the  traces  of  which 
they  seem  to  exaggerate  the  sinuosities  without 
introducing  there  accidental  vibrations.*" 

Other  and  stronger  testimony  of  this  distin- 
guished authority  I  could  add  as  to  the  correctness 
and  excellence  of  my  traces ;  but  these  also  speak 
for  themselves.  Then  the  principles  and  the 
work  of  the  mechanism  insure  and  prove  the 
fidelity  of  its  action. 

Thx  Manombtric  Tvbk. 

An  indespensible  part  of  the  instrument  is 
the  graduated  glass  tube.  This  serves  as  a 
diverticulum  for  the  liquid,  measuring  the 
amount  displaced  and  consequently  the  degree 
of  expansion  of  the  basal  membrane.  It  shows 
the  pulsations  to  the  eye  and  indicates  their 
amplitude  and  the  pressure  at  which  they 
are  best  developed.  Thus  it  is,  in  a  sense,  a 
measurer  of  the  arterial  resistance,  and  as  such  is 
probably  superior  to  any  device  yet  employed  for 

I  See  New  York  Medical  Journal,  January,  1876. 

9  Trantlsud  from  Lh  Circulation  du  Si^pg  p,  701, 


the  purpose.  Also  it  serves  as  a  gauge  for  ad- 
justing the  tension  of  the  basal  membrane,  and 
finally,  by  the  indications  of  this  tube  the  instru- 
ment is  set  in  the  best  position  for  securing  the 
best  traces. 

(This  tube,  with  its  basal  receptacle,  is  virtually 
the  sphygmometer  of  H^risson,  first  invented  by 
that  physician  in  1834,  and  afterwards  re-invented 
by  Scott  Alison  in  1856,  and  again  by  myself  in 
1874.) 

UniformittIop  Action. 

The  instruments  constructed  alike,  with  the 
same  chambers  and  bores»  transmission  tubes 
of  the  same  calibre  and  length,  index  tubes 
of  the  same  graduation,  rubber  membranes 
of  the  same  quality  and  thickness,  and  these 
adjusted  at  the  same  tension  and  sensibility 
by  means  of  devices  provided,  must  yield 
uniform  action  and  results.  And  this  is  so. 
Successive  traces  of  the  same  pulse  by  the  same 
instrument,  are  not  more  alike  in  form  than 
traces  of  the  same  pulse  by  two  instruments.  In 
fig.  3,  the  carotid  and  femoral  pulses  were  traced 
each  by  two  instruments ;  also  m  figures  4  and  5, 
the  pulsations  of  the  heart  and  carotid  pulse 
were  traced  by  reversal.  It  is  seen  how  veiy 
similar  are  these  traces  of  the  two  instru- 
ments, and  notwithstanding  when  they  were 
taken  my  adjusting  devices  had  not  been  per- 
fected. 

MU1.TIPUCITY  OF  Uses  and  Adaptations. 

This  instrument  traces  pulsations  of  the  heart, 
(see  numerous  cardiograms)  by  placing  the  tube 
over  the  organ  at  point  of  strongest  Impulse,  and 
then  proceeiding  as  in  tracing  the  arterial  pulse. 
It  traces  any  accessible  artery.  (See  sphygnso- 
grams  of  different  arteries.)  It  traces  the  pulsa- 
tions of  the  fontanelle.  (See  fig«  ^)  It  traces 
pulsating  tumors.     (See  fig.  7.) 

It  is  converted  into  a  pneumograph  aad  traces  the 
movements  of  respiration  merely  by  con  firing  the 
base  to  the  chest  wall  by  means  of  an  inelastic 
belt  round  the  thorax,  the  trace  ascending  in 
inspiration  and  descending  in  expiration,  (see  fig- 
ures 9,  10  and  II,)  or  by  connecting  the  trans- 
mission tube  with  a  flattened  elastic  tube,  sur- 
rounding the  chest  and  filled  with  water,  the 
line  will  be  reversed,  rising  in  expiration  and 
falling  in  inspiration,  as  in  Marey's  pneumograph. 

It  is  converted  into  a  Plsthysmog&aph  Uf 
Mosso)  and  traces  the  totalized  pulsation  of  tke 
hand  and  forearm,  simply  by  connecting  its  trans- 
mission tube  with  an  apparatus  of  dii^aceaient 
containing  these  parts.     (See  fig.  11.) 

It  traces  mnseular  contractknu  and  evidently 
is  adapted  to  trace  an^  and  aU  the  palpaUe 
movements  of  the  organism.  It  is  well  adapted 
to  experimentation  on  animals,  (see  figures  12  and 
13)  and  easily  made  to  function  as  a  kymogmpk. 
It  performs  well  on  the  schema. 

Tambour  Polygraph. 

If  for  any  reason  it  should  be  deemed  de* 
sirable  to  employ  air  instead  of  water  as  a 
transmission  medium,  the  substitution  may  be 
made  and  without  further  change  traces  ob- 
tained, if  the  movements  are  not  too  feeble. 
(Sec  fig.  14.)  Bencr  re»ult|,  hov«V«'r,  %x^  w^wti 
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Fig.  6.  Simultaneous  traces  of  the  heart  and  fontanelle   from   a  child,   aged    eleven   months, 
showing  the  form  and  time-relations  and  modifications  by  the  respiration  of  these  movements. 
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Fig.  8.  Simultaneous  traces  of  the  two  posterior  tibial  pulses  in  a  case  of  left  popliteal  t^ncurism, 
fhowing  chara^urif  tic  Reformation  llivd  delay  of  the  pul«o  below  the  aneurism. 
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by  employing  a  larger  inscribing  membrane.  A 
tambour  of  suitable  circumference  is  simply  fixed 
over  the  chamber  that  was  covered  by  the  small 
membrane,  and  then  wi|ii  av«it»G»lmxLof  psQAC^ 
length,  connection  is  made  with  tlie  lever  andtlte 
apparatus  is  ready  for  work  as  a  tambour  poly- 
graph.    Fig.  15  shows  traces  so  obtained. 

Recording  Surfaces. 

Thin  glass  slides  about  five  and  three  quar- 
ter inches  long  and  width  to  suit,  evenly 
smoked,  are  found,  all  things  considered,  the 
best  form  of  writing  surface  for  the  great  ma- 
jority of  work  that  one  desires  to  do.  But  for 
long  continuous  lines  of  traces  the  lever  may  be 
turned  npon  a  revolving  cylinder  covered  with 
smoked  paper,  or  upon  a  long  band  of  paper 
made  to  advance  by  rollers,  in  the  latter  case  the 
writing  done  with  a  suitable  pen  fixed  on  the 
lever  and  charged  with  ink.  The  instrument 
adapts  itself  readily  to  any  form  of  recording 
surhice  found  in  physiological  laboratories. 

Multiple  Simultaneous  Inscriptions. 

The  crowning  adaption  is  that  by  which  the  in- 
strument admits  of  eofldtfnatioA  for  the  purpose  <^: ' 
tracing  two  or  more  moveoientsat  the  same  time. 
The  instmments  are  readily  combined,  in  any  nfii*. 
ber  chosen,  so  as  to  write  upon  the  same  recording 
surface,  but  for  convenience,  and  as  answering 
the  greater  number  of  purposes,  two  are  coM- 
bined.  These  with  accompan3ring  chronograph 
and  recording  mechanism  make  a  compact  and 
convenient  apparatus,  that  one  is  able  to  manage 
himself  in  clinical  and  much  physiological  work. 
Thus  combined,  the  mechanism  has  many  uses 
and  brings  to  our  knowledge  numerous  and  varied 
important  facts.  A  wide  and  promising  field  has 
been  opened  up  by  multiple  simultaneous  sphyg- 
mography.  The  cuts  introduced  show  many 
examples  of  this  kind  of  work.  Marey's  and 
mine  are  the  only  mechanisms  by  which  this 
method  can  be  practiced,  and  of  their  compara- 
tive merits  we  will  speak  soon. 

Among  the  results  already  secured  by  this 
method  are  determinations  of  the  time-differ- 
ences between  the  pulsation  of  the  heart  and 
different  arterial  pulses,  and  between  the  arterial 
pulses  themselves,  and  consequently  the 
velocity  of ,  the  pulse-wave  along  the  trunJc 
and  branches  of  the  arterial  tree,  a^d 
the  duration  of  the  ventricular  presphygmic  in- 
terval ';  the  variations  of  these  time-relations  in 
health,  and  some  abnormal  variations  in  dis- 
ease. The  facts  so  gathered  are  valuable  in 
themselves  and  illustrate  the  kind  of  work  that  is 
easily  done  by  the  employment  t>f  a  proper 
apparatus. 

It  is  in  multiple  traces  that  sphygmography  is 
able  to  show  its  strength.  Sihgle  sphygmography 
has  been  in  vogue  since  i860,  and  although 
assiduously  worked  by  i^killful  men,  who  have 
published  their  results,  it  has  contributed  com- 
paratively little  of  real  value ;  while  the  multiple 
method,  only  recently  made  practical,  has  al- 
ready achieved  a  record  of  present  utility  and 
future  promise.  The  one  gives  only  a  simple 
inscription  of  the  form  of  the  pulse;  the  other 

X  Sec  N.Y.  Medical  Journal,  July,  1877,  •'^^  F^^-i  '^T^. 


gives  this,  and  besides  gathers  all  the  main 
facts  pertaining  to  the  movements  of  the  heart 
and  arteries,  or  other  movements  to  which   it  is 


ExpLORATORS— Bases. 

The  devices  for  first  receiving  the  move- 
ments are  termed  by  Marey  **  Exploraiemrs^* 
I  usually  designate  them  as  *'  bases.*'  Any 
form  of  receiving  base  circumstances  may  call 
for  readily  adapts  itself  to  my  apparatus.  The 
form  shown  in  the  cut  has  been  settled  mpon 
after  many  experimentings  and  provings,  as  the 
most  eligible  for  clinical  purposes,  and  at  the  same 
time  as  well  answering  for  the  greater  part  of 
physiological  researches.  A  base  of  circular  form 
answers  well  for  receiving  the  movements  of  the 
heart,  also  of  tumors,  and  the  respiration,  but 
after  trial  "  one  finds  in  it  no  advantages  qut- 
weighing  that  of  having  the  two  bases  precisely 
alike.  However,  as  just  stated,  for  certain  inves- 
tigations bases  of  any  form  indicated  may  readily 
be  attached. 

Chronograpi^. 

No  registering  apparatus  for  physiological 
anS  bnU&al  work  is  complete  wiutout  aft  ac- 
companying chronograph,  and  indeed  this  is 
an  indispensabl:  attachment.  Tlie  rate  of  pio- 
gression  of  the  recording  surface  is  alwAW  «■ 
important  element  to  be  known  and  conmcrad. 
The  best  constructed  movements  are  liabtk  to 
variations  of  speed,  yet  it  is  easy  to  obtaia  a 
movement  whose  variation  is  so  small  as  to  be  of 
little  moment  if  the  progression  is  lULMItfiid. 
This  the  chronof^raph  does  and  notes  every  «Kffia- 
tion.  The  chronograph  of  my  apparatus  Is  acat 
and  accurate  and  fulfils  its  ofiice  with  entire  satis- 
faction. It  is  always  running  during  experi- 
mentation and  traces  its  fifths  of  seconds  on  the 
lower  part  of  the  slide  with  every  run  of  the 
same.  Marey  expresses  himself  much  pleaded 
with  this  principle,  and  as  intending  to  add  it  to 
his  new  polygraph. 

Convenience  of  Management. 

The  construction  of  the  apoaratus  and  the 
kind  and  variety  of  its  work,  all  go  to  set  forth 
its  special  convenience.  It  is  portable,  easily 
kept  in  order,  readily  adjusted,  and  is  applied 
with  the  greatest  facility,  af|^  without  the  lea«i 
annoyance  to  the  subject.  ,-'" 

Comparison  between  Marey's  ne>k*  Polygraph 
AND  THE  Compound  5)Phvgmograph. 

Marey,  seeing  the  advantages  to  accrue 
from  such  a  combination,  worked  long  to 
devise  an  apparatus  that  would  trace  the 
heart  and  pulse  simultaneously  on  man,  and 
finally  produced  his  new  polygraph,  and 
with  which  he  appears  well  satisfied.  It  is  on' 
the  tambour  principle  and  consists  of  a  spkygm9- 
graphs  d  transmission  and  a  cardiograph,  filled 
with  air  and  arranged  to  write  on  a  revolving 
eyHnderr:  With  this  a4l|>aiatnt  the  author  has 
done  very  good  work.  Fig.  16,  reproduced  from 
his  book  on  the  circttlation^  is  an  example  of  its 
traces.  A6  before  stated,  Marty  adopts  my 
chronograph,  and  I  in  turn  have  profited  by 
adopting  his  device  (or  ^tarting'  and  stopping  the 


Digitized  by 


Google 


THB   CINCINNATI    LANCBT  AND  CLINIC, 


481 


x^ 

51 

RESPIRATION    AND    HEART. 

A 

INS  p. 

\ 

EXP-  ^ 

PAUSE 

INSP. 

EXP.^ 

PAUSE.-  .;    . 

[/-;■:■■■ 

v' 

so       .        8  0 

■so 

^■^,7*      ^"x  7*      '. 

N    74 

8  0 

80        '^,  7  5    't*\'75."-^, 

76 

■x^ 

r^A  ••••. 

^\-         ■     '^        ■            \ 

"^ 

, 

•    ^         1       \        ■ 

f 

J    V 

W' 

■  1  . 

Fig.  9.   Simultaneous  traces  of  the  respiration  fone  base  used  as  a  pneumograph)  and  pulsations 
of  the  beajTty  showing  the  influences  of  the  respiration  on  the  cardiac  pulsations. 
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Fig.  10.  Simultaneous  traces  of  the  respiration  and  carotid  pulse,  showing  the  influences  of  the 
former  on  the  latter. 


Fig.  II.  Trace  of  the  totalized  pulsation  of  the  hand  and  forearm,  obtained  by  convertiug  the 
compound  sphygmograph  into  an  apparatus  similar  to  Mosso's  plethysmograph  ;  also  the  respiratory 
trace  received  at  the  same  time. 


Fig«  12.  Trace  of  the  pulsations  of  a  toad's  heart. 
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moTcment,  bj  displacement  of  air  in  a  rubber 
tube  held  in  the  mouth.  This  adds  much  to  the 
conTenience  of  management,  in  that  it  leaved  the 
hands  free  for  manifmlating  the  explorators,  en- 
abling one  to  snccessfuUy  experiment  on  himself 
or  others  without  an  assistant. 

It  is  manifest  that  the  compound  sphygmo- 
graph  has  certain  advantages  over  the  new 
polygraph  aside  from  the  question  of  the  superior- 
ity of  water  or  air  as  a  transmission  medium.  Its 
adaptability  to  trace  a  pulsation  or  movement  in 
any  situation,  the  uniformity  and  consequently 
reversibility  of  its  bases,  the  showings  and  in- 
dications of  its  index-tubes,  and  the  facilities 
afforded  for  the  graduation  of  its  membranes  to 
the  same  sensibility,  are  distinctive  and  advan- 
tageous features  which  pertain  to  the  one  and  not 
to  the  other. 

As  to  which  is  the  better  transmission  medium, 
water  or  air,  I  have  before  proved  by  comparative 
experiments '  that  water  conserves  better  than  air 
the  force  of  a  movement,  and  hence  is  more  effi- 
cient and  available,  especially  for  feeble  move- 
ments and  delicate  details.  While  this  is  true 
my  experiments  also  proved  that  air  transmits 
more  rapidly  than  water,  and  with  equal  fidelity 
the  stronger  movements. 

So  while  the  polygraph  is  reliable  for  stronger 
movements,  the  compound  sphjrgmograph  is 
available  for  weaker  as  well  as  stronger,  and  this 
important  advantage  unites  with  others  named 
and  implied  in  commendation  of  the  * 'American 
instrument." 

Examples  of  Experiments  and  Results. 

The  reader  is  asked  to  examine  the  illustrations 
one  by  one ;  for  they  are  the  permanent  records  of 
fugitive  events,  written  as  they  transpired,  'and 
each  teaches  its  les.<ons.  A  few  experiments  are 
here  described. 

Arieriai  tension, — When  the  mean  blood-pres- 
sure in  an  artery  is  stationary  th«  ligne  tP ensemble 
of  its  sphygmogram  is  horizontal ;  when  the 
blood-pressure  rises  the  line  ascender  when  it 
falls  tne  line  descends.  If,  whilst  the  radial 
artery  of  one  arm  is  being  traced,  the  other  arm 
be  carried  above  the  head  the  line  of  the  trace 
will  be  seen  to  ascend  soon  after  the  moment  of 
elevation.  (See  Fig.  17.)  The  increase  of  blood 
pressure  from  elevation  of  one  arm,  distributed 
throughout  the  arterial  system,  must  be  very 
small  in  the  opposite  radial,  yet  the  sphygn&o* 
graph  is  sufficiently  sensitive  to  take  distinct  cog- 
nizance of  it. 

Vaso-motor  action, — Constriction  of  the  capil- 
laries is  known  to  be  produced  by  reflex  excita- 
tion, with  the  effect  of  increasing  the  blood 
pressure  in  the  near  arteries.  Accordingly,  if 
whilst  an  artery  of  an  extremity,  as  the  do^salis 
pedis,  is  being  traced,  the  opposite  foot  be 
brought  suddenly  in  contact  with  a  lump  of  ice, 
the  line  of  the  sphygmogram  will  from  that  mo- 
ment begin  to  ascend.     (See  Fig.  18). 

Ejfeet  of  otieHal  tenaoH  on  puke-wenfo  voUoOy* 
If  the  two  radial  pulses  be  first  traced  simultane- 
ously, placed  at  the  same  level,  the  traces  will  be 
synchronous  ;  then  if  one  arm  be  raised  and  the 
pulses  traced  again  the  trace  of  the  elevated  pulse 

I  See  New  York  Medical  Record,  Oct,  jOi  iWo^  p.  479. 


will  be  delayed  on  the  other.  (See  Fig.  19.] 
The  experiment  proves  that  the  velocity  of  the 
pnke-wave  ^creases  and  diminishes  with  the 
arterial  tension. 

Negative  effect  of  variatifm  of  pulse  frequency  om 
pulse  wave  velocity, — If  in  a  subject'  with  circula- 
tion quiet  the  carotid  and  dorsalis  pedis  pulses  be 
traced  simultaneously,  and  then  after  active  ex- 
ercise the  subject  returns  with  circulation  accel- 
erated and  immediately  the  same  pulses  are 
traced  again,  the  time-differences'  before  and 
during  the  pulse-accelation  will  be  found  equal. 
(See  Fig.  20.) 

Diminution  of  cardio-arterial  time  differences  witk 
increase  of  pulse  frequency, -^CoT\d\\\on%  of  experi- 
ment the  same  as  in  last,  only  the  heart  and  an ' 
artery — the  carotid — are  traced  simultaneously 
beTore  and  during  pulse-acceleration,  and  with 
the  eflPect  of  proving  a  marked  abbreviation  of  the 
cardio-carotid  interval  under  increase  of  pulse 
frequency.     (See  Fig.  21.) 

Mitral  regurgiiation, — In  mitral  insufficiency, 
owing  to  the  unimpeded  reflow  of  the  blood  into 
the  auricle,  it  would  be  expected  that  the  systole 
of  the  ventricle  would  require  a  longer  time  than 
in  normal  conditions  to  raise  the  intra-cardiac 
blood  pressure  to  the  point  of  forcing  the  aortic 
valves,  and  consequently  the  arterial  pulses, 
notably  the  carotid  would  be  abnormally  delayed 
on  the  pulsation  of  the  heart.  Traces  of  cases  of 
mitral  regurgitation  confirm  this  prevision. 
Figure  22'  is  from  a  boy,  aged  nine  years,  whose 
case,  as  manifested  during  life  and  found  post- 
mortem, was  a  typical  one  of  mitral  insufficiency. 
The  traces  show  abnormally  long  cardio-carotid, 
cardio-radial,  and  cardio-posterior  tibial  intervals ; 
the  first  measuring  one-eighth  second,  which  is 
OB^re  than  double  what  would  be  normal  to  the 
subject  had  no  such  mitral  lesion  existed. 

Heavy  aortic  valves, — When  the  aortic  valves 
become  changed,  whatever  the  pathological  state, 
so  that  their  elevation  becomes  difficult  it  would 
be  expected  that  such  condition  would  signal  an 
increase  of  the  cardio-arterial  interval,  and  this  is 
proved  by  actual  cases.  In  Fig.  24*  the  cardio- 
carotid  interval  is  one-fourth  second,  about  three 
times  the  normal^  and  these  traces  were  from  a 
case  in  which  the  aortic  valves  were  deformed 
and  loaded  with  immense  calcareous  masses. 

Aortic  regurgitation, — In  large  insufficiency  of 
the  aortic  valves  the  blood  is  launched  into  the 
aorta  immediately  upon  the  contraction  of  the 
ventricle,  instead  of  after  an  interval  as  when  the 
valves  are  intact.  Hence  the  fact  shown  in 
Figure  23  of  an  abnormally  short  cardio-carotid 
interval  in  a  case  s  of  ac^ic  insufficiency. 

.<4«SAtffinRk— Typical  deformadon  and  retarda- 
tion of  the  pulse  belo-^  an  aneurism  is  signaled  in 
Fieure  8 ;  and  retan'  a<  on  without  characteristic 
deiormation  in  Figure  7. 

I  will  not  here  multiply  illustrations,  but  trust 
enough  has  been  said  and  shown  to  prove  the 
availability,  precision  and  fertility  of  the  graphic 
method  skillfully  practiced  with  an  e£fective 
apparatus. 

And  if  all  here  claimed  is  true,  the  compound 
sphygmogragh   is   the  instrument  par  excettemee^ 

I  Lancet  and  Clinic,  April  10,  1879. 

9  New  York  Medical  Record.  Tune  4,  1881. 

3  Boston  Medical  and  Surgical^ourP*!.  Sept,  30^  i98o, 
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Fig.  13.  Cardiogram  from  the  chest-wall  of  a  six-weeks-old  kitten ;  pulsations  380  per  minute, 
and  modified  as  seen  by  the  respiration. 
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Fig.  14.  Comparative  traces  with  water  and  air  as  media  of  transmission,   showing   that  water 
transmits  the  pulse  with  greater  force  and  better  definition  than  air. 
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Fig.   15.  Traces  singly  of  the  heart,   of  the  carotid,  and   of  the  femoral  pulse   with   air;   a 
writing   lambour  substituted  for   the  small  membrane. 
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Fig»  16.  Simultaneous  traces  of  heart  and  radial  pulse  after  an  effort  (forcible  expiratory  effort 
with  (lottts  doted);  takn  with  Marey'a  aev  po^gn^k.  Repcodvccd  fron  the  amtkoes  new 
VQffkM  tiiK  dRvhIiaa  off  the  bloo^. 
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which  should  be  found  in  every  physiological 
laboratory,  every  hospital,  and  in  Uie  hands  of 
every  scientific  plt79ician.  . 

Any  one  desiring  to  pursue  the  subject  further 
is  referred  to  my  publications,  of  which  the 
following  is  a  list: 

1.  The  New  Kp4>yg'»m>graph. — Paper  read  be- 
fore the  American  Medical  Association,  May, 
1875  '  abstract  in  N.  Y.  Medical  Record^  May  22, 
1875  J  published  in  full  in  N.  Y.  Medical  Journal^ 
January,   1876;  Cincinnati  Clinic^  April  29,  1876. 

2.  Cardiographic  and  Sphygmographic  Studies ; 
with  demonstration*;  of  the  Form,  Relationship 
and  Chronometry  of  the  Cardiac  and  Arterial 
Movements,  and  interpretation  of  the  graphic 
curves^ — N.Y.  Medical  Journal ^  July,  1877,  *Dd 
Cincinnati  Clinic,  Aug.  25  and  Sept.  I,  1877. 

3.  Cardiographic  and  Sphygmographic  Studies; 
demonstrating  the  lime-differences  oif  pulse-wave 
between  different  arteries ;  duration  of  the  heart- 
carotid,  and  presphygmic  intervals ;  time  rela- 
tions of  secondary  waves,  and  the  velocity  of 
pulse-wave  along  different  arteries. — N,  Y,  Med, 
Journal^  February,  1878  ;  Cincinnati  Clime ^  April 

13,  «878. 

4.  The  Human  Heart's  Revolution,  and  Rela- 
tion to  it  and  each  other  of  Ventricular  Systole 
and  Diastole.— A^.  K  Med,  Journal ^  July,  1878; 
Cincinnati  Lancet  and  Clinic^  Aug.  31,  1 878.  , 

5.  The  Velocity  of  the  Pulse-Wave  and  Dura- 
tion of  the  Ventricular- Carotid,  and  Ventricular- 
Presphygmic  Intervals  in  Young  Children. — A^.V. 
Med:  foumal,  July,  1878;  Lancet andClimic,  Aug. 

31.  1878. 

6.  Observations  on  Bertha  Von  Hillern's  Pulse. 
Cincinnati  Clinic,  April  20,  1878. 

7.  0*Leary*i  Pulsations.  —  Lancet  and  CHnic, 
July  13,  1878. 

8.  The  Pulsations  of  the  Fontanel  ;  their  Form 
and  Mechanism,  and  Relations  to  the  Pulsations 
of  the  Heart  and  Arteries  and  Movements  of 
Respiration. — Lancet  and  Clinic,  Sept.  21,    1878. 

9.  The  Influence  of   Muscular  Exercise   upon 


the  Arterial  and  Cardiac  Pulsations. — Laticci  and 
Clinic,  Nov.  2,  1878. 

10.  The  Sphjwmographic  Indications  of  Heart 
IHsease  —  Mitrai  Regurgitation*  4^  Lan^ei  and 
Ctinic,  March  22,  1879.  ^ 

11.  The  Sphygmographic  Tnrlliigpiiii  of 
Disease — Aortic  Obstruction. — Lmtett  and. 
April  19,  1879. 

12.  The  Influence  of  the  Respiration 
Form,  Rhythm  and  Succession  of  the  Cai 
Arterial  Pulse-Curves. — Lancet  and  Clinic^ 

187^. 

13.  The  Sphygmographic  Indications  in 
ism. — A^.  y,Med,  Record,  Nov.  29,  1879.  P*^9^- 

14.  Enormous  Delay  of  the  Pulse. — /^.ViMted. 
Record,  Feb.  14,  1 880,  page  169.  " , 

15.  The  Presphygmic  Interval,  or  tiwdtt  re 
quired  to  start  the  arterial  pulse  after  tW  be- 
ginning of  the  systole  of  the  ventricle. — Bo^cn 
Med,  and  Surg,  Journal,  April  29,  1880,  p.  409. 

16.  The  Compound  Sphygmograph.  — BosUm 
Med,  and  Surg,  Journal,  May  20,  1880,  p.  484. 

17.  The  Influence  of  Aortic  Aneurism  and 
Aortic  Insufficiency,  singly  and  combined,  on  the 
Retardation  of  the  Pulse. — Boston  Med.  and  Surg. 

Journal,  Sept.  30,  1880,  p.  315. 

18.  Experiments  to  determine  the  Relative 
Merits  of  Water  and  Air  as  Media  of  Transmis- 
sion for  Sphygmographs. — N,  K  Med.  Record, 
Oct.  30,  1880.  p.  479. 

19.  A  Contribution  to  the  Cardio-Sphygmo- 
graphy  of  Aortic  Obstructive  Lesions. — A^.  Y,Med. 
Record,  June  4,  1881,  p.  621. 

20.  The  Mechanism  of  the  Cardiac  and  Arterial 
Traces,  and  some  of  the  teachings  of  Cardio- 
Sphygmography. — Boston  Med.  and  Surg,  Journal, 
Sept.  29,  1881.  p.  293. 

21.  An  Experiment  in  Cardio-Sphygmography, 
in  which  the  heart,  carotid,  femoral,  radial  and 
posterior  tibial  arteries,  and  the  corresponding 
time,  were  traced  simultaneously;  with  repro- 
duction of  the  inscriptions  obtained. — New  York 
Archives  of  Medicine,  June,  1882. 


Fig.  17.  Traci    of  the    radial  pulse  showing  ascention  of  the  general  line  after   elevation   of  ihe 
opposite  arm. 


Fig.  iS.    Trace  oC  the  donalis  pedis  piiLe,  showing  tsceosioA  of  the  line  after  appUcaUon  of  \n^ 
«t  Uie  monent  S,  to  oppoiite  loot* 
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Fig.  19.  Simultaneous  traces  of  the  two  radials  first  at  the  same  level,  and  then  with  one  arm 
elevated,  showing  synchronism  of  the  pulses  under  the  6rst  condition,  and  delay,  though 
slight,  of  the  elevated  pulse  on  the  other,  under  the  last. 
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cise, showing  the  same  time-difference,  one-eighth  second,  under  both  a  quiet  and  an  accelerated 
circulation. 
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Fit;.  22.  Simultaneous  traces  of  the  heart  and  carotid,  heart  and  radial,  and  heart  and  posterior 
tibial  pulse.s  in  a  boy,  aged  nine  years,  affected  with  mitral  insufficiency,  as  proved  post-mortem; 
the  traces  showing  abnormal  delay  of  the  arterial  pulses  on  the  pulsation  of  the  heart. 


Fig.  23.  Simultneous  traces  in  a  case  of  large  aortic  insufficiency  showing  abnormal  shortening 
of  the  cardio-carotid  and  cardio-radial  intervals. 


A 

I 

./ 

.  1 

^\h- 

B 

"\.-. 

K 

It  AVR.  DIF.     .2  : 
HEART 

:  /  i  s 

EC.  a 

1 

B 

c 

'  "'■ 

B 

A 

\      : 

1 

\. 

6(; 

1    ■   \ 

-^ 

\    -.3 

B       I     y       66  B 

"\ 

,69    'I 

_'  Ml 

77 

I  *"• 

\   ^ 

1\J 

a 

\ 

DIF. 

!210   SE 

v^ 

I       ICAROTID.   ,^ 

1    \ 

A..-^ 

\  A 

.210 

Wi 

Fig.  24.  Simultaneoos  traces  of  the  heart  and  carotid  pnlae  in  a  case  in  which  the  aortic  valves 
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REMARKABLE    CASE    OF    SACCULATED 

OR  OF  CIRSOID  ANEURISM  OF  THE 

SECOND  INTEROSSEOUS  BRANCH 

OF  THE  DEEP  PALMAR  ARCH 

TREATED  BY  EXCISION. 

Read  before  the  CpUege  of  Physicuins,  Philadelphia 
Pennsylvania,  Ma^  3,  1883. 

By  John  B.  Roberts,  M.  D. 

Lecturer  on  Anatomv  and  on  Operative  Surgery  in 
the  Philadelpnia  School  of  Anatomy. 

The  specimen  which  I  exhibit  this  evening 
and  its  accompanying  history  are  interesting,  I 
think,  because  of  the  extreme  rarity  of  the  con- 
ditioii.  I  know  of  no  similar  case  reported ;  but 
I  have  not  had  an  opportunity  to  search  for  such 
in  medical  literature,  because  the  operation  was 
performed  only  a  few  hours  ago.  The  specimen 
is  fresh,  and  is  exhibited  now  before  the  appear- 
ances have  been  changed  by  any  preservative 
fluid. 

Dr.  Charles  H.  Thomas  requested  me  a  few 
days  ago  to  assist  him,  at  an  early  date,  in  oper- 
ating upon  a  tumor  of  the  hand  in  a  boy,  aged 
sixteen  years.  From  his  earliest  childhood  he 
had  been  under  Dr.*  Thomas'  observation,  and 
had  had  a  small  elongated  tumor  upon  the  dorsal 
surface  of  the  first  phalanx  of  the  left  ring-finger, 
while  in  the/o/m,  at  the  junction  of  the  bases  of 
the  middle  and  ring-fingers,  was  a  larger  swell- 
ing. These  were  considered  masses  of  dilated  veins 
a6  they  had  a  spongy  feel,  and  at  times  showed 
a  bluish  color.  There  was  no  very  definite  con- 
necting band  of  swelling  between  the  dorsal  and 
palmar  enlargements.  No  special  pain  was  ex- 
perienced unless  the  parts  were  struck,  and  no 
marked  growth  occurred.  Hence  the  child's 
mother  was  advised  to  have  nothing  done.  As  the 
boy  grew,  hand  and  tumor  increased,  but  held  the 
same  relative  proportions.  When  the  boy  began 
work  in  a  machine-shop,  the  skin  became  thick- 
ened and  sbiled,  and  the  bluish  tint  was  no  lon- 
ger dtscernable. 

About  two  months  or  less  ago,  the  growths 
seemed  to  enlarge  and  to  be  accompanied  by 
considerable  pain,  and  Dr.  Thomas  advised  the 
use  of  a  compress  in  the  palm  and  a  bandage 
around  the  finger.  This  the  boy  wore  at  nighu, 
and  usually  from  Saturday  to  Monday  morning, 
when  he  returned  to  his  work.  Recently  there 
was  noticed  pulsation  in  the  palmar  tvimor  and  a 
lobulated  feel ;  and  Dr.  Thomas  feared  that  an 
arterial  aneurism  existed. 

When  I  examined  the  boy  last  evening,  I  found 
on  the  back  of  the  third  finger,  a  hard  fibrous- 
like  tumor,  as  large  as  a  watermelon  seed,  with 
the  long  diameter  corresponding  to  the  length 
of  the  phalanx.  In  the  palm  was  an  illy  defined 
swelling  covered  with  thick  skin,  very  sensitive 
to  pressure,  and  occupying  about  the  area  of  a 
silver  half-dollar.  No  swdtiag  was  evident  con- 
necting the  two  tumors.  On  the  ulnar  side  of 
the  palmar  mass  modcrat^y  distinct  pulsation 
oooki  be  lelty  which  quickly  stopped  when  the 
r»dtal  artny  was  coipmwd.  at  tho  wmt»  b«t 


pressed  upon  with  the  finger.  No  pulsation  was 
felt  in  the  dorsal  tumor. 

The  boy  had  severe  pain  even  when  no  pres- 
sure was  made  upon  the  growth  in  the  palm. 

I  gave  it  as  my  opinion  that  the  growth  was 
an  arterial  angeioma  connected  with  the  second 
interosseous  toinch  of  the  deep  palmar  arch, 
having  anastomoses  with  the  digital  branches  of 
the  ulnar  artery.  Dr.  Thomas  considered  it  po** 
sibly  this,  but  probably  a  sacculated  aneurism. 
His  diagnosis  has  proved  to  be  the  more  correct 

It  was  determined  to  emfdoy  the  Esmarch 
elastic  bandage,  and  to  make  a  free  incision  over 
the  tumor  and  dissect  it  out,  whether  it  be 
angeioma  or  aneurism.  As  Dr.  Thomas  was 
disabled  by  a  painful  boil  on  his  right  hand,  he 
requested  me  to  operate.  The  boy  was  etherized 
and  the  elastic  bandage  applied. 

I  made  an  incision  from  a  point  a  little  in  front 
of  the  superficial  palmar  arch  to  the  commissure 
of  the  fingers,  and  came  upon  a  mass  of  fat  and 
small  vessels,  in  the  centre  of  which  was  a  bluish 
nodule,  resembling  larger  vessels  containing 
blood  not  driven  out  by  the  elastic  bandage. 
Keeping  close  to  the  skin,  and  going  down  to  the 
sheaths  of  the  flexor  tendons,  I  dissected  the 
mass  free.  Lying  alongside  of  the  palmar  inters 
osseous  muscle  going  to  the  ring-finger  (2d 
interosseous)  we  saw  a  comparatively  large  vessel 
which  seemed  to  be  the  mam  feeder  of  the  mass. 
I  then  extended  my  incision,  making  a  straight 
cut  along  the  side  of  the  ring-finger,  dissected  up 
the  skin,  and  enucleated  the  hard  nodule  lying 
on  the  back  of  the  first  phalanx.  This  seemed 
connected  with  the  other  mass  by  some  fibres  or 
small  vessels,  and  both  were  removed  as  one 
piece.  The  wound  was  then  plugged  with  dry 
muslin  to  stop  the  general  oonng  that  occurred 
after  removal  of  the  bandage,  and  a  tight  ban- 
dage applied.  No  ligatures  were  required,  be- 
cause my  incisions  were  made  at  a  distance  from 
the  tumor. 

Dissection  of  the  palmar  mass  showed  that  I 
had  removed  a  small  body,  about  three-quarters 
of  an  inch  in  diameter,  containing  clotted  blood, 
and  surrounded  by  adipose  tissue  and  nerves. 
Small  collapsed  vessels  in  large  numbers  may 
perhaps  be  found  in  this  adipose  tissue  by  micro- 
scopic examination.  Only  a  few  larger  ones  were 
recognizable  by  ocular  inspection  because  of  the 
absence  of  blood  from  the  interior.  The  tumor 
as  is  seen  on  the  plate,  consists  of  three  lobules 
of  rather  unequal  size,  arranged  somewhat  as  a 
trefoil.  The  largest  one  of  them,  which  has 
been  punctured,  idluws  the  escape  of  foft  dot ; 
this  sac  is  about  one-half  an  inch  in  diameter. 
The  three  sacs  seems  to  be  separate,  because  the 
head  of  a  pin  introduced  into  one  does  not  pass 
into  the  others.  The  two  smaller  sacs  or  lobules 
are  hard,  as  if  the  dot  was  old.  One  has  been 
laid  open,  and  shows  a  white  centre,  or  nucleus, 
of  cartilaginons  consistence  surrounded  by  a 
laver  of  red  clot.  On  the  surface  of  this  three- 
lobed  tumor  runs  a  nerve,  which  probably  was 
the  seat  of  pain  from  pressure,  and  parallel  to  it 
is  a  small  artery.  Both  of  these  becouhe  lost  in 
the  mass,  at  the  upper  end  of  the  tumor,  which 
was  thought  to  contain  the  main  supply  of  the 
aneurisas*  and  around  which  a  stxii^  was  tied 
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The  tumor  from  the  back  of  the  finger  is  hard, 
and  on  section  shows  an  irregularly  colored  red  siu> 
fiace.  I  believe  the  tumors,  therefore,  to  be  small 
sacculated  aneurisms  evidently  allied  to  or  identi- 
cal with  the  variety  called  cirsoid  aneurism.  The 
one  on  the  back  of  the  finger  and  the  two  smaller 
lobules  in  the  palm  are  undergoing  cure  by  coag> 
ulation,  induced  in  the  dorsal  one  undoubtedly 
by  the  pressure  from  the  bandage  used  at  inter- 
vals during  the  last  six  weeks  or  two  months. 

If  the  diagnosis  had  been  more  certain  as  to 
aneurism,  I  believe  that  digital  compression  of 
radial  and  ulnar  arteries,  or  the  use  of  an 
Esmarch  elastic  bandage  to  the  forearm,  would 
have  been  proper  treatment  before  excision  was 
attempted. 

The  early  period  of  life  (about  three  years) 
at  which  the  trouble  was  noticed  primarily  ren- 
ders it  probable  the  aneurisms  yrere  not  originally 
traumatic.  It  is  possible,  I  suppose,  that  the 
vessels  of  an  arterial  angeioma  may  have  become 
so  dilated  as  to  resemble  these  multiple  aneur- 
isms. 

The  similarity  to  cirsoid  aneurism  is  certainly 
very  great,  though  there  are  some  points  which 
diflFer  somewhat  from  the  usual  clinical  history 
of  these  growths. 

After  the  reading  of  the  preceding  paper,  Dr. 
W.  W.  Keen  called  attention  to  the  danger  of 
using  coagulating  agents  in  such  cases,  and  spoke 
of  a  case  of  traumatic  origin  he  had  seen  in  con- 
sultation, in  which  a  few  drops  of  Monsell's 
solution  had  been  injected  into  the  aneurismal 
sac,  and  gangrene  had  followed,  necessitating 
amputation  of  the  hand.  He  thought  compres- 
sion of  the  radial  and  ulnar  arteries  would  prob- 
ably have  accomplished  a  cure,  and  the  ri^g  of 
an  operation  would  have  been  avoided.  With 
regard  to  the  small  tumor  on  the  dorsal  surface  of 
the  ring-finger,  he  thought  it  nnlikely  to  be  an 
aneurism.  Nothing  %hort  of  a  microscopical 
examination  would  determine  its  nature. 


3^9^t^  of  ji^oit»tu[8. 


ACADEMY  OF   MEDICINE. 
Meeting  of  May  15th,  1882. 


J.  L.  CLEVELAND,  M.D., 

/V«7  in  thi  Chair, 


W.  H.  WENNING,  M.D., 
Secretary, 


Dr.  Hottendorp  read  the  following  essay  on 

Pilocarpine  in  the  Treatment  of  Scarlatina  and 
Diphtheria. 
Pilocarpine,  the  active  principle  from  jaborandi 
herb,  has  been  highly  lauded  (by  some  medical 
writers)  in  the  treatment  of  diphtheria.  I  have 
recently  made  use  of  the  remedy  and  tested  its 
merits  in  ten  different  cases,  of  which  three  were 
affected  with  diphtheria,  four  with  scarlatina  and 
diphtheria,  and  three  with,  icailatina.,  The  pilo- 
^fl^-Ke  mttritA^^  ««&  «sed  itom  ia  wMt  of 


cases,  in  others  it  was  given  in  combination  with 
pepsin.  The  usual  dose  was  one-fortyeighth  of 
a  grain  for  children,  one-twentyfourth  of  a  grain 
for  adults.  This  was  given  every  hour  in  the 
commencement  of  the  disease  and  during  the 
height  of  the  fever ;  later  on,  when  the  symp- 
toms became  more  favorable,  the  remedy  was 
given  every  two  or  three  hours. 

Pilocarpine  acts  as  an  active  and  powerful  dia- 
phoretic and  sialagogue,  and  its  latter  physiolog- 
ical action  undoubtedly  promotes  the  liquefaction 
of  diphtheritic  deposits.  The  children  take  the 
medicine  readily;  never  have  I  seen  a  child 
refuse  the  same,  whereas  quinine,  even  if  com- 
bined with  the  syrup  or  aromatic  elixir  of  licorice, 
is  sometimes  badly  taken,  or  again  ejected  from  the 
stomach.  In  all  my  cases,  small  quantities  of 
good  native  wine,  either  Delaware  or  Catawba, 
were  recommended ;  for  children  two  to  four  tea- 
spoonfuls,  diluted  with  water  or  sweetened  water, 
was  given  every  hour  or  two ;  adults  took  twice 
or  tl^ce  that  amount  Some  of  my  small  patients 
obstinately  refused  to  take  stimulants  of  any  kind, 
either  in  the  shape  of  wine,  beer  or  brandy.  The 
combination  of  pilocarpine  with  pepsin  is  bene- 
ficial where  there  is  anorexia  or  gastric  irrita- 
bility. Lemonade  was  freely  allowed  to  all 
patients,  the  acid  drink  was  generally  relished. 
Locally,  in  the  diphtheritic  cases,  a  saturated 
solution  of  chlorate  of  potash  was  used  as  a  gargle 
frequently;  in  small  children  the  solution  was 
applied  with  probang  or  long  camel's  hair  brush. 
In  Case  X  the  potash  solution  was  afterwards 
changed  for  one  of  carbolic  acid  and  sulphate  of 
zinc,  ten  grains  of  the  former  and  fifteen  grains  of 
the  latter  to  the  ounce  of  water.  In  none  of  my 
patients  have  I  observed  anasarca  or  other 
sequelae. 

The  first  case  was  one  of  diphtheria  and  scarlaiina. 
John  G.,  aged  seven  years,  a  boy  of  previous 
good  health,  was  taken  unwell  on  October  25th 
of  last  year.  I  saw  him  on  the  27th.  The  symp- 
toms are  the  following:  The  boy  has  a  high 
fever ;  a  scarlet-colored  rash  is  observed  over  the 
greater  portion  of  his  body ;  he  coughs  and  com- 
plains of  pain  in  his  head  and  throat.  Snbmaz- 
Uiary  glands  are  enlarged  and  painful  on  pressure. 
The  tongue  heavily  coated,  papillse  on  same  red 
and  prominent.  On  looking  into  his  throat, 
I  find  it  inflamed,  and  both  tonsils  are  covered 
with  diphtheritic  deposits.  His  breath  is  foetid ; 
there  is  no  appetite,  but  much  thirst. 

The  following  is  ordered:  R.  Pilocarpin 
mur.,  gr.  \ ;  pepsini  pur.,  ^i ;  acid.  mnr.  dilnt., 
gtt.  iii ;  aquae  §i3vi;  glycerini  ^ij.  S.  Tea- 
spoonful  every  hour  with  a  half  tablespoonfal  of 
wine.  Locally  the  following :  potassse  chloratis, 
3  i ;  aquae  ^iiss.  S.  To  be  used  as  a  ffargle  every 
half  hour.  Lemonade  was  freely  allowed  as  a 
drink. 

October  28th,  9  a.m. — ^The  boy  perspires  freely; 
he  does  not  complain  of  so  much  pain  in  head 
and  throat  as  on  previous  day ;  has  rested  better 
during  night.  His  breath  is  not  as  offensive  as  it 
was;  tongue  still  coated;  diphtheritic  patches 
about  the  same  as  before;  scariet  rash  well 
marked.  The  same  tieatsMBt  was  ooftthaoed  lor 
tl»  Bcxk  two  days,  alker  wUch  iht  madictac  was 
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every  hour.  This  boy  made  a  quick  recovery. 
I  only  saw  him  five  times  altogether.  No  ana- 
sarca or  other  sequelae  were  observed. 

Casg  II.  was  another  boy  with  scarlatina  and 
diphtheria.  On  Tuesday,  April  4th,  this  year,  I 
saw  Philip  K.,  aged  five  years,  who  had  formerly 
enjoyed  fair  health.  His  mother  states  that  her 
son  was  taken  sick  four  days  previous  with  what 
she  considered  to  be  measles.  On  examination, 
a  fine  vesicular  eruption  was  observed  on  both 
hands  and  feet,  a  few  vesicles  presented  also  at 
the  knees.  A  slight  scarlet  blush  was  observed 
on  his  back ;  he  complained  of  severe  headache, 
and  had  much  thirst ;  had  been  very  restless 
during  the  night.  The  temperature  in  axilla  was 
104}^,  pulse  140,  skin  dry,  tongue  furred  and  red 
at  tip  and  was  also  covered  with  several  gray 
lenticular  spots;  breath  foetid;  lips  dry  and 
parched;  glands  at  angle  of  jaw  swollen  and 
painful.  Both  tonsils  and  uvula  are  covered  with 
diphtheritic  deposits. 

The  diagnosis  of  scarlet  fever  with  diphtheria 
was  established.  Ordered:  R.  Pilocarpin.. 
muriat.,  gr.  J ;  acid.  mur.  dilut.,  gtt.  ij  ;  aquae, 
destill.,  3  j  3  vj ;  glycerini,  ^ij.  S.  Teaspoon ful 
every  hour  with  half  a  tablespoonful  of  wine. 
Locally,  a  saturated  solution  of  chlorate  of 
potash  was  used  as  a  gargle  every  half  hour. 
Lemonade  was  freely  allowed  as  a  drink. 

April  5th,  9  a.m.  The  mother  states  that  her 
son  had  been  delirious  a  portion  of  the  night ; 
that  he  had  obstinately  refused  to  take  the  wine. 
Present  state :  Patient  perspires  freely ;  a  bright 
scarlet  rash  covers  his  breast,  abdomen  and  back ; 
vesicular  eruption  about  the  same  as  on  previous 
day.  He  does  not  complain  of  so  much  pain  in 
his  throat;  his  headache  has  subsided;  fetor 
from  mouth  not  so  bad.  He  coughed  several 
small  pieces  of  diphtheritic  membrane.  Temper- 
ature 104}^,  pulse  136.  Same  treatment  to  be 
continued. 

April  6th,  9  a.m.  Boy  is  some  better;  rested 
well  all  night ;  does  not  complain  of  pain  when 
he  swallows ;  the  rash  is  fading ;  vesicular  erup- 
tion shrinking.  Xemperacure  104^,  pulse  130. 
Same  treatment  continued. 

April  7th.  Boy  keeps  on  improving  and  is 
again  interested  in  his  play-things.  Skin  still 
keeps  moist ;  tongue  is  less  coated ;  breath  not 
offensive.  The  diphtheritic  deposit  on  uvula  and 
left  tonsil  has  disappeared,  on  the  right  side  there 
is  still  some  left;  on  both  tonsils  several  deep 
ulcerations  are  observed.  Temperature  102J**, 
pulse  120.  The  medicine  is  now  given  once 
every  two  hours ;  the  gargle  to  be  every  hour. 

April  8th.  The  cuticle  on  hands  and  feet  is 
peeling  oflf  in  large  flakes.  The  temperature  has 
declined  to  102°,  pulse  115.     Same  treatment. 

April  9th.  Boy  rests  well  and  takes  sufficient 
nourishment ;  milk,  eggs  and  fruit  is  his  principal 
diet.  Temperature,  loij,  pulse  108.  The  med- 
icine is  now  taken  every  three  hours;  gargle 
used  four  times  per  day. 

April  loth.  Temperature  has  declined  to  99i**, 
pulse  85.  Boy  is  cheerful  and  playful.  Medicine 
continued. 

April  12.  The  diphtheritic  patches  have  en* 
tirely  disappeared.     Patient  dismissed. 

dat  lil^  A  bioth^  of  previous  caa«.  This 
^yU^m9iiMA«tt  AjpcO  «^  g^  t«%  w«^ 


after  his  brother  had  first  been  taken  down)  with 
scarlatina  and  diphtheria.  The  same  treatment 
as  in  the  previous  case  was  instituted  here,  and 
the  patient  made  a  good  recovery  in  due  time. 

Case  IV,  was  that  of  a  lady,  aged  thir^,  who 
was  prostrated  with  diphtheria  of  a  severe  degree. 
She  had  a  high  pulse  and  temperature,  severe 
pain  in  head  and  back,  and  large  diphtheritic 
deposits  on  both  tonsil^,  nvula  and  soft  palate. 

dhe  took  :  pilocarpin.  mur.,  gr.  i ;  pepsin,  ^i ; 
acid  muriat.  ail.,  gtt.  ij  ;  aquae  destill.,  §vi.  M. 
S.  Half  a  tablespoonful  with  three  tablespoonfuls 
of  wine  every  hour.  Locally  a  saturated  solution 
of  chlorate  of  potash  was  used  as  a  gargle  every 
half  hour.  Lemonade  was  freely  sJlowed  as  a 
drink.  This  patient  made  a  good  recovery  in  the 
course  of  a  week.     I  visited  her  only  five  tjmes. 

Case  V,  A  five  year  old  girl,  whom  I  saw  first 
on  April  6th.  This  was  a  case  of  diphtheria. 
She  had  considerable  fever  and  diphtheritic 
patches  on  both  tonsils.  One  fortyeighth  of  a 
grain  of  pilocarpine,  one  and  one-fourth  grains  of 
pepsin,  with  two  teaspoonfuls  of  wine,  were 
given  hourly.  Locally,  chlorate  of  potash  solu- 
tion.    Thb  girl  recovered  after  four  days  illness. 

Case  VI,  Mrs.  K.  was  seized  with  diphtheria 
on  April  7th.  This  was  a  mild  case.  Only  one 
tonsil  was  involved.  I  only  saw  her  once.  She 
took  pilocarpine  without  pepsin;  locally  the 
same  wash.     She  recovered  in  two  days. 

Very  recently  I  witnessed  scarlatina  of  malig- 
nant type.  Out  of  five  children,  whose  ages  ranged 
from  five  to  twelve  years,  were  prostrated 
about  the  same  time,  all  occupying  one  dwelling. 
Three  deaths  occurred  within  ten  days. 

On  the  i6th  of  April,  at  2  p,m.,  I  was  sum- 
moned to  J.M.  The  messenp^er  stated  that  a  ten- 
year  old  girl  was  very  low  with  convulsions.  On 
my  arrival  at  the  house,  I  found  the  child  dead  ; 
she  having  died  several  minutes  before  I  reached 
the  place.  The  parents  stated  that  the  girl  had 
only  been  sick  since  the  day  before,  that  they  did 
not  think  there  was  much  the  matter  with  her, 
until  shortly  before  noon  on  the  i6th  convulsions 
took  place.  She  had  then  passed  feces  and  urine 
into  bed,  and  head  and  feet  were  strongly  drawn 
backwards.  I  observed  that  the  pupils  were 
dilated,  and  her  neck  and  back  were  thickly 
covered  with  blue  and  purple  spots.  As  no 
physician  had  been  in  attendance  the  family 
notified  the  Coroner  of  the  death.  An  inquest 
was  held  on  the  17th,  and  the  verdict  rendered 
was  "death  caused  by  cerebro-«pinal  meningitis." 
From  the  appearance  of  scarlatina  in  four  other 
children  in  that  house  shortly  after,  I  am  inclined 
to  believe  that  the  poison  of  scarlatina  was  also 
imbibed  in  the  first  fatal  case,  and  that  the  whole 
force  of  it  was  expended  on  the  brain  and  spinal 
marrow,  thereby  pioducing  inflammation  and 
paralysis  of  nervous  centres. 

Cases  VII  6^  r///.-On  April  19th  I  pre- 
scribed  for  two  other  children  in  the  same 
family,  a  girl  of  twelve  and  a  boy  of  seven 
years.  Both  were  affected  with  .scarlatina 
of  a  severe  type.  The  temperature  in  the 
boy  at  one  time  reaching  105**.  However, 
both  made  a  good  recovery  in  due  time.  The 
treatment  had  consisted  in  the  adminbtration  of 
otte4brtyei£hth  of  a  gnun  of  pilocarpine  with  a 
%ibl«i|K>oali|  of  i^i»«  «^r«[}   hMt  im  ^  W 
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gioning;  later,  when  the  fever  was  on  the  de- 
cline, the  medicine  was  not  given  so  often. 

Case  IXwzi  another  case  of  malignant  scarla- 
tina in  the  same  family.  This  was  a  five-year-old 
girl,  who  was  taken  sick  on  the  20th  of  April. 
On  the  morning  of  April  21st,  the  scarlet  rash 
made  its  appearance.  The  temperature  showed 
104 J^,  pulse  138.  The  child  was  very  restless. 
Ordered  one-fortyeighth  of  a  grain  of  pilocarpine 
with  tablespoonfnl  of  wine  every  hour. 

April  22d,  10  a.m.  The  girl  is  no  better ;  she 
has  active  delirium;  pulse  small  and  frequent  and 
temperature  105*^.  In  addition  to  the  pilocarpine 
one  and  one-fifth  grs.  of  quinine  were  ordered 
hourly.  Wine,  eggnog  and  milk  to  be  given 
frequently  in  small  quantities. 

April  23d,  10  a.m.  The  active  delirium  of  day 
before  has  given  place  to  a  low  muttering  one  ; 
semi-convulsions  occur  now  and  then ;  feces  and 
urine  are  passed  in  bed  unconsciously.  Temper- 
ature 1051^,  pulse  small  and  dicrotic.  Prognosis 
unfavorable.    Same  treatment  was  continued. 

At  9  p.m.,  on  same  day,  the  girl  is  yet  uncon- 
scious. Temperature  107**.  She  does  not  swal- 
low her  medicine  or  eggnog  any  more.  Convul- 
sive movements  occur  more  frequently.  Death 
took  place  three  hours  later.  On  the  bodv  the 
same  blue  and  purple  spots  were  found  shortly 
after  death  as  had  occurred  in  the  older  sister. 

Case  X  was  a  six-year-old  girl,  a  relative  to 
previous  family,  who  occupied  the  same  house. 
This  girl  was  under  the  care  of  a  prominent  phys- 
ician of  this  city.  I  saw  her,  in  consultation  with 
the  family  physician,  on  the  20th  of  April.  She 
had  then  been  sick  for  four  days.  Her  symptoms 
in  the  beginning  were  of  a  typhoid  nature ;  there 
had  been  headache,  general  lassitude,  pain  and 
gurgling  in  right  iliac  region,  and  some  elevation 
of  temperature  and  pulse. 

April  2 1  St.  A  slight  scarlet  rash  is  observed  on 
the  body,  the  glands  at  the  angle  of  both  jaws 
are  swollen ;  there  is  considerable  gastric  irrita- 
tion and  the  child  has  to  vomit  frequently.  The 
gurgling  and  tenderness  in  right  iliac  region  have 
left ;  temperature  104°,  pulse  130. 

April  22d.  To-day  the  girl  complained  of  pain 
in  her  throat ;  her  breath  is  foetid.  On  examina- 
tion diphtheritic  deposits  are  seen  on  both  tonsils 
and  upper  part  of  pharynx.  The  nostrils  con- 
tinually discharge  a  glairy  mucus,  she  can  only 
breathe  through  her  mouth,  which  is  always 
partly  opened.  The  patient  went  on  from  bad  to 
worse.  All  unfavorable  symptoms  increased. 
The  diphtheritic  membranes  have  rather  in- 
creased and  extended  upward  to  nasal  cavities. 

On  the  25th,  semi-con vubions  took  place  and 
the  girl  was  delirious  constantly ;  her  feces  and 
urine  were  passed  in  bed. 

She  died  on  the  26th,  after  an  illness  of  ten 
days. 

The  treatment  consisted  in  the  administration 
of  four  two-grain  calomel  powders  in  the  com- 
mencement. This  was  followed  by  bromide  of 
potassium  and  spir.  mindereri.  When  symptoms 
of  scarlatina  with  diphtheria  supervened  pilocar- 
pine with  wine  was  given.  Later  on,  quinine  in 
full  doses,  eggnog,  brandy  and  milk-jpunch  were 
Made  u<;e  of.  Locally  a  solution  of  chlorate  ol 
potash  was  at  first  vsed  as  a  gugle»  afterviirds 


and  sulphate  of  zinc,  ten  drops  of  the  former  and 
fifteen  grains  of  the  latter  were  dissolved  in  an 
ounce  of  water,  and  frequently  applied  with 
probang  to  fauces. 

These  last  two  patients  were  not  benefitted  by 
pilocarpine,  but  they  were  cases  of  very  msLli^- 
nant  type,  and  I  doubt  if  any  other  remedy  would 
have  accomplished  more.  Pilocarpine  is  not  a 
cure-all,  yet  I  consider  it  a  valuable  addition  to 
our  Materia  Medica. 

DISCUSSION. 

Dr.  Cleveland  enquired  whether  any  of  the 
members  present  ever  had  used  pilocarpine  in 
membranous  croup. 

Dr.  Cassat  remarked  that  he  had  never  had 
any  experience  with  the  drug  in  scarlatina  bnt 
used  it  four  or  five  times  in  croup  and  in  three 
cases  of  diphtheria.  In  croup  he  had  maiiced 
success  from  its  use ;  in  one  case  the  symptoms 
had  been  so  severe  that  he  thought  the  chUd  wonld 
die.  He  had  tried  other  remedies  previouslj 
without  deriving  benefit;  after  he  had  given 
pilocarpine  the  child  became  better,  the  cronpy 
condition  remaining  almost  a  week,  but  CTentn- 
ally  recovered.  At  this  time  he  had  a  case  of 
croup  in  a  child,  to  which  he  had  been  called 
two  nights  in  succession,  death  seemed  to  be 
imminent,  he  gave  pilocarpine  and  its  condition 
at  once  improved.  In  diphtheria  his  success  had 
not  been  so  great,  as  he  lost  two  cases  out  ol 
three  in  this  disease. 

He  gave  the  pilocarpine  in  the  cases  just  men- 
tioned in  one-fortiethgrain  doses  combined  with 
pepsin  every  hour.  Ine  membrane  was  not  dis- 
solved but  was  loosened  and  then  came  away« 
The  drug  itself  caused  no  great  prostration 
beyond  what  was  already  present  from  the 
disease. 

Dr.  Hottsndorf  said  that  he  used  pilocarpin 
but  once  in  croup,  but  was  inclined  to  believe 
this  was  rather  the  spasmodic  than  the  mem- 
branous form  of  the  disease.  He  saw  the  child 
only  once  when  he  was  notified  that  the  patient 
was  much  better  and  his  visits  were  no  longer 
necessary.  The  parents  had  lost  a  child  by  thb 
disease  at  one  time  before  and  becoming  alarmed 
sent  early  for  medical  aid.  He  doubted,  there- 
fore, if  the  pilocarpine  had  anything  to  do  vnth 
the  recovery  of  this  child. 

The  following  report,  which  speaks  for  itself, 
was  then  presented  by  the  Chairman  of  a  Com- 
mittee appointed  for  this  purpose. 

To  the  Academy  of  Afedsdne — Gentiemen  : 

The  Committee  appointed  by  your  President  to 
take  into  consideration  the  advisability  and  mode 
of  the  formation  of  a 

Directofyfor  Nurses 

beg  leave  to  report  that,  after  mature  deliberation 
and  voluminous  correspondence  vHth  members  of 
the  profession  in  Eastern  cities,  it  is  in  their 
opinion  a  want  long  felt  and  urge  on  the  mem* 
hers  of  the  Academy  to  assist  in  the  establishmeat 
of  such  a  Borean. 
As  to  the  form  with  which  sadk  a 
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gest  thmt  which  is  in  Togue  in  Boston,  and  now 
being  adopted  in  Philadelphia  as  the  most  prac- 
ticable. Each  member  is  requested  to  suggest  to 
each  and  every  nurse  he  is  acquainted  with  to  go 
to  the  Directory  and  register.  We  feel  confident 
that  they  will  see  the  benefit  which  will  accrue  to 
themselves  and  the  public  and  will  readily  avail 
themselves  of  such  an  opportunity. 

We  would  suggest  the  appointment  of  a  regis- 
trar, whose  duty  it  shall  be  to  keep  the  proper 
books  and  blanks  necessary  for  the  perfect  run- 
ning and  good  order  that  will  be  requisite  for 
such  an  institution. 

The  committee  would  further  suggest  that  a 
fee  of  $2,00  be  exacted  for  registration,  so  that 
any  but  really  competent  nurses  be  discouraged 
from  applying.  Each  applicant  to  be  required 
to  fill  out  a  blank  form,  stating  the  name,  resi- 
dence, age,  length  of  experience  in  nursing,  from 
what  training  school,  if  any,  if  he  or  she  has  a 
diploma.  Whether  any  particular  branch  of 
nursing  is  preferred  to  others,  whether  he  or  she 
is  willing  to  take  meals  in  the  kitchen,  the  price 
per  day  and  per  week,  and  the  names  of  three  or 
four  physicaos  and  a  like  number  of  families  as 
references. 

When  this  blank  is  filled  out  and  returned  the 
registrar  to  send  blanks,  with  a  stamped  and 
directed  envelope  inclosed,  to  the  families  and 
physicians  named  as  references.  The  blank  to  a 
physician  inquires  whether  the  Doctor  considers 
the  applicant  a  desirable  nurse,  whether  she  is 
good-tempered,  neat,  capable,  and  mindful  of 
directions,  whether  she  has  any  faults  and 
whether  she  is  recommended  in  any  special  class 
of  cases.  The  blank  to  families  makes  similar 
inquiries  and  begs  for  any  information  bearing  on 
the  character  and  qualification  of  the  applicant. 

We  would  recommend  the  appointment  annu- 
ally a  committee  of  two,  whose  duty  it  shall  be  to 
have  a  general  supervision  of  the  bureau,  to  aid 
the  registrar  in  carefully  examining  the  different 
sets  of  blanks,  and  if  the  nurse  is  accepted  an 
abstract  is  made  of  the  reports  and  recorded  in 
indexed  books  specially  prepared  for  the  purpose. 

Properly  printed  postal  cards,  which  would 
require  but  a  moment  to  fill  out,  should  be  kept 
constantly  on  hand  and  sold  to  nurses  at  cost 
price,  so  that  the  directory  may  be  immediately 
notified  of  the  taking  or  termination  of  an  en- 
gagement, or  of  a  change  in  residence,  price,  etc. 

On  the  first  failure  of  a  nurse  to  report  an  en- 
gagement promptly  a  warning  is  to  be  sent,  and 
on  the  second  failure  the  name  of  the  delinquent 
is  dropped  from  the  register  to  which  it  can  only 
be  restored  on  the  payment  of  a  second  registra- 
tion fee. 

Your  committee  further  recommend  that  a  card 
catalogue  of  all  nurses  registered  should  be  kept 
so  that  the  registrar  can  tell  almost  at  a  glance 
just  which  nurses  are  free  at  any  given  moment. 
Nurses  are  also  expected  to  keep  the  directory 
informed  as  to  future  engagements — a  point  of 
special  importance  in  securing  attendance  for 
ladies  expecting  confinement. 

But  the  work  of  the  Directory  should  not  stop 
here.  A  nurse  applying  for  registration  is  at 
liberty  to  choose  her  references  and  will  naturally 
refer  to  those  families  and  physicians  whom  she 
think*  will  report  most  favor«bl7  ftbgut  her,    But 


when  once  the  nurse  is  registered  blanks  specially 
prepared  for  the  purpose  are  sent  to  each  person 
who  secures  her  through  the  Directory,  as  well  as 
to  the  physician  in  charge  of  the  case.  The 
replies  to  be  submitted  to  the  committee,  and 
then  copied  in  abstract  into  the  register  or  filed 
away^  according  to  whether  new  facts  are  elicited 
or  not. 

All  complaints  to  be  investigated  patiently  and 
every  care  taken  that  strict  justice  is  done  as  far 
as  possible. 

It  is  understood  that  the  Directory  will  under- 
take to  furnish  wet-nurses  and  keep  a  list  of 
trustworthy  women  who  take  infants  to  board. 

Regarding  the  location  of  the  Directory  your 
committee  have  given  much  time  and  thought. 
Several  members  have  been  considered  as  fit  and 
proper  persons  to  whom  should  be  trusted  the 
records  and  duties  of  the  office,  but  for  the 
amount  of  labor  required  with  the  uncertainty  of 
any  fixed  remuneration,  it  was  not  deemed  ad- 
visable to  propose  any  one  member.  It  is  self- 
evident  that  the  place  should  be  central  and 
accessible,  both  by  day  and  night,  telegraph  and 
telephone.  Noplace  but  one,  **The  Cincinnati 
Hospital,"  seemed  to  meet  all  requisites,  and  in 
this  connection  the  following  communication  will 
be  in  order : 

Cincinnati  Hospital,  April  18,  1882. 
Dr,  fVm,  JiuiJtms,  Chairman  Committee  of  Bureau 
of  Nurses : 

Dbar  Sir — In  regard  to  the  proposed  **Bureau 
for  Nurses"  in  this  city,  I  beg  to  say  that  the 
movement  meets  my  hearty  approbation,  and  that, 
so  far  as  in  my  power,  I  shall  be  glad  to  give  my 
aid  in  the  matter. 

I  have  for  years  kept  a  register  of  competent 
nurses  for  private  service,  and  shall  he  glad  to 
extend  the  system  so  as  to  cover  ihe  proposed 
work.  A  regi-iter  may  be  kept  at  this  <  ffice  that 
can  be  consulted  at  any  moment,  day  or  night. 

Yours  truly,  H.  M.  Jonks,  Superintendent. 

The  Cincinnati  Medical  Society,  that  for  some 
time  have  had  this  question  under  consideration, 
had  a  similar  proposition,  which  was  accepted 
with  thanks,  and  your  committee  feel  that  for  the 
present  it  would  be  best  for  all  concerned  to  act 
in  unison,  as  it  is  proverbial  that  a  house  that  is 
divided  cannot  stand,  and  recommend  the  estab- 
lishment of  the  Directory  in  that  institution. 

The  expenses  of  the  Directory,  which  for 
printing  and  postage  will  be  naturally  heavy,  are 
met  by  the  fees  paid  by  those  securing  nurses 
through  its  intervention.  When  information 
alone  is  given  and  the  employer  seeks  out  the 
nurse  a  charge  of  one  dollar  is  recommended  to 
be  made  between  the  hours  of  8  a.m.  and  8  p.m., 
and  of  two  dollars  between  the  hours  of  8  p.m. 
and  8  a.m.  When  employers  wish  the  nurse  laid 
down  at  their  doors,  as  it  were,  the  Directory  to 
undertake  that  duty  for  the  further  sum  of  one 
dollar. 

If  nurses  are  to  be  sent  to  a  distace,  in  response 
te  telegraph,  the  charge  is  somewhat  increased 
according  to  the  extra  work  incurred.  For  wet- 
nurses  of  previously  healthy  condition  a  charge 
of  five  dollars  to  be  made.  Whatever  sum  of 
money  may  accumulate  from  the  different  fees, 
QY^r  ^nd  n^gy^  th^  Rcmri  running;  ?^pwc«  p( 
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the  Directory,  your  committee  suggest  the  same 
be  invested  as  a  nncleiis  for  the  establishment  of 
a  medical  library,  a  want  often  felt,  second  only 
to  that  of  the  bureau  we  so  heartily  recommend 
the  inauguration  of. 

Your  committee  wish  further  to  say  that  nurses 
are  not  guaranteed  employment  by  the  Directory 
and  are  always  at  liberty  to  seek  occupation  for 
themselves,  provided,  only  that  they  send  prompt 
notification  of  any  engagement  secured. 

The  chief  aims  of  the  Directory  will  be  to  put 
employers  and  nurses  in  ready  communication 
with  one  another  and  to  afford  employers  reliable 
information  as  to  the  character  and  qualifications 
of  one  who  is  about  to  become  an  important 
member  of  the  household. 

Respectfully  submitted, 

William  Judkins,  M.D., 
A.  G.  Drury,  M.D,. 
F.  C.  ScHMUCK,  M.D., 

Committee.' 


CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  May  9th,   1882. 

GUSTAV  BROHL,  M.D.,         W.  H.  M*RKYNOLDS,  M.D., 

President,  Secretary, 

Cheynt'Stokes  Respiration, 

Dr.  Davy  remarked  that  he  had  had  under 
observation  for  some  weeks  a  well  marked  case 
of  that  rare  form  of  breathing  known  as  Cheyne* 
Stokes  respiration.  The  case  was  to  him  an 
exceedingly  interesting  one,  and  as  its  cause  is 
still  a  matter  of  doubt,  he  thought  it  well  to  re- 
port the  case  to  the  Society. 

Mr.  A.,  aged  70;  has  always  been  a  steady 
drinker,  indulging  mostly  in  wine  and  never 
drinking  to  excess.  He  is  very  energetic,  excita- 
able,  quick  in  action,  and  hard  to  control.  For 
the  last  year  he  has  had  more  or  less  trouble 
from  attacks  of  cardiac  asthma  causing  great 
dyspnea  and  distress.  About  a  month  ago  he 
went  to  Florida,  hoping  to  be  benefited  by  a 
change  of  air,  but  returned  immediately  in  a 
much  aggp-avated'condition.  Since  his  return  his 
pulse  has  been  as  usual,  very  irregular ;  and  his 
respiration,  almost  constantly  of  the  peculiar 
type  mentioned  above.  The  action  of  the  heart 
is  feeble,  and,  so  far  as  the  speaker  could  deter* 
mine,  without  murmur;  but  Dr.  Carson,  who 
also  saw  the  case,  detected  a  ^aint  mitral  mur- 
mur. The  Cheyne-Stokes  respiration  was  very 
characteristic  at  times,  though  at  other  times  the 
breathing  was  more  natural.  One  morning, 
while  the  patient  was  in  a  natural  sleep,  the 
speaker  had  an  opportunity  of  studying  this  pecu- 
liar form  of  respiration  along  with  the  state  of 
the  pulse.     He  found  the  patient   asleep  on  en- 

z  The  Committee  beg  to  express  their  best  thanks  to 
Dr.  Jas.  R.  Chadwick.  of  Boston,  and  W.  W.  Keen,  of 
Philadelphia,  for  tbc>r  kind  ^\^  in  tne  preparation  of  this 
report, 


tering  the  room,  and  remained  fifteen  minutes  in 
timing  the  respiration  before  arousing  him. 

One  complete  cycle  of  the  respiration  occupied 
fifty  seconds.  There  was  first  very  slight  and 
superficial  breathing  for  one  or  two  respirations, 
followed  consecutively  by  several  acts  of  normal 
breathing,  hyperpnea,  moderate,  and  extreme 
dvspnea ;  and  then  a  decline,  perfectly  gradual 
like  the  ascent,  until  the  condition  of  apnea,  or 
complete  arrest  of  respiration,   was  arrived  at. 

The  period  of  apnea  occupied  about  ten  sec- 
onds, and  the  progressive  decrease  of  frequency 
in  the  same  from  dyspnea  to  apnea,  each  occupied 
about  20  seconds.  The  number  of  respirations 
in  the  rise  from  apnea  to  dyspnea,  and  in  the 
fall  from  dyspnea  to  apnea  was  about  ten,  mak- 
ing about  twenty  respiratory  acts  in  fifty  seconds. 
All  this  time  the  pulse  preserved  its  intermittent 
and  irregular  characters. 

The  patient  lay  perfectly  quiet,  except  during 
the  dyspnea,  when  he  would  throw  his  han£ 
around  or  slightly  change  position,  which,  at  the 
time  of  the  observation,  was  on  the  left  side.  In 
the  sitting  posture  the  dyspnea  is  always  less 
marked  than  when  recumbent,  though  the  char- 
acter of  the  pulse  has  apparently  more  to  do  with 
aggravation  of  the  dyspnea  than  posture. 

When  the  pulse  is  very  irregular  and  soft,  the 
dyspnea  is  always  greater.  The  most  distressing 
part  of  the  dyspnea  has  been  to  a  great  extent  re- 
lieved by  different  medicines,  but  the  peculiar 
character  of  the  respiration,  though  modified 
somewhat  (mainly  by  shortening  the  p>eriods  of 
apnea  and  dyspnea)  has  never  been  entirely 
cured. 

One  of  the  conditions  which  has  always  em- 
barrassed the  action  of  the  heart  and  aggravated 
the  dyspnea  is  constipation  of  the  bowels. 
Whenever  slight  constipation  occurred  there 
were  generally  some  attending  symptoms  of 
dyspepsia  with  collections  of  flatus  in  the  large 
intestine  and  possibly  in  the  stomach  ;  this  would 
press  upon  the  diaphragm  and  embarrass  the 
already  feeble  action  of  the  heart.  Apart  from 
any  embarrassment  of  the  heart's  action  by  these 
dyspeptic  symptoms  the  speaker  claimed  to  have 
seen  numbers  of  cases  where  constipation  has 
been  the  means  of  increasing  general  arterial 
tenMon  by  promoting  peripheral  obstruction.  In 
such  cases  laxatives  had  always  changed  the 
character  of  the  pulse  and  calmed  the  action  of 
the  heart.  In  the  case  reported  laxatives,  when 
indicated,  had  never  failed  to  temporarily  improve 
the  action  of  the  heart,  and  relieve  the  dyspnea. 

Another  interesting  feature  connected  with  the 
case  was  the  frequent  wandering  of  the  mind. 
This  the  speaker  thought  due  to  a  deficient  blood- 
supply  to  the  brain.  He  had  often  noticed  similar 
phenomena  attending  cases  of  anuerism  of  the 
aortic  arch  or  innominate  artery,  and  cases 
where  tumors  etc.  interfere,  by  pressure,  with 
the  blood-supply  to  the  head. 

As  to  the  cause  of  the  Che3nie-Stokes  respira- 
tion little  could  be  said,  because  scarcely  any* 
thing  is  positively  known.  Stokes  has  generally 
associated  it  with  a  fatty  heart,  which,  the 
speaker  felt  almost  certain,  existed  in  the  case  re- 
ported. It  is.  however,  generally  believed  to 
depend  upon  some  obscure  brain  lesion,  but  no  • 
OH^  \i^  m*  7Ct  b^en  able  to  locate  the  exact 
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point  of  smid  lesion.  May  it  not  be  owing  in 
part  to  a  weakened  circulation  in  the  medulla 
oblongata  ?  Experiments  have  shown  that  when 
the  circulation  in  the  medulla  is  arrested  or  re- 
tarded, dy^nea  is  the  result,  whether  the  blood 
in  other  parts  of  the  body  abounds  in  ox3rgen  or 
not.  The  normal  rhythmical  condition  of  respi* 
ration  depends  strictly  upon  the  supply  of  oxygen 
in  the  blood.  Apnea  can  be  produced  as  easily 
by  H  few  hurried  and  deep  inspirations  as  it  is 
possible  to  bring  on  dyspnea  by  violent  exercise. 
All  the  details  of  Cheyne-Stokes  respiration  are 
susceptible  of  explanation  through  physiological 
facts,  but  their  peculiar  sequence  is  puzzling  in 
the  extreme. 


ANNUAL   ADDRESS 

Delivered  before  the  West  Virginia  State  Medical  Society 
at  Wheeling. 

By  James  E.  Rekvbs,  M.D  ,  President. 

Establishment  of  County  Boards, — Local  Boards 
of  Health  have  been  organized  in  fifty-two  of  the 
fifty-four  counties  composing  the  State,  and  the 
two  yet  to  hear  from  will  soon  fiall  into  line. 
During  the  year,  many  opportunities  have  been 
afforded  for  the  display  of  the  usefulness  and 
economy  of  local  boards  as  convenient  agents  of 
the  county  courts  in  suppressing  and  literally 
stamping  out  infectious  and  contagious  diseases. 
In  several  of  the  counties,  smallpox  would  have 
gained  lodgment  and  paralyzed  the  business  in- 
terest and  prosperity  of  whole  communities  but 
for  the  prompt  and  efficient  measures  employed 
by  medical  officers  of  local  Boards  of  Health. 

How  the  State  was  Saved  from  Smallpox, — Last 
winter,  the  State  Board  cif  Health,  by  the  estab- 
lishment and  enforcement  of  quarantine  against 
the  cities  of  Pittsburg  and  Allej^heny  saved  West 
Virginia  from  the  ravages  of  this  loathsome  dis- 
ease. Hence  the  wisdom  and  value  of  propf  rly 
constituted  laws  to  protect  the  public  health. 

With  such  encouragement  in  less  than  one  year 
from  the  date  of  the  passage  of  the  law,  what 
advancement  may  we  not  reasonably  expect  in 
the  near  future  when  public  sentiment  shall  have 
been  more  highly  cultivated  by  the  laborers  in 
the  vineyard  of  sanitary  science  ?  There  is  much 
to  encourage  hope  of  a  speedy  and  general 
awakening  of  the  people  of  all  classes  on  the 
subject  of  good  health.  There  is  a  vast  field  in 
West  Virginia  outside  the  frequent  scourges  of 
typhoid  fever,  diphtheria  and  other  infectious, 
contagious,  endemic  and  epidemic  diseases,  to 
engage  the  earnest  attention  of  sanitarians  and 
exercise  the  health  boards.    ♦*♦*** 

Cheap  Diplomas. — It  is  shameful  to  acknowl- 
edge it  but  the  truth  must  be  told,  strike  where  it 
may,  that  in  this  great  country  of  ours,  notwith- 
standing the  long  and  loud  clamor  for  higher 
medical  education  and  the  establishment  of  a 
Medical  College  Association  to  encourage  a 
longer,  more  uniform  and  thorough  course  of 
study,  a  diploma  is  not  always  proof  that  its  pos- 
sessor is  a  duly  qualified  physician,  or  that  he  has 
Attended  even  one  full  course  of  Iccture^i  or  thfit 


he  has  even  attended  lectures  at  all.  In  justifica- 
tion of  this  charge  of  bad  faith  on  the  part  of 
medical  colleges,  I  do  not  hesitate  to  furnish  a 
case  in  point : 

On  the  13th  of  last  January  an  applicant  for 
medical  certificate,  a  resident  of  West  Virginia, 
came  before  the  District  Board  at  Wheeling  and 
failed  to  pass  a  satisfactory  examination  within 
the  meaning  of  the  law.  Ten  days  later,  or  about 
the  23d  of  January,  he  knocked  at  the  door  of 
the  Graduating  Class  of  the  Columbus  Medical 
College  and  was  admitted.  Within  one  month 
from  that  time  he  was  graduated ;  and  at  the 
brilliant  display  at  Comstock's  Grand  Opera 
House,  on  the  evening  of  the  24th  of  February, 
he  received  his  diploma ! 

I  have  it  from  an  eye  witness  that  he  presented 
to  the  Faculty  letters  of  recommendation  from 
prominent  gentlemen  in  West  Virginia,  and  that 
in  the  distinguished  graduating  class  (which  was 
spoken  of  by  some  of  the  professors  as  one  of  the 
brit;htest  and  best  that  ever  came  from  that 
school)  "one  man  was  graduated  who  did  not 
know  what  the  iris  was,  nor  the  pupil ;  could  not 
locate  the  mitral  nor  tricuspid  valves — placed  the 
valvule  conniventes  in  the  drain,  and  the  ileo- 
cecal valve  in  the  reetum  /"  * 'There  were  several 
of  that  sort,  but  they  are  just  now  as  much  doc- 
tors (in  Ohio  at  least)  as  you  or  I." 

What  an  impressive,  never-to  be  forgotten 
scene  at  the  Commencement !  The  stage  dec- 
orated with  beautiful  flowers — the  orchestra  dis- 
coursing sweet  music  and  stirring  the  hearts  of 
the  audience — the  Faculty,  in  double  fil?,  march- 
ing upon  the'  stage — the  59  graduates  taking 
their  places  in  the  front  rows  of  the  parquette — 
and  the  applause !  and  the  bouquets !  which 
greeted  the  new  Doctors  ! !  It  was  most  appro- 
priate that  B.  prayer  was  then  and  there  offered. 

But,  unfortunately,  this  is  not  the  only  example 
that  tould  be  given  of  the  ease  with  which  col- 
lege honors  have  been  won  by  enterprising  appli- 
cants. Some  of  the  oldest  and  most  reputable 
colleges  in  this  country  have,  now  and  then,  been 
guilty  of  relaxing  the  rules  to  accommodate 
special  cases  and  thus  done  injustice  to  the  pro- 
fession. 

Necessity  of  State  Board  of  Medical  Examiners, — 
Surely,  it  is  high  time  for  the  establishment  of 
State  Boards  of  Medical  Examiners  when  every 
nondescript  association  of  doctors,  whether  for 
proper  or  improper  purposes,  can  obtain  from 
State  Legislatures  a  charter  for  a  medical  ^iUege. 
The  old  safeguards  to  respectability  have  been 
shamefully  broken  down  by  the  rivalry  or  cheap 
medical  schools,  and  thus  the  field  of  medicine 
has  been  thrown  wide  open  to  every  ignoramus 
and  mercenary  adventurer  who  may  desire  to 
enter  it  and  profit  thereby. 

Medical  students  generally  and  college  pro- 
fessors in  particular  will  please  take  notice  thereof 
and  govern  themselves  accordingly,  that  the 
State  Board  of  Health  of  West  Virginia  will  not 
hesitate  to  go  behind  the  returns  and  refuse  to 
recognize  diplomas  granted  by  any  school  that 
does  not  require  as  a  condition  of  graduation  one 
year's  reading  with  a  private  instructor  and  at 
least  two  full  courses  of  medical  lectures. 

The  States  Chiefly  Responsible. -^The  North  Cen- 
tral States  ^t^  9l)i«fiy  responsible  for  the  horde  of 
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ready-made  doctors  annually  twmed  looie  to  prey 
upon  the  lives  of  the  people  and  eat  up  their 
substance.  By  her  raried  supply  of  fast-run nin|^ 
diploma  mills  the  neighboring  State  of  Ohio  is 
probably  entitled  to  greatest  distinction.  Any 
sort  of  a  diplnma,  and  guaged  in  price  to  suit 
purchasers,  may  be  secur^  without  trouble, 
expense,  and  the  farce  of  the  applicant  appear- 
ing in  person. 

But  however  numerous  and  disgraceful  alike  to 
the  State  and  the  medical  profession,  such  disre- 
putable establishments,  as  we  have  been  contem- 
plating, cannot  tarnish  the  good  name  or  hide 
from  professional  admiration  the  excellent  and 
truly  first-class  medical  colleges  in  Ohio,  from 
which  many  of  our  most  learned  smd  reputable 
physicians  have  received  their  honors.  Natur- 
alists tell  us  that  ill  weeds  infest  the  same  grounds 
where  the  choicest  plants  flourish,  and  by  whose 
shape  they  are  protected ;  and  we  must  be  con- 
tent with  the  laws  of  nature. 

Just  now  Ohio  is  an  inviting  asylum  for  the 
repose  of  all  pretenders  in  medicine  who  have 
been  driven  out  from  other  States.  Within  the 
last  nine  months,  or  since  our  State  law  went  into 
effect,  scores  of  such  "doctors"  have  fled  "o'er 
the  border,"  and  are  now,  no  doubt,  supremely 
happy  that  the  effort  in  the  Ohio  Legislature, 
last  winter,  to  keep  them  moving,  failed. 

The  Disgrace  of  a  Sister  State  Medical  Society,  — 
That  the  medical  profession  has  fallen  upon  evil 
times  is  unhappily  shown  by  the  recent  action  of 
a  sister  State  Society.  The  State  Medical  Society 
of  New  York,  which,  under  the  pretense  of  **the 
demands  of  humanity  and  profes8it>nal  lideraiity,** 
has  convicted  itself  before  **all  the  world  and 
the  rest  of  mankind"  of  the  charge  that  the  pros- 
pects of  a  fee  quickens  both  the  perceptions  and  sensi- 
bilities of  a  majority  of  its  members. 

Cupidity  is  one  of  the  sins  of  medical  men 
which  tends  to  disgrace  medicine,  and  it  is  the 
most  damning  evil  of  the  profession.  The  wild 
rush  for  business,  the  low  and  despicable  acts  by 
which  it  is  obtained,  and  the  reckless  desperation 
of  the  unsuccessful,  are  most  humiliating  evi- 
dences of  the  degeneracy  of  the  times. 

How  absurd  to  talk  of  "consultations  with 
legally  qualified  physicians!"  which  has  the  same 
meaning  in  the  State  of  New  York  that  it  would 
have  in  West  Virginia  where,  as  has  already 
been  told,  may  be  found  quacks  of  all  colors,  and 
the  veriest  pretenders  in  practice  who  have  been 
toleral«d  under  the  ten  years'  exemption  clause 
of  our  law. 

The  Concession  Not  Exclusively  for  the  Benefit  of 
Homoeopaths. ^'Vfiilk  singular  unanimity  the  secular 
lar  press  in  all  directions  of  the  country  has  en- 
deavored to  mislead  public  opinion  by  heralding 
the  degradation  of  the  State  Med.  Society  of  New 
York  as  a  concession  for  the  special  privilege  and 
benefit  of  homoeopaths,  when  in  fact  the  act  of 
the  society  means  that  its  members  have  full 
license  to  consult  with  and  give  advice  to  homoeo- 
paths, but  eclectics  (a  far  more  respectable  class 
of  "  doctors")  and  all  other  irregular  practition- 
ers— whenever  and  wherever  the  consultation  fee 
is  secure  ? 

What  is  the  obiect  of  a  medical  consultation  ? 
Certaiuly,  to  benefit  the  patifut  who  does  not 
wrc  »  ftr^v  fpr  differ^jice^  ^f  opinion  poncern* 


ing  the  name  and  pathology  of  his  illness — ^irhmt 
he  wants;  and  pays  for,  presumably,  is  the  proper 
treatment  of  his  disease  by  which  he  can  hope 
lor  recovery. 

Scientific  Medicine  Cannot  Consort  With  ike 
Nonsense  of  Homoeopathy, — ^There  is  an  impassible 
gulf  between  the  practice  of  scientific  medicixie 
and  the  nonsense  of  homoepathy.  The  two  can- 
not be  made  to  harmonize — there  is  no  common 
ground  on  which  science  and  a  trade-name  clsn 
can  meet ;  and  the  spectacle  of  consultation  be- 
tween a  regular  physician  and  a  homceopath 
concerning  the  treatment  of  a  sick  patient  virouid 
be  not  less  ridiculous  than  to  behold  Bob  In^er- 
soil  and  De  Witt  Talmage,  with  minds  and  hearts 
professedly  in  unison,  administering  spiritual 
comfort  and  consolation  to  a  dying  man ! 

The  line  separating  the  true  and  the  false,  the 
honest  and  the  dishonest,  cannot  be  too  sharply 
drawn,  nor  too  rigidly  maintained.  Fortunatdy 
the  remedy,  like  the  evil,  is  in  the  profession ; 
and  "  the  wisdom  of  the  law  is  greater  than  the 
wisdom  of  anv  one  man,"  or  of  forty  men.  The 
jurisdiction  of  our  National  Medical  Congress — 
the  American  Medical  Association,  extends  to 
every  State  and  county;  acknowledged  as  the 
representative  body  of  legitimate  medicine  in 
America,  its  code  is  high  above  all  State  society 
rules  ;  and  no  city,  county  or  State  society  can 
reverse  its  power  to  legislate  for  its  own  protec- 
tion and  for  the  common  good  of  the  profession. 

The  Medical  Society  of  the  city  of  Wheeling 
and  county  of  Ohio,  at  a  recent  meeting  in- 
structed its  delegates  to  the  American  M^ical 
Association  to  stand  fast  by  the  time-honored 
code  of  medical  etthcs !  I  am  confident  this 
society  will  do  likewise,  and  thus  renew  its 
allegiance  to  the  central  and  supreme  authority. 

[We  regret  having  space  only  for  an  interesting 
extract.  *Tis  well  to  know  that  the  course  of  the 
medical  profession  of  Ohio  is  closely  observed  by 
their  brethren  in  sister  States.] 


Acute  Cardiac  Affections  of  Old  Age.— 
M.  Ch.  F6r6  believes,  from  a  careful  study  of  this 
subject,  that  acute  affections  of  the  heart,  occur- 
ring in  old  age,  are  rarely  due  either  to  acute  or 
sub-acute  rheumatism,  and  that  even  though 
acute  rheumatism  may  occur  at  this  period  of  lue, 
it  rarely  implicates  the  heart.  On  the  other  hand, 
he  thinks  that,  although  pulmonary  affections 
may  produce  pericarditis  cardiac  lesions  in  the 
old  can  almoftt  invariably  be  traced  to  some  renal 
affiection. — Revue  de  Mid.^  March  lo,  1882. 


Ohio  State  Medical  SociETV.—The  next 
annual  meeting  of  this  Society  occurs  at  Colum- 
bus, June  13th,  14th  and  15th,  1882.  President, 
Starling  Loving,  M.D.  ;  Secretary,  J.  F.  Baldwin, 
M.D. ;  Treasurer,  T.  W.  Jones  M.D.,  all  of 
Columbus,  O. 


The  American  Medical  Association.— The 
thirty-third  annual  Fe^sion  will  be  held  in  St 
Paul,  Minn,,  on  Tuesday,  Wednesday,  Thursday 
and  Friday,  June  6,  7,  8,  and  9,  1882,  com* 
W^f»^»»g[  v\  Tu«id#7  ftt  n  o'clock  a.m. 
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OiDciDDati,  June  Sd,  1882. 


jnistellang. 


Mr.  B.  T.  Fairchild,  of  the  firm  of  Fairchild 
Bros.  &  Foster,  New  York,  is  in  the  city. 


Academy  of  Medicine. — Dr.  J.  M.  French 
will  read  an  essay  on  "Syphilitic  Epilepsy,"  next 
Mooday,  5tb  inst. 


A  "System  of  Gynecology  by  American 
Author's"  is  in  process  of  preparation,  and  it  is 
intended  that  this  shall  be  as  nearly  encyclopaedic 
as  possible. 

To  me  has  been  allotted  the  task  of  writing 
tb«  chapter  on  the  "History  and  Statistics  of 
Ovariotomy."  To  obtain  complete  statistics  of 
all  OTanotomies  done  in  the  three-quarters  of  a  cen- 
tury of  the  hbtory  of  the  operation,  is  a  task  quite 
impoMiblCy  M  many  of  the  earlier  OYariotomiftf 


are  dead,  and  their  records  lost.  Even  among 
the  living  many  may  be  disinclined  to  co-operate 
with  me,  as  they  should.  Although  the  report 
of  each  operator's  cases  may  cost  him  some  time 
and  trouble,  yom  will  readily  see  what  a  valuable 
fund  of  information  will  be  obtained  by  the  col- 
lation and  arrangement  of  all  the  Cacts  to  be 
gained. 

It  is  desirable,  too,  to  have  all  material  ready 
for  the  press  by  the  end  of  this  year,  so  that  the 
sooner  the  returns  are  made,  the  lighter  will  be  the 
task  of  tlie  editor.  Please  request  all  who  wish 
their  cases  published,  to  send  me  the  reports  be- 
fore Sept.  1st,  prox. 

The  questions  to  be  answered  are  as  follows : 

1.  Name  of  operator  ? 

2.  Age  of  patient  ? 

3.  Nationality  ? 

4.  Married  or  single  ? 

5.  Aspiration  or  previous  tapping  ? 

6.  Duration  of  growth  ? 

7.  Laparotomy  or  vaginal  Operation  ? 

8.  Condition  of  patient  at  time  of  Operation  ? 

9.  Were  antiseptic  precautions  used  ? 
ID.  Was  the  spray  used  ? 

11.  Long  or  short  incision? 

12.  Adhesions  or  other  complications  ?     * 

13.  Double  or  single  Ovariotomy  ? 

14.  Pathological  features  of  Cyst  ? 

15.  Treatment  of  the  Pedicle  ? 

16.  With  or  without  Drainage  ? 

17.  Duration  of  Operation  ? 

18.  Complicated    or     Uncomplicated    history 
after  Operation  ? 

19.  Anti-Pyretic8  used,  if  any  ? 

20.  Result.    Cause  of  death,  if  any? 

21.  Primary  or  secondary  operation  ? 

Let  the  answers  be  as  concise  as  possible.  In 
many  cases  a  simple  yes  or  no  will  suffice. 

All  communications  should  be  addressed  to  J. 
E.  Janvrin,  191  Madison  Avenue,  New  York. 


MEDICINE. 

Decussation  of  Motor  Impulses. — In  a 
paper  recently  presented  to  the  Academy  of 
Sciences,  at  Paris,  *  M.  Brown-S6quard.  the  ver- 
satile experimenter  on  the  ph3rsioIogy  of  the  ner- 
vous system,  took  rather  strong  ground  against 
the  generally  received  opinion,  that  irritation  of 
the  surfaces,  or  of  some  more  deeply  seated  por- 
tion  of  the  brain  on  one  side  will  be  followed  by 
movements  of  the  limbs  on  the  opposite  side  of  the 
body,  thus  apparently  showing  the  centres  of  in- 
nervation for  a  vertical  half  of  the  body  to  be  lo- 
cated in  the  opposite  cerebral  hemisphere.  After 
reviewing  hastily  many  of  the  clinical  facts  which 
lend  support  to  this  generally  received  doctrine, 
he  summarizes  the  theory  of  ph3rsiological  im- 
pulses in  this  way.  The  general  view  of  the  ac- 
tion of  the  brain  is,  that  the  cortical  zone  is  the 
center  for  psychical  and  motor  impuhe? ;  fibres 

J.  |>uWi«h«d  in  th«  "Comptts  Rfw4ws,'' 
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pass  from  it  to  the  base  of  the  brain,  where  thej 
form  the  anterior  part  of  the  cerebral  peduncles, 
of  the  pons  Varolii,  and  of  the  medulla.  The 
fibres  from  one  side  decussate  with  those  of  the 
other  in  the  pons  and  in  the  medulla,  descending 
afterwards  in  the  spinal  cord,  so  that  the  left 
half  of  the  cord  contains  the  conducting  fibres 
coming  from  the  right  side  of  the  head,  and  rice 
versa.  Now,  many  experiments  made  by  the  au- 
thor with  reference  to  the  effects  of  irritation  of 
various  parts  of  the  brain  of  several  of  the  domes- 
tic animals  tend  to  prove  the  contrary. 

According  to  the  accepted  theories,  a  mechani- 
cal or  galvanic  irritation  of  those  parts  considered 
as  motor  centers,  from  the  excitable  zone  of  the 
surface  to  the  pons,  should  always  give  rise  to 
movements  of  one  or  both  of  the  limbs  of  the 
opposite  side  of  the  body.  That  such  is  not  the 
case  is  proven  by  the  following  experiments : 

1°  The  irritation  of  one  side  of  the  pons  Var- 
olii, or  of  the  medulla,  or  even  of  the  anterior 
pyramids  causes  in  nine  cases  out  of  ten,  on  the 
same  animal,  movements  of  one  or  both  limbs  of 
the  same  side.  Again  we  often  obtain  move- 
ments on  the  side  of  the  irritation,  when,  after 
a  transverse  section  of  a  lateral  half  of  the 
meduMa,  a  mechanical  or  electrical  irritant  is  ap- 
plied to  the  upper  portion  of  the  pons. 

2°  The  irritation  of  the  cerebral  peduncles  in 
the  parts  considered  as  motor,  as  well  as  in  all 
the  others,  frequently  gives  rise  to  movements  of 
the  limbs  of  the  same  side.  This  result  is  ob- 
tained five  or  six  times  in  ten,  if  the  lower  part 
of  the  peduncle  be  taken  and  three  times  out  of 
ten  if  the  upper  part  be  selected  as  the  seat  of  the 
irritation. 

3^  If  galvanization  be  applied  to  the  bundles 
of  fibres  which  pass  from  the  corona  radiata  and 
corpora  striata  to  the  cerebral  peduncle  we  very 
frequently  find  movements  of  the  same  side ;  if 
these  parts  be  divided  transversely,  the  mechani- 
cal irritation  thus  produced  very  seldom  causes 
any  movement  in  the  limbs ;  should  this  occur, 
it  IS  often  on  the  same  side. 

4°  Even  the  cortical  zone  of  the  cerebrum  often 
gives  rise  to  movements  of  the  same  side,  as 
shown  by  M.  Couty.  Going  still  farther,  if  this 
motor  zone  be  galvanized  after  dividing  the  late- 
ral half  of  the  medulla  or  of  the  pons  Varolii,  it  is 
found  that  the  movements  take  place  usually 
with  more  energy  on  the  opposite  side  of  the 
body  than  before  the  section  of  these  conductors, 
which  are  usually  held  to  be  the  only  means  of 
transmitting  irritation  of  this  zone  to  the  limbs. 

According  to  the  received  opinion,  if  a  trans- 
verse section  of  a  lateral  half  of  the  cervical  cord 
be  made  at  the  level  of  the  second  pair  of  nerves, 
and  if,  following  such  section,  various  parts  of  the 
brain  of  the  same  and  of  the  opposite  side  of  the 
body  be  irritated,  there  ought  to  be  no  move- 
ment, or,  at  all  events,  a  very  feeble  one  in  the 
limbs  of  that  side  where  the  lesion  has  taken 
place ;  but  it  has  been  found  in  his  experiments 
that  both  halves  of  the  brain  are  capable  of  a«t* 
ing  energetically  on  these  parts,  and  the  most 
varied  and  irregular  movcraent^  have  been  found 
to  occur,  involving  somctimts  all  four  extremities. 
A  single  half  of  the  ipinal  cord  may  thus  suffice 
to  transmit  to  the  limbs  of  both  sides  of  the 
body  the  f  timnUtion  pr94uce4  by  mechanical  or 


galvanic  irritation  of  one  or  the  other  half  of  the 
brain. 

According  to  the  analvsis  made  of  more  tbaa 
500  cases  of  unilateral  convidsions,  foUowia^ 
upon  various  injuries  of  the  brain,  the  same  r^^ 
suits  are  found  in  man  as  in  the  lower  animals  ; 
the  base  of  the  brain  and  the  motor  areas  adjoin- 
ing, contrary  to  the  accepted  view,  more  fre- 
quently gives  rise  to  convulsions  of  the  side  of 
the  irritation  than  to  those  of  the  opposite  side. 
The  superficial  parts  of  the  brain  produce  most 
frequently  convulsions  of  the  opposite  side ;  but 
all  these  parts  may,  under  the  influence  of  some 
irritation,  cause  movements  of  the  side  upon 
which  the  irritation  exists  both  in  man  and  ani- 
mals. 

Convulsions, — 1°  We  must  consider  that  the 
theory  of  psycho-motor  centers  and  the  generallj 
received  theory  of  the  relation  existing  between 
one  side  of  the  brain  and  the  opposite  half  of  tlie 
body,  have  thus  lo*t  one  of  the  principal  founda- 
tions on  which  these  theories  rested ;  2°  we  most 
admit  that  the  excito-motor  zone  of  the  cortex 
cerebri  as  well  as  all  excitable  parts  of  the 
brain  are  capable  of  producing  movements  of 
the  limbs  of  the  same  side,  as  well  as  those  of  the 
opposite  side,  and  that  they  may  produce  these 
effects  after  a  transverse  section  of  the  lateral 
half  of  the  pons  Varolii  or  of*  the  spinal  cord  or 
medulla  oblongata,  or  even  after  two  sections  in- 
volving the  right  and  left  half  of  the  base  of  the 
brain,  provided  that  a  certain  interval  exist  be* 
tween  these  two  sections. 

M.  Brown-S6quard  has  certainly  worked  very 
conscientiously  to  prove  his  case,  and  we  are  fain 
to  conclude  that  these  experiments  have  been 
characterized  by  the  same  caution  against  all  pos- 
sible sources  of  error  for  which  he  has  become 
famous.  Admitting  even  that  the  facts  are  as 
stated  by  him,  that  his  experiments  led  unmis- 
takably to  the  conclusions  which  sum  up  the  re- 
sults of  his  work,  it  is  hardly  to  be  expected  that 
this  one  article,  though  bearing  the  authority  of 
so  weighty  a  name  as  his,  will  lead  to  a  radical 
change  of  the  opinion,  now  firmly  rooted  in  the 
minds  of  observant  practitioners,  that  lesion  of 
one  side  of  the  brain  gives  ri>e  to  nervous  de- 
rangement, principally  of  the  opposite  half  of  the 
body.  Pathology  has  too  frequently  demon- 
strated the  concurrence  of  hemiplegia  and  of 
cerebral  lesion  of  the  opposite  hemisphere  to 
allow  of  any  departure  from  this  doctrine  on  the 
mere  strength  of  the  experimental  evidence  of  a 
single  observer.  It  is  true  that  the  conditions  of 
a  physiological  experiment  and  of  a  pathological 
change  are  not  identical,  that  the  former  is  sup- 
posed to  be  more  limited  in  its  action,  and, 
therefore,  more  likely  to  be  reliable  than  a 
change  which  must  necessarily  involve  more  than 
one  structure ;  this  change  being  in  itself  usually 
a  result  or  antecedent  of  some  other  trouble  ;  but 
it  is  still  very  questionable  whether,  in  a  struc- 
ture of  such  delicate  and  complicated  arrange- 
ment as  the  brain,  the  physiological  experiment 
can  be  made  with  sufficient  cart  to  limit  its  ac- 
tion to  any  portion  of  cerebral  subttcncei  fuiM* 
tionally  distinot  from  all  othtr  artaaof  this  tiatsti 
and  until  this  is  dsarly  demonstrated  w«  should 
not  be  too  hMty  in  pinning  onr  frdth  to  every  new 
theory,  advocated  though  it  be,   by  a  man  of 
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known  attainments.  It  is  three  or  four  years 
since  M.  Brown-^^quard  first  denied  the  truth  of 
the  teaching  of  decussation  from  the  brain  to  the 
cord,  basing  his  denial  on  a  few  pathological 
observations,  which  have  not  been  abundantly 
confirmed;  his  physiological  endeavors  tend  in 
the  same  direction  and  show  that  he  is  using 
every  means  to  substantiate  his  opinion.  The 
value  of  the  untiring  labors  of  Brown-S^quard 
can  hardly  be  over-estimated,  but  the  nervous  sys- 
tem has  furnished  the  basis  for  too  many  epheme- 
ral theories  to  justify  us  in  accepting,  in  toto,  the 
latest  doctrine,  merely  because  it  is  the  latest. 


INDIGKSTION  AND  BiuousNESS. — Dr.  FothergiU, 
in  his  recent  work  on  this  subject,  which  has  been 
so  widely  read,  calls  attention  to  the  lectures  of 
Dr.  Roberts  on  the  digestive  ferments  in  which 
the  applicability  of  the  pancreatic  ferments,  not 
only  as  a  remedy  in  intestinal  indigestion  but 
especially  in  preparing  peptonised  milk  is  demon- 
strated. This  may  almost  be  considered  an  ideal 
food  for  the  sick.  In  regard  to  the  application 
of  the  pancreatic  secretion,  we  quote  from  Dr. 
Roberts  as  follows : 

*<My  attention  was  first  turned  to  the  artificial 
digestion  of  milk,  and  I  soon  found  that  it  was 
possible,  by  means  of  pancreatic  extract,  to  digest 
this  important  article  of  food  with  comparatively 
little  disturbance  of  its  taste  and  appearance. 
Milk  contains  all  the  elements  of  a  perfect  food, 
adjusted  in  their  due  proportion  for  the  nutrition 
of  the  body.  Two  out  of  three  of  its  organic  con- 
stituents— namely,  the  sugar  and  the  fats — exist 
already  in  the  most  favorable  condition  for  ab. 
sorption,  and  require  little,  if  any,  farther  assist- 
ance from  the  digestive  ferments.  It  is  therefore 
obvious,  that  if  we  could  change  the  casein  of 
nittk  into  peptone  without  materially  altering  the 
flavor  and  appearance  of  the  milk,  such  a  result 
would  go  far  towards  solving  the  problem  of  sup- 
plying an  artificially  digested  food  for  the  use  of 
the  sick." 

A  pure  extract  of  pancreas  is  now  prepared  by 
Messrs.  Fairchild  Bros.  &  Foster  which  possesses 
marvelous  activity  in  digesting  milk  and  starch. 
Five  grains  of  this  extract  peptonizes  a  pint  of 
milk  in  one*hoar  under  very  simple  conditions. 


INFLUBNCK     OF     PYRETIC     DiSEASSS     ON    THB 

CouRSB  OF  Syphius— It  is  well  known  that  the 
grave  pyretic  diseases  can  materially  modify  the 
course  of  constitutional  syphilis,  so  that  its  mani- 
festations may  temporarily  subside  or  be  mod- 
erated. In  corroboration  of  these  views.  Dr. 
Petrowsky  (  Vratsch,  No.  22)  relates  the  histories 
of  three  patients  who  appear  to  have  been  en- 
tirely cured  of  it  in  consequence  of  an  intercur- 
rent fever.  The  following  case  illustrates  his 
claim.  The  patient,  male,  aged  thirty,  contracted 
syphilis  six  months  previous  to  his  entering  the 
hospital.  He  had  an  indurate  ulcer  on  the  pre- 
puce, balanitis,  a  number  of  flat  condylomata  on 
the  head  of  the  penis,  discharging  papules  thickly 
covering  the  scrotum,  and  large  mucous  patches 
on  the  fauces,  while  the  scalp  was  covered  with 
the  desquamating  papular  syphilidet,  and  on  .the 
face   were  numerous    tuberclet,     A   mercurial 


treatment  of  six  weeks'  duration  had  but  a  very 
slight  effect,  though  the  Hunterian  induration 
grew  smaller  and  the  syphilides  on  the  scrotum 
became  drier  and  smaller  in  size ;  the  remaining 
manifestations  were  unaltered.  Toward  the 
close  of  the  second  month  of  his  stay  in  the  hos- 
pital, he  contracted  small-pox.  The  disease  was 
very  severe,  but  he  recovered  entirely,  and  when 
the  scabs  fell  off  not  the  slightest  trace  of  his 
former  syphilitic  manifestations  could  be  discov- 
ered. This  patient  was  under  observation  for  a 
number  of  years,  remaining  free  from  the  syphi- 
litic symptoms.  The  second  case,  also  in  the 
early  stage  of  S3rphilitic  intoxication,  recovered 
in  consequence  of  a  grave  attack  of  facial  erysip-  • 
elas  lasting  two  weeks.  Here  mercury  was  not 
used  at  all.  The  subsequent  history  was  the 
same  as  in  the  preceding  case.  The  history  of 
the  last  patient  is  less  striking.  After  recovery 
from  typhoid  fever  a  gummy  tumor  situated  at 
the  angle  of  the  jaw  suppurated  and  healed  of 
itself,  leaving  a  cicatrix  that  was  free  from  all 
appearances  of  disease. — Medical  Record, 


The  Tomato  as  a  Dietary.— The  profession 
and  the  public  are  by  no  means  agreed  as  to  the 
dietetic  value  of  the  tomato.  The  classical 
authorities  on  food,  such  as  Pavy  and  Chambers, 
dismiss  the  claims  of  this  vegetable  very  curtly, 
simply  placing  it  among  the  anti-scorbutics,  and 
allowing  it  a  little,  if  any,  nutritive  power.  The 
public,  on  the  other  hand,  believe  this  ally  of  the 
potato  to  be  not  only  a  highly  nutrient  vegetable, 
but  a  stomachic,  a  cathartic,  and  generally  a 
potent  blood-purifier.  That  the  tomato  is  thought 
too  little  of  by  the  profession  generally  is  true, 
but  it  may  be  doubted  whether  it  possesses  those 
wonderful  alterative  powers  ascribed  to  it  by  the 
Americans,  many  of  whom  persuade  themselves 
that  they  are  never  in  health  except  in  the  tomato 
season.  This  f  uit  (as  it  mav  also  be  called), 
however,  exhibits  one  remarkable  property  in 
connection  with  plant  diseases,  which  suggests 
its  use  as  a  germicide  and  a  protector  against 
those  disorders,  so  many  of  which  we  now  know 
derive  their  origin  from  bacteria  and  allied  germs. 
If  a  tomato  shrub  be  uprooted  at  the  end  of  the 
season,  and  allowed  to  wither  on  the  bough  of  a 
fruit  tree,  or  if  it  be  burnt  beneath,  it  will  act 
not  only  as  a  curative,  but  protective,  against 
blight  and  similar  attacks.  This  hostility  to  low 
organisms  is  due  to  the  presence  of  sulphur, 
which  is  rendered  up  in  an  active  condition  in 
the  decay  or  burning.  Remembering  that  diges- 
tion sdso  splits  up  the  tomato  into  its  chemical 
constituents  and  releases  sulphur,  probably  in  a 
nascent  condition  and  probably  in  the  Intestinal 
canal,  it  may  have  as  great  potency  there  as 
experiments  prove  it  to  have  outside  the  body. 
Summer  diarrhoea,  English  cholera  and  typhoid 
fever  are  all  due  to  low  organisms.  As  the  dar- 
rhoeal  and  typhoid  seasons  are  luckily  contem- 
poraneous with  the  fruiting  of  the  tomato,  it  is 
not  unreasonable  to  assume  that  tomato^aters 
would  be  more  than  ordinarily  likely  to  escape 
such  diseases.  It  is  worth  noting  tnat  typhoid 
fever  is  most  prevalent  among  the  poor  to  whom 
this  expensive  vegetable  is  almost  unknown* 
SaUora,  ^QO^  just  iStcr  landing,  are  particularly 
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Ikible  to  typhoid*  and  in  them  we  may  always  as- 
sume a  more  or  less  scorbutic  condition.  Bat.tbe 
question  of  the  protection  a^inst  disease  by  cer- 
tain diets,  and  by  such  habits  as  the  use  of  alco- 
hol, tobacco  and  opium,  has  as  yet  been  hardly 
inquired  into. 

Experiments  are  now  being  made  on  the  tine, 
tnre  of  the  tomato  which  will  help  in  determin- 
ing its  therapeutic  value.  Meanwhile,  eaten 
cooked  with  hot  meats,  and  in  the  form  of  salad 
after  a  cold  lunch,  it  is  a  pleasant  and  useful 
addition  to  our  ordinary  regimen.  The  fruit- 
acids  it  contains,  combined  with  the  mechanical 
effect  of  the  seeds  and  skins,  render  it  to  some 
•  extent  an  enemy  to  scurvy  as  well  as  a  laxative, 
and  the  sulphur,  with  its  known  power  over  sep- 
tic conditions,  would  probably  contribute  to 
make  its  use  a  protection  against  the  poison 
germs  of  those  diseases,  like  typhoid,  that  find 
their  way  into  the  system  primarily  by  the  ali- 
mentary  canal.  One  caution  is  needed  to  the 
lovers  of  this  esculent.  The  taste  for  it  being  an 
acquired  one,  it  is  the  more  likely  to  be  indulged 
in  to  excess,  and  ^^e  have  known  almost  as  many 
tomato-maniacs  as  ostro-mamacs.  All  kinds  of  raw 
fruit,  it  should  be  remembered,  except  used  with 
care,  are  liable  to  irritate,  and  we  have  known  an 
instance  where  a  person,  working  hard  on  raw 
tomatoes  only,  was  seized  with  inflammation  of 
the  bowels,  which  proved  fatal  in  a  few  hours. 
As  an  article  of  diet,  then,  two  or  three  tomatoes 
will  be  found  as  effective  as,  and  certainly  safer, 
than  a  dozen. — Australian  Medual  Journal, 


Rktro-pharyngbal  Abscess  and  Scarlet 
Fever. — Dr.  Lewandowsky,  in  recording  two 
cases  of  retro-pharyngeal  abscess  after  scarlet 
fever,  in  the  Berliner  Klumche  Wochenschjift^  No. 
8,  draws  attention  to  the  comparative  rarity  of 
this  complication  of  scarlet  fever,  although  in- 
flammatory conditions  of  contiguous  or  neighbor, 
ing  parts  of  the  neck  are  so  very  common.  Dr. 
Schirotz  did  not  find  one  single  case  in  the  St. 
Petersburg  Childi  en's  Hospital  among  450  cases 
of  scarlet  fever.  Dr.  Bokai,  on  the  other  hand, 
gives  seven  cases  as  occurring  among  664  ca-^es 
of  scarlet  fever,  being  in  the  proportion  of  seven 
out  of  154  cases  of  retro-pharyngeal  abscess 
which  he  had  collected  together.  Case  i.  A 
child,  one  year  old,  contracted  the  fever  (two 
other  children  had  died  of  the  malignant  form), 
apparently  not  very  severely.  There  was  early 
some  inflammation  about  the  posterior  nares,  as 
evidenced  by  copious  muco-purulent  discharge 
from,  aod  swelling  about  the  base  of  the  nose. 
Fauces  not  unduly  inflamed  or  affected.  About 
three  weeks  after  the  commencement  of  the 
fever,  convalescence  being  slow  and  variable, 
but  without  any  symptoms  specially  pointing  to 
the  retro-pharynx,  a  swelling  was  noticed  on  the 
left  side  of  the  median  line,  with  distinct  fluctua- 
tion. An  incision  was  made  into  it,  and  about 
half  an  ounce  of  thin  yeUow  pus  let  out.  The 
child  then  rapidly  recovered.  Case  2.  A  boy, 
aged  seven  months,  sickened  with  a  mild  attack 
of  scarlet  fever.  The  catarrhal  symptoms  in  the 
fauces  were  slight ;  but  there  was  a  copious  dis* 
charge  of  muco-purulent  matenal  from  the  nares. 
CoQvricieogewM  proceeding  tlowl;ri  when  (oq  tb^ 


tenth  day)  a  peculiar  snorting  respiration 
on.  On  examining  the  fauce^  a  swelling 
seen,  which  fluctuated  on  pressure.  An  indnos 
was  made  into  it,  and  a  tablespoonful  of  good 
yellow  matter  was  evacuated.  The  child  soon 
recovered  completely.  In  some  remarks,  tbc 
author  points  out  that  it  is  especially  in  yonag: 
infants  that  this  form  of  abscess  mostly  occurs. 
They  were  on  one  side  of  the  fauces  oiUy ;  their 
development  was  slow,  and  subacute  in  form,  and 
thus  there  were  none  of  the  symptoms  of  suffocsb- 
tion  and  difficulty  in  swallowing  which  occur  in 
more  acute  cases.  On  this  account*  perhaps, 
they  may  occasionally  be  overlooked.  Mere 
inspection  of  the  fauces  does  not  suffice  for  their 
recognition  ;  the  finger  is  almost  always  neces- 
sary. Prognosis  is  not  unfavorable  ;  an  incision 
is  the  proper  treatment  to  adopt. — Medical  Times 
and  Gazette^  March  18,  1882. 


The  Occurrence  of  Sugar  in  the  Serum  of 
(Edematous  Tissues. — Dr.  Ottomar  Rosenbach, 
of  Breslau,  maintains  (Breslauer  Aertal,^  No.  5, 
1882)  that  sugar  is  an  almost  constant  ingredient 
of  those  oedmatous  fluids  which  contain  only 
small  amounts  of  albuminous  materials.  The 
quantity  of  sugar  present,  even  in  the  most 
marked  cases,  amounted  to  only  from  one- tenth 
to  one-fifth  per  cent,  of  the  transuded  fluid.  The 
transudations  most  frequently  analyzed  by  Dr. 
Rosenbach  were  obtained  from  oedematous  sub- 
cutaneous areolar  tissue,  by  means  of  suitable 
canulae.  Sugar  was  also  found,  however,  in  senun 
withdrawn  from  the  pleural  and  peritoneal  cav- 
ities, and  in  that  from  the  cranium  of  a  hydro- 
cephalic child.  The  presence  of  the  sugar 
was  demonstrated  by  means  of  Trommer*s  and 
Fehling*s  tests,  after  the  removal  of  all  albumin- 
ous ingredients  of  the  transudation  by  boiling 
and  filtration.  If  the  fluid  be  exposed  to  the  air 
for  any  length  of  time  the  quantity  of  sugar 
rapidly  diminishes,  owing  to  the  occurrence  of 
the  alcoholic  fermentation.  Careful  examinations 
failed  to  detect  sugar  in  the  urine  of  those 
patients  from  whom  the  saccharine  dropsical 
effusions  had  been  removed.  The  author  was 
unable  to  observe  any  difference  in  the  relative 
quantities  of  sugar  contained  in  transudations 
from  different  parts  of  the  body. — AUgenuinc 
Medical  Central-ZeOung,  March  15,  1882.— il//k^ 
Qol  Record, 


A  New  Vesicawt. — Dr.  Jose  Armengne,  of 
Barcelona,  has  lately  brought  to  the  notice  of  the 
profession  a  new  vesicant,  which  in  many  respects 
would  appear  to  be  far  superior  to  cantharides. 
The  new  material  is  derived  from  CEnas  afer^  a 
coleopterous  insect,  which  at  certain  seasons  of 
the  year  appears  in  enormous  quantities  in  Spain. 
From  experiments  which  Professor  Armengue  has 
instituted,  he  is  led  to  claim  for  the  C^tas  ajer 
as  a  vesicant,  the  following  advantages  over  can- 
tharides: it  is  cheaper;  it  acts  without  appreci- 
able pain  ;  it  is  equally  powerful ;  and  does  not 
affect  the  genito-urinary  system.  If  its  non-in- 
flammatory action  can  be  established  by  further 
experiment,  the  (Enas  (^  will  be  a  valuable  ^« 
4itiQQ  fo  ^%  materia  medics. 
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ON  SOME  OF  THE  FEATURES  OF 
PNEUMONIA. 

By  E.  F.  Wells,  of  Minster,  O. 

Case  I.  On  October  20,  1881,  a  young  noviti- 
ate of  the  sisterhood  of  the  Precions  Blood  was 
engaged  in  washing.  She  perspired  freely,  and, 
feeling  overheated,  sat  down  in  the  draft  to  cool 
off.  She  promptly  took  a  cold  in  the  head,  and 
during  the  night  was  feverish  and  restless.  On 
the  following  morning,  her  eyes  were  suffused 
with  an  abundant  secretion  of  tears  ;  the  mucous 
membrane  of  the  nose  and  pharynx  was  congested, 
with  a  discharge  from  the  nose ;  and  had  head- 
ache and  general  muscular  soreness.  The  inflam- 
mation crept  rapidly  down  the  air  passages,  at- 
tacking in  turn  the  larynx  (with  croupy  cough) 
trachea,  larger  bronchi,  (with  feeling  of  constric- 
tion of  upper  part  of  the  chest)  smaller  bronchial 
tubes,  and  finally  the  air  cells  and  pulmonary 
parenchyma  at  the  base  of  the  left  lung.  This 
last  phase  was  ushered  in  by  a  severe  chill  and 
an  increase  of  the  previously  existing  fever.  Dur- 
ing the  course  of  the  disease — which  was  mild — 
all  the  ordinary  signs  and  symptoms  of  pneumonia 
were  observed,  and  recovery  from  the  inflamma- 
tory lesions  occurred  in  exactly  the  same  order  in 
which  they  were  developed.  On  the  fifth  day 
the  patient  was  convalescent. 

It  was  formerly  generally  believed  that  pneu- 
monia was  essentially  a  local  inflammatory  pro- 
cess, the  general  symptoms  being  only  a  sympa- 
thetic irritation  reflected  throughout  the  economy. 
That  pneumonia  should  be  a  systemic  affection 
with  a  local  raaifestation  never  entered  the  minds 
of  the  rank  and  file  of  the  medical  profession. 
Now,  however,  the  latter  is  the  universally  ac- 
cepted view,  the  pendulum  of  fashionable  profes- 
sional opinion  having  swung  from  one  extreme  to 
the  other.  That  the  present  popular  view  of  the 
essential  nature  of  pneumonia,  in  the  vast  major- 
ity of  cases  is  the  true  one.  is  well  nigh  certain. 
Among  the  most  pregnant  facts  pointing  in  this 
direction,  we  may  mention  the*  great  disparity 
often  observed  between  the  amountof  local  lesion 
and  the  general  symptoms,  the  definite  duration 
of  the  disease,  and  the  wonderful  uniformity  in 
the  death  rate  of  pneumonia  in  all  lands,  under 
every  imaginable  variety  of  climate,  local  sur- 
roundings, regimen  and  treatment. 

The  disparity  often  existing  between  the  local 
lesion  and  the  constitutional  symptoms  must  have 
been  observed  by  every  observer  of  experience, 
and,  in  pneumonia,  who  long  remains  without 
this  ?  Sometimes  the  local  trouble  is  but  slight, 
although  accompanied  by  the  most  profound  sym- 
toms.  Some  three  years  ago  I  was  called  to  see 
a  large  and  powerful  man  sipk  with  pneumonia. 


The  general  system  was  most  profoundly  affected, 
and  he  barely  escaped  with  his  life  ;  yet  the  most 
careful  physical  examinations  revealed  the  pres- 
ence of  only  an  insignificant  amount  of  pulmonary 
trouble.  On  the  other  hand  a  wonderful  extent 
of  local  mischief  may  exist  with  but  the  very 
mildest  symptoms.  This  latter  point  was  early 
in  my  medical  career,  very  forcibly  impressed 
upon  my  mind  by  the  case  of  an  Irish  ditcher 
who  came  to  my  office  complaining  of  dyspepsia 
and  an  inability  to  continue  his  work,  idtbough 
not  confined  to  the  bed,  and  steadily  maintain- 
ing that  he  was  not  ill.  His  entire  right  lung 
was  in  the  stage  of  hepatization. 

It  is  a  matter  of  common  observation  that 
pneumonia  is  a  self-limited  disease  with  a  duration 
of  from  five  to  nine  days.  But  in  regard  to  the 
mortality  of  pneumonia  there  is  no  such  univer- 
sality of  agreement  as  is  desirable.  There  is  a 
widespread  popular  opinion,  shared  to  a  great 
extent  by  the  profession,  and  fostered  by  the  lit- 
erature of  the  subject,  that  pneumonia  is  a  disease 
with  a  natural  tendency  toward  recovery,  and  of 
but  slight  fatality.  That  doctors  disagree  is  pro- 
verbial, but  nowhere  in  the  whole  range  of  medi- 
cine is  this  better  exemplified  than  in  the  vary- 
ing statements  of  authors  as  to  the  death  rate  of 
our  most  common  and  most  severe  acute  disease, 
par  excellence^  which  has  ever,  by  common  consent, 
been  considered  as  affording  the  best  test  of  the 
effects  of  medicinal  treatment.  Just  here,  how- 
ever, is  the  rock  upon  which  we  strike,  for  sta- 
tistics  are  only  too  often  given  merely  to  confirm 
or  condemn  some  special  theory  or  plan  of  treat- 
ment 

The  mortality  of  pneumonia  varies  according  to 
the  statements  of  authors,  from  «i/,  to  eighty-two* 
per  centum.  I  have,  with  considerable  labor, 
collected  and  tabulated  statistics  of  92,643  cases 
of  pneumonia,  of  which  vast  number  20,594  per- 
ished from  the  immediate  effects  of  the  disease, 
a  rate  of  22.4  per  cent.  These  cases  were  collected 
from  all  parts  of  the  world,  and  were  subjected  to 
every  imaginable  mode  of  treatment.  Various 
schools  of  medical  philosophy  tiave  also  passed 
through  the  various  stages  of  their  existence  dur- 
ing the  three  quarters  of  a  century  covered  by 
these  statistics.  They  may,  therefore,  be  accepted 
as  very  fairly  respresenting  the  normal  fatality 
of  the  disease  in  question.  It  will  be  noticed 
that  the  death  rate  of  all  the  larger  collections  of 
cases  is  very  nearly  the  same,  although  they  were 
probably  subjected  to  widely  different,  possibly 
diametrically  opposite  modes  of  treatment.  From 
this,  it  may  be  argued  that  treatment  has  but 
very  little  influence  over  the  natural  course  of 
pneumonia.  It  is  to  be  hoped  that  the  typical 
machine  doctor  may  find  in  this  food  for  reflec- 
tion, and  that  he  may  become  possessed  of  a 
lively  appreciation  of  his  utter  powerlessness  to 
materially  alter  the  course  of  any  of  our  severe 
essential  fevers.  In  addition  to  this  mortality  of 
22-5  per  cent,  arising  from  the  immediate  effects 
of  the  disease,  we  have  an  indirect  one  of  r.3  per 
cent,  from  cases  eventuating  in  phthisis,  etc., 
which,  added  to  that  from  the  disease  per  se 
makes  the  true  death  rate  of  pneumonia  about 
23.7  per  cent. 


¥  Bec(|ucrcl,  28  cases,  of  which  33  were  fatal.  Sec  \%\>\t 
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Th^  following  table  will  show  at  a  glance  the 
material,  quantity  and  quality  from  which  the 
above  deductions  have  been  made. 

Table  /. — Showing  Death  Rate  of  Pneumonia, 


AUTHORITY. 


Acerbi — Ranking's  Abst.  No.  28,  p. 


oa.. 


Bang.— Ranlcing's  Abst.  No.  a8,  p. 

92 

Baiimgartner  —  Ranking's     Abst. 

No.  s8,  p.  92 

Becquerel —  Ranking.s  Abst.  No. 

28,  p.  9a 

Bell— Ranking's  Abst.  No.  28,  p.  92 
Bennett — Lancet,  Feb.  25,  1865,  p. 

195 

Borland  —  Boston    City    Hospital 

Rpts.  1870 „ 

Bouiltand-^Ranking's  Abst.  No.  28, 

p.  9* " 

Briquet— Ranking's  Abst.  No.  a8, 

p.  92 - 

Burkard— Ranking's  Abst.  No.  28. 

p.  93 

Cnomel— Ranking's  Abst.  No.  28, 

p.  92 

Cincinnati  Board   of  Health  Rpt. 

1873.  P-  45 

Cincinnati   Board   of  Health   Rpt, 

•  1874,  p.  156 

Cincinnati  Board  of  Health  Rpt, 

187^,   p.  157 

Cincinnati   Hospital   Rpt.  for  1874 

and  1885 

Cohn — Ranking's  Abst.  No.  aSp.os 
DeBordes  —  Ranking^s  Abst.  No. 

28,  p.  92 

Dietl — Ranking's  Abst.  No.  98,  p. 


Flint— N.  Y.  Med.  Jour.  Mar.  1875, 

p.  290 

Forget— Ranking's  Abst.   No.  28, 

p.  9a 

Frohmiller— Ranking's  Abst.   No, 

28,  p.  29 , 

Gaudini — Ranking's  Abst.  No.  98, 

p.  92 «.. 

Gerhard— Ranking's  Abst.  No.  28, 

p.  92 

Grissolle— Ranking's  Abst.  No.  28, 

p.  92 

Helbmg— Ranking's   Abst.  No.  28, 

P-  92 

Helhs— Clin.  Med.  Paris,  1824.. 
Hutava— Ranking's  Abst.   No.  98, 

P-  92 

Jackson— N.  Y.   Med.  Jour.   Mar. 

1875,  p.  290....... 

Juergensen  —   Ziemsscn  s     Cyclo- 
pedia, V.  5 

Kissel— Ranking's  Abst.  No.  28,  p. 


92.. 


Lacaze — Ranking's  Abst.  No.  28,  p. 


92.. 


Laennec— Ranking's  Abst.  No.  28, 

P-  9» 

Laennec,  Dr.  A.  of  Nantes,  Jour. 

de  Soc.  Med.  la  Loire,  1825 

Leudet — Brit.  Med.  Jour.  Jan.  17. 

1863 

Loomis — Med.  Gaz.  April  30, 

P-  X54 

Louis— Ranking's  Abst.  No.  28,  p. 


1881 


92.. 


MacGregor— Copland's  Med.  Die. 

vol.  ii,  p.  892 

Marine  Hospt.  Serv.  Rpt,  1873,  P-  3^ 

"  •     "  *•        "     1875,  p.  62 
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'*        "  **        *'     X877,  p.  60 
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Med.  His.  Rebellion,  Part  x,  vol.  i, 

Morehcad  —  Ranking's  Abst.  No, 

28,  p.  92 
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MuUer— Ranking's  Abst.  No.  82,  p. 
92.. 


Oppolzer— Ranking's  Abst.  No.  28, 

P   9« 

Paton— Am.  Jour.  Med.  Sci.  Oct., 

1870,   p.  375 

Piorry — Ranking's  Abst.  No.  s8,  p. 

92.. 


Rasori— Arch.  Gen.  de  Med.  1824.. 
Rasori— Ranking's  Abst.    No.  28, 


p.  02.. 
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Reuf— Rankin|^'s  Abst.  No.  28,  p.92 
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p.  92 

Salem  Hospt.  Rpt.  1877,  p.  8..... 

Schmidt — Ranking's  Abst.  No.  28, 


p.92, 
Sigmund— Ranking's  Abst.  No.  28, 

p.  92 

Skoda — Ranking's  Abst.  No.  28,  p. 


Stevens — Am.  Jour.  Med.  Sci.  Oct. ' 

1870^  p.  376 

Stiertm— Ranking's  Abst.   No.  28, 


P     9'- 

St.  Louis  City  Hospt.  Rpt.  1878,  p.63 

•*  Woman's    "        "    j.78 

St.  Mary's  Hospt.  Quincy,  111.  Rpt. 

1876 

St.  Michael's  Hospt.  (Newark,  N 

J.)  Rpt.  1876 

Stoahml — Ranking's  Abst.  No.  28, 

Thiele— Ranking's  Abst.  No.  28,  p. 


rSTei 


Thieleman— Ranking's  Abst.  No, 
28,  p.  92 

Thomas  —  Am.  Tour.  Med.  Sci., 
Oct.  1870,  p. J76. 

Thomas,  J.  P.  Kiel 


Med.  Jour.   Apr.   1876.. 

•   ^  fie  r   • 


ich.  and  Louisville 


Tommasini — Dclle  Peripneum,  etc. 
Trousseau — Ranking's    Abst.  No. 

28,  p.  92 

U.  S.  Army,  1870-1874,  4  years  Cir, 

No.  8 « 

Yairentrap — Ranking's  Abst.   No. 

28,  p    92 

Yienna  Hospital,     **  " 

28,  p.   92 

Yienna  Hospital,    Physician    and 

Surg.  Apr.  1879 

Yoght — Bui.  Gen.  de  Therap.  Jan. 

i860 

Witherspoon  —   Am.  Jour.     Med. 

Sci.  Oct,  1870,  p.  376 

Wittich— Ranking's  Abst.   No.  28, 

p.  92 

Woman's    Hospital      Philadelphia 

Rpt.  1876,  p.  X2 , 

Woodson — Am.   Practitioner,  Mar 

1870,  p.   28b 

Wassidls. — Ranking's  abst.  No.  28, 

page  92.. 

Wuchcrer  "  "  ' 

page  92 ,... 

Wunderlich         **  " 


page  92 

Wells— Cincinnati  Lancet  and  Clin^ 

March  29,  1879,  page   271 

Wells-Unpublished 
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32 
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78 
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56 
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4 
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164 

5 
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x8 


7 

25 
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3 

I 
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4 


18 
29 


>,.S94 


We,  hold,  therefore,  in  common  with  most 
modern  writers  that  ordinary  pneumonia  is  an  es* 
sential  disease — a  true  pneumonic  fever — and  not 
pneumonitis.  Now,  although  this  is  true  of  the 
disease  as  a  rule,  we  should  not  overlook  the  pos- 
sibility and  even  the  probability  of  the  occurrence 
of  a  certain  proportion  of  cases  of  simple  acute 
(or  chronic  inflammation  of  the  lung — pneumo- 
nitis— of  which  the  above  case  is  an  apt  illustra- 
tion. Here  we  have  a  young  woman  attacked 
with  inflammation  of  the  upper  air  passages  from 
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the  ordinary  cause  of  cold.  The  inflammation 
gradually  entended  downward,  attacking  in  turn 
the  larynx,  trachea,  larger  and  smaller  bronchial 
tubes,  and,  finally,  the  air  cells  and  pulmonary 
parenchyma  of  a  portion  of  one  lung  —acute 
pneumonitis. 

Our  typical  single  idea  men   may   doubt  the 
accuracy  of  the  obsenration,  and  point  out   that : 
every  portion  of  the  lungs  should  have  been  sim- 
ultaneously attacked  by  the  descending  inflamma- 
tion.    To  the  thoughtful  and  observant  student , 
of  respiratory  diseases  this  objection  has  no  force, 
for  he  knows  full  well  that  a  symmetrical  exten-  \ 
sion  of  any  local  inflammatory  disease  of  the  air 
passages  is  the  exception,  and  not  the  rule.  Take  | 
for  example,  a  case  of  acute  laryngo-tracheitis. 
Open  the  trachea  and  larynx  and  what  will  be  | 
the  morbid  appearance  found.    The  upper  orifice 
of  the  larynx  will  be  found  nearly  or  quite  obliter- 
ated from  submucous  infiltration ;  the  walls  of  the 
pharynx  may  be  universally  inflamed,  but,  from 
this  point,  a  bright  red  streak  running  down  (me 
side  of  the  trachea,  and  entering  at   one   of  the 
main  branches  of  the  bronchial  tree,  will  be  the 
most  probable  condition. 

We  arrive  at  the  conclusion,  from  the  above 
considerations,  that  we  have  to  deal  generally. 
with  an  essential y^^m  pneumonica  in  which  the 
systematic  affection  and  the  local  lesion  bear  no 
definite  relation  to  each  other ;  and  rarely  with  a 
true  pneumonitis  in  which  the  constitutional  symp- 
toms bear  a  definite  relation  to  the  amount  of 
pulmonary  inflammation. 

Case  II.  —  Mr.  H.  A.,  a  farmer,  aged  37, 
twenty*two  days  sick  with  tjrphoid  fever,  was 
taken  November  30,  1880,  with  pneumonia  of  the 
entire  right  lung.  I  saw  the  patient  at  midnight 
in  consultation  with  his  attending  physician.  Dr. 
A.  R.  Greer,  of  St.  Johns,  O.  He  had  a  frequent 
cough,  moderate  pain,  and  very  distressing  d3rs- 
pnoea.  There  was  comparative  dullness  over  the 
entire  right  side  of  the  chest,  and  on  this  side  the 
crepitant  rale  was  everywhere  to  be  heard.  There 
was  besides  active  delirium,  a  dry  and  fissured 
tongue,  sordes  on  the  teeth,  tympanitis  and 
gurgling  in  the  region  of  the  ileo-ccecal  valve, 
ocher  diarrhoea,  a  moist  skin,  andsubsultus  tendi- 
num.  He  passed  his  urine  in  bed,  and  was  con- 
tinually picking  at  the  bed  clothes.  Pulse  100, 
respiration  30,  and  temperature  fbi.5.° 

On  the  following  night  the  respiratory  murmur 
and  percussion  note  over  the  upper  and  lower 
lobes  of  the  right  lung  was  almost  if  not  quite 
normal,  while  the  middle  lobe  was  completely 
hepatized— dullness  and  tubular  breathing.  He 
expectorated  three  times  since  previous  visit,  once 
in  my  presence,  the  sputae  being  very  tenacious 
and  rusty  colored— characteristic  pnemonicsputae. 
Pulse  104,  respiration  26,  and  temperature  101.5.° 

It  would  be  tedious  and  unnecessary  to  follow 
the  record  from  day  to  day  as  the  case  progressed 
toward  recovery,  suffice  it  to  say  that  on  the  7th 
day  of  the  lung  complication — the  29th  of  his  ill- 
ness— the  temperature  fell  to  96,°  and  that  six 
days  later,  on  the  35th  day  of  his  illness  he  was 
declared  convalescent.  In  due  time  he  had  re- 
gained his  former  good  health. 

In  observing  this  most  interesting  case,  we  had 
the  pleasure  of  beholding  a  most  important  path- 
•bgical  procftH    the  abortion  (partial  as  to  Uie 


case,  but  complete  so  far  as  certain  parts  were 
concerned)  of  a  pneumoniai  We  taw  passing  be- 
fore us  in  the  deeper  organs  of  the  body  condi- 
tions similar  to  those  we  frequently  see  upon  the 
exterior. 

A  patient  presents  himself  in  our  consulting 
rooms  with  all  the  signs  and  symptoms  of 
acute  inflammation  of  the  entire  forearm.  There 
is  pain,  heat,  redness,  swelling  and  disordered 
function.  On  the  morrow  he  returns.  There  is 
a  decided  change  in  the  condition  of  that  forearm. 
The  upper  and  lower  thirds  are  but  little  swollen, 
and  there  are  in  these  parts  scarcely  any  pain, 
heat  or  redness.  But  in  the  central  portion  of 
the  forearm,  all  these  conditions  are  increased, 
and  an  elevated  spot  indicates  the  place  where 
the  abscess  will  point.  On  the  next  day  the  ab- 
scess will  have  pointed  and  will  be  found  sur- 
rounded by  an  areola  of  inflamed  cellular  tissue, 
whilst  all  the  other  parts  of  the  forearm  have  re- 
sumed their  normal  condition. 

Such  pictures  have  no  doubt  been  often  seen 
by  every  practitioner  of  medicine,  but,  alas,  have 
been,  only  too  generally  passed  by  as  being  a 
pathological  process  of  too  commonplace  a  nature 
to  be  worthy  a  second  thought.  To  the  thought- 
ful student  of  nature,  however,  such  a  process 
must  have  illustrated  in  the  graphic  manner  one 
of  the  most  interesting,  as  well  as  important 
pathological  problems  with  which  we  have  to 
deal. 

If  inflammatory  action  may  be  aborted,  and  if 
inflammatory  effusions  may  be  dispersed,  as  if 
by  magic,  in  the  superficial  parts  of  the  body,  is 
it  not  altogether  reasonable  to  conclude  that  the 
same  may  take  place  in  the  inflammations  of  the 
deeper  seated  structures  as  well  ? 

The  abortion  of  a  pneumonia,  although  ac- 
knowledged by  many  of  our  most  enlightened 
authors,'  does  not  have  due  consideration  ac- 
corded it  by  our  text  books  on  practical  medicine. 
It  is  true  that  in  taking  up  the  subject  of  the 
abortion  of  pneumonia,  we  are,  pathologically 
speaking,  trenched  upon  dangerous  ground.  It 
is  acknowledged  on  all  sides  that  a  pneumonia 
in  its  second  stage  may  vanish  in  a  single  night, 
must  needs  be  backed  up  by  such  a  formidable 
array  of  well-observed  cases  as  the  experience  of 
but  few  practitioners  of  the  healing  art  can 
supply.* 

It  would  teem  that  the  abortion  of  a  pneumo- 
nia complicating  low  fevers  is  not  at  all  rare,  for 
Stokes,3  in  the  epidemic  of  typhus  fever  which 
raged  in  Dublin  during  the  winter  of  1854*55, 
saw  many  examples.     It  was  noted  that  all  the 

I  Stokes,  {M*d.  Tittus  and  Gom.)  May  36,  I855.  Trous- 
seau, Med.  Times  and  Gax..  June  16,  1855.  Sieveking. 
Brit.  Med.  Jour.  Feb.  39,  1868.  Laennec,  Dis,  Chest,  and 
Mediate  Ausculution,  N.  Y.  1830.  Copland,  Med.  Die. 
N-  Y.  185s,  vol.  ii,  p.  88t.  Flint,  Prac.  Med.  3d.  PhiU. 
1868,  p.  164.  Drake,  Dis.  Int.  Valley  of  N.  A.  (and  series) 
Phila.  1854.  p.  858,  and  many  others. 

a  Trousseau  [Mtd.  Tims*  and  Gaz.  June  16,  1855)  gives 
the  case  of  a  woman  who  was  admitted  into  the  hospital 
with  fever,  redness  and  swelling  of  the  left  leg  and  foot, 
and  severe  pain  in  the  entire  left  side  of  the  body.  The 
left  side  of  tne  chest  was  especially  painful,  but  no  abnor- 
mal sounds  were  audible.  During  tne  nignt  cough  came 
on,  and  on  the  following  day  the  signs  of  pneumonia  were 
heard  and  two  or  three  pneumonic  s^uta  tture  expelled. 
On  the  following  day  all  the  signs  of  pneumonia  had  van- 
ished. 

3  M«d.  Times  and  Gas.,  May  36^  i855« 
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symptoms  and  signs  of  the  first  stage  of  pneumo- 
nia were  suddenly  dereioped,  continued  but  a 
short  time,  and  subsided  again  with  singular 
rapidity.  Silently,  rapidly  and  spontaneously 
was  the  disease  developed,  and  equally  as  silently, 
rapidly  and  spontaneously  did  it  disappear. 

Case  III. — Mrs.  M.  L ,  aged  51,  was  taken 

May  6,  1880  with  a  chill,  followed  by  a  fever, 
cough,  pain  in  the  right  side,  expectoration  of 
bloody  sputa,  etc.  Being  ten  miles  from  home, 
she  was  removed  on  the  second  day  in  an  open 
wagon  to  her  residence.  I  saw  her  on  the  third 
day,  and  found  a  fully  developed  pneumonia  of 
the  lower  and  middle  lobes  of  the  right  lung. 
She  coughed  very  frequently,  but  the  expectora- 
tion was  scanty.  She  had  nausea,  had  vomited 
several  times,  was  perypiring  freely  and  had  di- 
arrhoea. The  pulse  was  105.  respiration  32,  and 
temperature  102.7.°  Two  days  later,  at  10  A.  M., 
(after  a  very  restless  night)  whilst  sitting  up  in 
bed,  she  suddenly  became  faint  and  her  breathing 
became  greatly  accellerated,  with  dyspnoea  and 
cyanosis.  I  saw  her  four  hours  later.  She  was 
unconscious,  with  a  pulse  of  128,  respiration  60, 
and  temperature  106.  She  died  comatose  next 
morning,  at  5  o'clock. 

This  case  is  pregnant  with  many  important  facts, 
but  it  has  been  inserted  here  for  the  purpose  of 
calling  particular  attention  to  the  dangers  attend- 
ing the  removal  of  pneumonia  patients.  I  have 
in  my  note  book  the  records  of  quite  a  number  of 
cases  of  pneumonia  that  had  undergone  removal  to 
considerable  distances  subsequent  to  the  estab- 
lishment of  the  pneumonic  process.  The  mor- 
tality shown  by  these  cases  has  been  frightful. 
Young  men  and  women,  in  the  prime  of  life, 
having  under  ordinary  conditions,  the  very  best 
prospects  of  recovery,  have  been  removed  whilst 
sick,  and  have  died.  I  know  of  no  reason  why 
it  should  be  so,  but  I  am  confident  that  the  re- 
moval of  a  patient  sick  with  the  pneumonia  is  a 
very  hazardous  proceed  ure,  and  one  which  should 
be  peremptorily  forbidden  by  the  physician  under 
every  and  all  circumstances. 

As  further  illustrating  this  point  let  me  state  a 
few  leading  points  in  the  following  cases: 

Case  IV. — C  W ,  a  farm  laborer,  aged  23, 

was  attacked,  January  4th,  1881,  with  pneumonia. 
On  the  second  day  he  was  removed  on  a  sled  to 
his  father's  house,  a  distance  of  two  miles.  He 
died  on  the  14th  day  after  a  very  severe  illness. 
Seen  in  consultation  with  Dr.  Faust,  of  New 
Port,  Ohio. 

Case  V. — P.  B ,  a  farmer,  aged  30,  rode 

twelve  miles  in  the  hot  sun,  in  an  open  wagon, 
on  the  third  day  of  a  pneumonia.  He  died  on  the 
15th  day. 

Case  VI. — P.  J ,  a  teacher,  aged  38,  was 

attacked  Feb.  6,  1881  with  left  sided  pneumonia. 
On  the  second  day  he  was  removed  through  the 
intense  cold,  to  his  residence,  five  miles  distant. 
He  died  on  the  ninth  day.  Saw  the  case  in  con- 
sultation with  Dr.  Greer,  of  St.  Johns,  O. 

Case  VII. — J.  W ,  a  farmer,  aged  53,  was 

taken  May  5,  1879  with  right  sided  pneumonia. 
On  the  fourth  day  he  was  taken  a  distance  of 
twelve  miles.  He  was  made  much  worse  thereby, 
but  finally  recovered. 

Case  VIII. — S.  B ,  a  farmer,  aged  35,  rode 

im  a  sleigh  a  distance  of  fourteen  mUes  on  the 


second  day  of  a  pneumonia.  He  died  on  the 
nth  day.  Seen  in  consultation  with  Dr.  Faust, 
of  New  Port,  O. 

Case  IX. — J.  L ,  a  boatman,  aged   30,  was 

taken  a  distance  of  twenty-two  miles  in  the  hot 
sun  in  an  open  wagon,  on  the  second  day  of  a 
pneumonia,  and  returned  the  same  distance  and 
in  the  same  manner  on  the  following  day.  He 
died  two  days  later. 

Instances  similar  to  the  above  might  be  multi- 
plied from  my  own  individual  experience,  and 
every  reader  of  these  lines,  can  without  doubt, 
recall  cases  occurring  in  his  own  field  of  observa- 
tion with  a  similar  issue. 

Case  X.— Mrs.  T.  F ,  aged  53.     This  lady 

is  a  frequent  subject  of  pneumonia,  having  pre- 
viously experienced  five  different  attacks.  Dar- 
ing the  night  of  Oct.  20,  1880,  she  experienced  a 
severe  chiU,  followed  by  all  the  symptoms  and 
signs  of  right  sided  pneumonia.  The  attack  vras 
a  very  severe  one,  marked  by  delirium  and 
extreme  restlessness,  but  by  the  eleventh  day  she 
could  be  declared  convalescent.  The  point  of 
interest  about  the  case,  however,  was  tA^  i^gif^ 
ning  of  the  pmunwnic  process  in  the  middle  lobe  from 
whence  it  gradually  spread  to  the  lower  one. 

When  pneumonic  inflammation  attacks  consec- 
utively two  or  more  lobes  of  a  lung,  it  almost  in- 
variably **  begins  below  and  extends  itself  up- 
wards," the  opposite  mode  of  progress  is  very 
rarely  witnessed.  The  case  above  narrated  is  the 
only  example  furnished  by  the  records  of  over 
three  hundred  cases  of  pneumonia.  That  pneu- 
monia almost  invariably  begins  in  the  most  de- 
pendent parts  of  the  lungs,  and  gradually  creeps 
upward  was  first  pointed  out  by  Laennec.  In 
this  connection  the  reader  should  bear  in  mind 
that  the  lobes  of  the  lungs  gradually  change  their 
position  as  age  advances,  and  that  in  old  age  they 
no  longer  bear  the  same  relation  to  each  other,  or 
to  the  walls  of  the  chest  that  they  did  during 
adult  life.  These  changes  in  position  are  by  no 
means  regula' ,  but  are  always  considerable  and 
sometimes  remarkable.  In  the  right  lung 
the  lower  lobe  creeps  up  behind  the  mid- 
dle lobe,  which  is  pushed  forward  and  dovni- 
ward.  In  many  cases,  the  middle  lobe  forms  the 
most  depending  portion  of  the  lung.  In  the  left 
lung  the  lower  lobe  rises  up  behind  the  upper  one 
which  is  found  in  front.  This  change  may  be 
so  radical  that  the  lower  lobe  occupies  the  high- 
est point  in  the  side  of  the  thorax.  Thus  it  will 
be  seen  that  a  pneumonia  of  the  apex  may  re&Ily 
have  its  seat  in  a  lower  lobe.  « 

Pneumonia,  as  is  the  case  in  all  lung  disease, 
attacks  by  preference,  the  right  lung,  as  shown 
in  the  following  table. 

We  may  consider  that  in  round  numbers  the 
right  lung  alone  is  attacked  in  50  per  cent.,  the 
left  alone  in  30  per  cent,  and  both  together  in 
20  per  cent,  of  the  cases  of  pneumonia.  This  I 
think,  accords  with  common  observation,  al- 
though the  experience  of  several  eminent  writers 
of  the  past  generation  caused  them  to  hold  oppo- 
site views.* 

Case  XI. — Mrs.  C.  G ,  aged  27,  six  months 

advanced  in  her  third  pregnancy,  was   attacked 


X  Andral.  Clin.  Med.,  t.  ii,  p.  204.  Chomel,  Die.  de 
Med.  t.  xvii.  p.  aog  Broussais,  Exameu  e(c.,  t.  ti,  p.  jao. 
Fnuik»  De  Citr.  Hoot.  Morb.  t,  ii,  p.  xyt. 
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RIGHT  L. 

LEFT  L. 

DOUBLE 

AUTHOR. 

RKKKRKNCE. 

CASES. 

PER 

PER 

PER 

CENT. 

CENT. 

CENT. 

Andral 

Clinic  Medicine,  t.  ii.  p.  317 

204 

59 

28 

13 

Bennett 

Lectures  on  Clinic  Medicine,  p.  698 

129 

48 

28 

24 

Borland 

Boston  Qty  Hospital  Reports  1870,  page  112 

186 

33 

23 

44 

Chomel 

Dictionary  de  M6d.  t.  xvii,  page  508 

,S9 

48 

25 

27 

Flint 

Practical  Med.,  3d  ed.  Philadelphia  1868,  p.  176 

121 

53 

30 

17 

Forbes 

Copland's  Med.  Diet.  N.  Y.  1855,  vol.  ii,  p.  879 

1,131 

50 

30 

20 

Fuller 

Fuller  on  the  lungs,  page  243 

139 

55 

37 

8 

Fuller 

**     243 

1. 710 

53 

30 

17 

WUliams 

London  Lancet,  September  7,  1861,  page  224 

20 

75 

20 

5 

Author  (Wells) 

300 

47 

36 

17 

Tutal  and  Means 

3.999I 

48 

31 

21 

April  21,  1880  with  right  sided  pneumonia.  At 
7  p.  M.  the  pulse  was  1 18,  respiration  24,  and 
temperature  ioi.6.°  During  the  night  she  slept 
from  twelve  to  four,  being  awakened  by  commenc- 
ing labor  pains.  At  6  A.  M.  pulse  109,  respira- 
tion 24,  and  temperature  ioi,°  the  os  was  dilated 
to  the  size  of  a  dollar,  the  membrane  had  just 
ruptured  and  the  cord  and  right  shoulder  pre- 
sented. The  faulty  position  was  rectified  and  a 
dead  foetus  was  at  once  expelled,  followed  in  a 
few  minutes  by  the  placenta.  The  pulmonary 
inflammation,  beginning  in  the  lower  lobe  grad- 
ually crept  up  until  the  entire  lung  was  affected. 
The  case  was  further  complicated  by  a  metro- 
perionitis.  On  the  seventh  day  there  were  well 
marked  tracheal  rales,  delirium  and  a  tendency 
toward  a  comatose  condition.  By  the  13th  day, 
however,  she  was  convalescent  and  soon  regained 
her  ordinary  health.  ' 

Case  XIL— Mrs.  A.   C ,   aged  26,   seven 

months  advanced  in  pregnancy,  was  taken  March 
15,  1880  with  pneumonia  of  the  lower  lobe  of  the 
left  lung.  The  case  ran  a  very  severe  course  and 
on  the  seventh  day  I  was  requested  to  see  her 
with  her  attendant,  Dr.  Hammer,  of  Berlin,  O: 
She  was  delirious  and  had  a  dark  and  dry  tongue. 
Pulse  126,  respiration  36,  and  temperature  102.5.° 
On  the  following  day  she  entered  upon  her  con- 
valescence and  carried  her  child  a  full  term. 

Case  XIII.— Mrs.   H.   F ,   aged  25,   two 

months  advanced  in  her  second  pregnancy,  suf- 
fered an  ordinary  attack  of  right  sided  pneumo- 
nia, recovering  in  ten  days  without  abortion. 

Cask  XIV.— Mrs.  J.  B.  B .    aged  40,    two 

months  advanced  in  her  sixth  pregnancy  passed 
through  a  mild  right  sided  pneumonia,  recover- 
ing in  seven  days  without  abortion. 

Case  XV.— Mrs.  J.  S— — ,  aged  35,  eight 
months  advanced  in  her  sixth  pregnancy  was  seen 
in  consultation  just  as  she  was  entering  upon 
convalescence  after  pneumonia  of  the  lower  lobe 
of  the  left  lung.  She  carried  her  child  to  full 
term. 

Case  XVI. — Mrs.  S.  S ,  aged   20,    married 

and  seven  months  advanced  in  her  first  pregnancy, 
was  taken  January  11,  1879,  with  irregular  chilly 
sensations,  followed  by  fever,  cough  and  pain  in 
the  right  side.     I  first  saw  her  on  the  sixth  day, 


I  This  lady  is  at  the  time  of  writing,  in  the  last  stage 
of  pulmonary  consumption.  An  extended  history  of  her 
case  with  a  discussion  of  the  many  interesting  points  con- 
nected with  it,  may  be  given  to  the  profession  at  a  iuture 
time. 


and  an  examination  revealed  a  consolidation  of 
the  lower  lobe  of  the  right  lung.  She  had  a 
cough,  had  some  pain,  and  expectorated  prune 
juice  sputse.  Pulse  126,  and  temperature  102. 
On  the  seventh  and  ninth  days  the  pulse  rate  was 
90,  and  the  temperature  96^  and  95°  respectively. 
On  the  tenth  day  she  was  delivered  prematurely 
of  a  living  child.  The  pulse  was  100,  temperature 
normal  and  the  inflamed  lung  resolving.  Two 
days  later  there  was  an  access  of  the  worst  case 
of  diphtheria  that  I  ever  saw  that  recovered. 
From  this  she  gradually  recovered  and  in  a 
month  was  entirely  well. 

Case  XII. — Mrs.  F.  R ,  aged  35,  married, 

and  eight  months  advanced  in  her  eighth  preg- 
nancy was  taken  December  2,  1878,  with  a  pneu- 
monia affecting  the  upper  lobe  of  the  left  lung. 
The  disease  pursued  an  ordinary  course  with  the 
temperature  not  above  102,°  until  the  sixth  day 
when  she  was  delivered  prematurely  of  a  living 
child.  There  were  no  premonitions  of  delivery. 
She  had  been  sleeping  for  hours,  was  awakened 
by  pains  at  3  A.  m.  and  was  delivered  within  ten 
minutes.  On  the  ninth  day  their  was  beginning 
resolution  of  the  pneumonia  and  she  soon  recov- 
ered entirely. 

Case  XVII.— Mrs.  H.  W ,  aged  22.  eight 

months  pregnant  with  her  second  child,  was 
taken  December  23,  1878,  with  pneumonia  of  the 
right  lung.  The  disease  pursued  a  mild  course 
and  she  was  convalescent  on  the  eighth  day. 
On  the  eighth  day  there  were  symptoms  of  threat- 
ened premature  delivery  which  were  speedily  re- 
lieved by  appropriate  treatment.' 

These  eight  cases  have  been  introduced  for  the 
purpose  of  illustrating  the  bearing  which  pneu- 
monia has  upon  the  pregnant  female.  As  a  cer- 
tain and  almost  constant  proportion  of  women 
within  the  limits  of  the  child  bearing  age  are  at 
all  times  pregnant,  and  as  pneumonia  is  no  ^reat 
respector  of  persons,  it  must  follow  that  a  definite 
proportion  of  pneumonic  patients  are  pregnant 
females.  The  mutual  influences  which  these  con- 
ditions exercise,  one  upon  the  other,  must  ever  re- 
main a  question  of  the  deepest  interest.  Of  300 
cases  of  which  I  have  records  fifty-six  were  mar- 
ried females,  and  of  these  eight  chanced  to  be 
pregnant.  Of  these  two  were  two  months,  one 
six  months,  two  seventh  months,  and  three  eight 


\ 


I  The  last  three  cases  were  reported  more  fully  by  the 
writer  in  the  Cincinnati  Lancet  and  Clinic,  \larch  39, 
«879.  P-  244. 
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months  advanced  in  pregnancy.  Of  these  eight 
cases  three  were  prematurely  delivered  and  five 
went  to  full  term.     All  recovered. 

GrisoUe'  lone  ago  made  the  statement  that 
more  than  one  half  the  pregnant  women  attacked 
by  pneumonia  abort  or  are  prematurely  delivered, 
and  subsequent  experience  only  confirmed  him  in 
this  belief. '  My  statistics  show  a  somewhat 
smaller  proportion,  but  the  number  of  cases  is  too 
limited  to  serve  as  a  basis  for  correct  conclusions. 

Gusserow3  and  Ringed  have  made  some  ex- 
haustive studies  concerning  the  conditions  under 
which  abortion  or  premature  delivery  occurs  in 
the  acute  infectious  diseases,  and  have  come  to 
the  conclusion  that  the  increase  in  the  body  heat 
is  the  one  exciting  cause.  They  found  that  a 
temperature  of  io8°  certainly  caused  the  death  of 
the  child  in  utero,  with  consequent  delivery; 
and  that  any  temperature  above  104°  was  pretty 
sure  to  be  followed  by  the  same  result.  With 
the  multitude  of  possible  causes  at  play,  each  of 
which  would  be  as  likely  as  the  increase  of  tem- 
perature to  occasion  delivery,  it  must  be  difficult 
if  not  im'^ossible  to  isolate  the  one  potent  factor, 
or,  what  is  more  probable,  to  give  to  each  of 
many  agencies  their  individual  due.  Although 
a  hi^h  temperature  may  be  one  of  the  causes 
leading  to  abortion  in  the  pregnant  female  af- 
fected with  pneumonia,  yet  I  am  convinced  that 
until  a  vast  deal  more  proof  is  offered  us,  we 
ought  to  return  a  verdict  of  "  not  proven."  In 
my  cases  there  were  two  premature  deliveries  in 
subjects  with  a  temperature  of  not  above  102,® 
and  there  were  two  others  going  to  full  term,  who 
recorded  temperatures  of  104,°  so  that  there  are 
probably  other  and  more  potent  conditions  than 
a  high  temperature,  which  determine  aiv  abortion 
or  premature  delivery  in  pneumonia. 

It  would  be  very  interesting  and  important  to 
have  answers,  based  upon  extensive  statistics,  to 
the  following  questions : 

1st.  What  proportion  of  the  entire  population 
is  pregnant  ? 

2nd.  What  proportion  of  adult  women  are 
pregnant  ? 

3d.  What  proportion  of  pregnant  women  are 
attacked  with  pneumonia  ? 

4th.  What  proportion  of  pneumonia  patients 
are  pregnant? 

5th.  What  proportion  of  pneumonic  pregnant 
females  abort  or  are  prematurely  delivered? 

6th.  What  are  the  causes  of  abortion  or  prema- 
ture delivery  in  the  pneumonic  pregnant  females? 

Case    XIX.— M.     R ,     a    healthy  young 

woman,  aged  22,  experienced  the  ordinary  symp- 
toms of  a  cold  in  the  head  with  pain  in  the  ear, 
notwithstanding  which  she  went  sleighing  with 
her  beau.  Returning  after  a  few  hours,  shie  com- 
plained of  pain  in  both  ears.  She  had  fever  with- 
out chill  and  took  to  her  bed.  I  saw  her  in  con- 
sultation on  the  fifth  day.  She  had  a  cough,  ex- 
pectorated rusty  sputa,  was  dull,  delirious,  and 
quite  deaf.  She  had  had  epistaxis,  and  the 
tongue  was  dry  and  dark  and  the  teeth  were  cov- 
ered with  sordes.  There  were  no  abdominal 
symptoms.       There    was  dullness    and    tubular 


1  Fraite  de  la  Pneumonie,  Paris,  1841,  page  470. 

2  Arch.  Gen.  de  Med.  January,  1850. 

3  Berliner  Klin.  Wochenchr  No.  17,  1880. 

4  Volkmann's  Klin.  Vortsage,  No.  174. 


breathing  heard  over  the  lower  lol>e  of  the  left 
lung.  During  the  following  night  the  right  emr 
discharged  and  on  the  succeeding  day  the  left 
one  did  the  same.  All  the  symptoms  rapidly 
subsided  and  she  soon  regained  her  health,  and 
at  a  later  date  her  hearing  also. 

Otitis  media  is  one  tf  the  most  painful  com- 
plications of  pneumonia.  This  complication  is 
not  a  very  frequent  one,  although  by  no  means 
rare.  Every  practitioner  of  medicine  must  have 
noticed  how  frequently  inflammation  of  the  naso- 
pharyngeal mucous  membrane  accompanies  bron- 
chitis and  pneumonia. 

The  Eustachian  tube,  acting  as  a  draina^^e  for 
fluids  accumulating  in  the  mastoid  and  tjrmpanic 
cavities,  and  as  an  equalizer  of  the  atmospheric 
pressure  within  and  without  the  same,  affords  a 
ready  way  for  the  extension,  by  continuity,  to 
these  cavities,  of  any  inflammation  affecting  the 
naso-pharyngeal  mucous  surfaces.  Text  books 
give  no  information  on  this  subject,  but  the  un- 
fortunate patient  will  quickly  inform  the  physi- 
cian of  its  importance.  In  these  cases  the  cere- 
bral and  typhoid  symptoms  are  apt  to  lead  the 
careless  diagnostician  astray. 

Case  XX.— Mrs.  E.,  aged  60.  Had  had  a 
slight  cough  and  diarrhoea  for  a  week,  when  on 
April  20th,  1 881,  she  felt  chilly,  with  flushes  of 
heat,  and  was  compelled  to  take  to  the  bed. 
Her  cough  became  more  severe,  she  had  an 
acute  pain  in  the  left  side  and  she  expectorated 
characteristic  pneumonic  sputa.  I  saw  her  a  few 
hours  later  and  detected  beginning  consolidation 
of  the  lower  portion  of  the  left  lung.  The  lung 
affection  steadily  advanced  upward  until  by  the 
third  day  the  entire  left  lung  was  involved.  The 
diarrhoea  continued  and  t^came  d3rsenteric  and 
very  foul,  with  involuntary  evacuations  of  both 
feces  and  urine.  She  became  drowsy,  delirious 
and  very  weak,  and  for  many  days  there  were 
loud  tracheal  rales.  There  was  an  abundant 
eruption  of  herpetic  vesicles  about  the  mouth, 
nose  and  upon  the  cheeks,  with  a  dry  and  dark 
tongue,  and  sordes  upon  the  teeth  and  lips.  From 
the  very  first  the  lower  jaw  would  **drop.'*  There 
was  frequent  epistaxis.  Patient  died  on  the 
fourteenth  day. 

Ever  since  the  introduction  of  the  clinical 
thermometer  into  practical  medicine,  phjrsicians 
have  desired  to  make  it,  in  a  measure,  a  sure 
guide  in  the  diagnosis  of  disease,  and  charts  have 
been  constructed  intended  to  show,  graphically, 
what  their  authors  are  pleased  to  call  the  normal 
temperature  curve  of  maladies,  and,  among 
these,  of  pneumonia.  A  careful  study  of  several 
hundred  cases  of  pneumonia  has  convinced  me 
that  such  generalization  as  applied  to  pneumonia 
are  premature  at  the  least. 

It  has  always  been  an  interesting  question  as 
to  what  were  the  limits  of  temperature,  above 
and  below  the  physiological  zero,  endurable  by 
the  human  body  without  causing  death.  That  a 
temperature  a  few  degrees  above  or  below  the 
normal  is  injurious  to  the  system  has  been  takes 
for  granted  by  almost  every  one,  and  probably 
with  insufficient  reason. 

Wunderiich's'  "  dead  line^*  of  107 -6°  has  been 
so  often   transcended  with  impunity,   (hfi.t  thii 

I  Thermometry,  London,  1871,  page  9^ 
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limit  is  by  no  means  so  sign  ificant  as  it  once  was. 
To  show  to  what  extent  ''hyperpyrexia"  has  been 


recovered  from,  I  have  constructed  the  following 
table.> 


TSMP. 

DISBASK. 

RBPKRBNCK. 

xo8° 

Convalescence  after  measles 

Iliffe,  Lancet,  November  33. 1878 
Donkin,  Lancet,  March  15th  and  22d,  1879 
Smith,  quoted  by  Donkin,  volume  cit. 

Mason,  Boston  Medical  and  Surgical  Jour.  March  30,  1879. 
Kartulis,  Lancet,  April  26,  1879. 

Abbott,  Boston  Med.  and  Surg.  Tour.,  July,  1878,  and  Mason  1.  c. 
Da  Costa,  American  Jour.  Medical  Science.  January,  1875. 
Macintosh,  British  Medical  Journal,  December  ao,  1879  page  978. 
Donkin,  volume  cit. 

Brodie,  British  Medical  Journal,  December  ao,  1879,  page  978. 
Donkin,  volume  cit. 
««           «<           «i 

Ovarian  Pain 

108° 

No  Diagnosis,  two  cases 

io8.a° 

Sunstroke 

Typhoid  Fever 

109.2° 
110° 

Sunstroke,  two  cases...  .    .         .  ...... 

Cerebral  rheumatism 

\\o° 

Intermittent  Fever 

111° 

Convalescence  from  Typhoid  Fever.. 
Injury  to  Spinal  Cord.. 

111.6° 

1 13° 

Convalescence  from  Typhoid  Fever„ 
Synovitis . 

112° 

Painful  Stump „  , 

«i           <«           «< 

113**         . 

Enteric  Fever  and   Pneumonia 

«f           <i           «• 

115^ 
115.8° 

117° 
120.8° 

Abdominal  Pain ., 

No  Diagnosis ., 

Pyonephrosis ., 

Abdominal  Pain  and   Swelling 

Orrnerod,  Lancet^  November  9,  1878. 

Donkin,  volume  cit. 

Mackenzie,  Lancet,  November  s,  1881. 

Teale,  Lancet,  Mar  6, 1875,  and  Med.  Times  and  Gaz.  Mar  20,1875. 

Mahomed,  Lancet  (New  York)  January,  1883,  page  35. 

125° 

Injury  to  Spine 

,J°              1 

Phthisis 

In  the  face  of  the  above  facts  is  it  not  straining 
the  point  to  say  that  a  high  temperature  is,  per  se 
a  cause  of  death  in  disease  ? 

In  pneumonia  we  are  informed  that  the  tem- 
perature runs  a  very  definite  course.  «*A  high 
temperature  is  maintained  for  some  time,  a  so- 
called  crisis  comes  and  there  is  a  very  rapid  defer- 
.  vescence.'*'  But  this  is  by  no  means  the  rule, 
nor  can  the  careful  observer  make  one  case  in  ten 
fit  the  charts  given  by  Bartholow  (Prac.  Med.) 
and  other  systematic  writers.  I  hav*»  tracings  of 
the  temperature  charts  of  several  hundred  cases 
of  pneumonia,  collected  from  the  published 
writings  of  others  and  from  my  own  observation. 
These  show  in  a  graphic  manner  the  character  of 
the  shifting  sands  forming  the  foundations  upon 
which  authors,  after  too  hasty  generalizations, 
have  erected  their  superstructure  of  thermometry 
in  pneumonia.  Any  one  looking  over  these  charu 
most  acknowledge  that  he  has  before  him  a 
bowling  and  trackless  wilderness  of  unmeaning 
lines.  From  these  charts  I  have  constructed  the 
following  table  showing  the  percentage  of  cases 
recording  a  given  temperature  for  each  day  of  the 
disease. 

Can  any  unprejudiced  person  examine  the  facts 
here  shown   and  say   that  pneumonia  has  any 

I  No  attempt  has  been  made  to  make  this  table  com- 
plete. 
a  Waters,  British  Medical  Jpuroal,  Pec,  ao,  1879,  p.  978, 


definite  temperature  curve  ?  The  most  that  can 
be  said  is  tJiat  in  general  the  body  heat  is  elevated 
from  two  to  five  degrees  above  the  normal ;  that 
convalescence  is  usually  ushered  in  by  a  rapid 
fall  of  the  temperature  to,  or  below,  the  normal ; 
that  in  very  grave  cases  the  temperature  may 
reach  or  even  exceed  104°,  but  that  this  *«  hyper- 
pyrexia" is  not  necessarially  fatal ;  that  some 
cases  run  their  course  with  a  normal  or  but 
slightly  elevated  temperature;  and  finally,  that 
others,  not  numerous  but  still  worthy  of  mention, 
are  characterized  by  a  sub-normal  temperature. 

Physicians  have  been  so  absorbed  in  the  record- 
ing of  temperatures  above  the  normal  of  the 
human  body,  that  but  little  attention  has  been 
given  to  the  markings  of  the  thermometer  below 
the  physiological  zero.  It  is  no  less  true,  how- 
ever, that  occasionally  cases  of  various  acute 
diseases,  as  for  example,  inflammatory  rheuma- 
tism,3  typhoid  fever/ malarial  fevers,^  pneumonia,^ 
etc.,  run  their  entire  course  with  a  temperature 
below  the  normal  of  health.  This  fact  is  not 
mentioned  in  the  ordinary  text-books  and  is  gen- 
erally unknown,  or  if  recognized  is  not  fully 
appreciated.     Since  my  attention  was  first  called 


3  Anderson,  Cincinnati  Lancet  and  Clinic,  Oct.  2,  1880. 

4  Anderson,  loc,  eii. 

5  I  have  the  records  of  a  case  of  malarial  fever  in  which 
the  exacerabations  were  marked  by  a  fall  of  the  body  heat 
to  the  extent  of  from  two  to  three  degrees. 

6  Anderson,  loc.  cit. 
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DAY. 

I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12 

13 

14 

107^ 

3 

• 

io6<> 

2 

105° 

3 

2 

2 
4 

6 

t 

104° 

7 

3 

6 

3 

4 

6 

3 

15 

' 

103- 

13 

19 

22 

20 
17 

13 
29 

18 
8 

13 
»5 

S 
17 

15 
9 

1 

102° 

13 

30 

28 

8 

10 

lOfO 

40 

24 

H 

25 

9 

16 

13 
13 

«3 
10 

9 

II 
16 

2 

4 
17 

12 

16  1  10 

100° 

'3 

10 

8 

3 

7 

6 

12 

6 

.6, 

99^ 

8 

9 
7 

12 
«3 

7 
15 

19 

9 

7 

15 

17 

12 
"38" 

4  I  20 

980 

13 

6 

8 

23 

19 

40 

34 
20 

■48   50 

97° 

2 

7 

9 

9 

6 

17 

^5 

II 

12 

16 

10 

960 

3 

2 

6 

15 

3 

3 

8 

12 

95° 

100 

100 

100 

4 

2 

100 

3 

5 

5 

2 

4 



94° 

1 

jIOO 

3 

3 

Total  tfc 

100 

100 

100 

100 

100 

100 

100 

100 

100 

to  this  point,  in  th*  spring  of  1879,  I  have  exam- 
ined the  records  of  several  thousand  cases  of 
acute  febrile  diseases,  and  I  find  a  sub-normal 
temperature  by  no  means  so  rare  as  might  be 
expected.  Parenthetically,  I  would  suggest  that 
the  ordinary  definition  of  **fevcr"  be  so  amended 
that  the  existence  of  febrile  diseases  marked  by  a 
sub-normal  temperature  would  be  fully  recog- 
nized. In  rather  an  extended  search  through 
text-book  and  periodical  medical  literature  I  have 
been  able  to  find  but  two  references  to  sub-normal 
temperatures  in  pneumonia.'  I  have  met  with 
several  cases  in  my  practice  and  would  gladly 
give  them  in  detail,  were  it  not  for  the  fact  that 
this  paper  has  already  assumed  unreasonable 
proportions. 


OBSERVATION  ON  CATARRHAL  FEVER. 

Read  before  the  College  of  Physicians,  Philadelphia, 
Pennsylvania,  May  3.  1883. 

By  J.  M.  Da  Costa,  M.  D. 
Professor  of  Practice  of  Medicine  in  Jefferson  Medical 
College. 

Those  engaged  in  active  medical  practice  must 
have  been  struck  with  the  widespread  prevalence 
of  an  epidemic  of  catarrhal  fever  presenting 
many  curious  features.  As  it  is  only  by  a  study 
of  all  such  epidemics  that  we  shall  ever  learn 
fully  to  understand  this  dissimilar  malady.  I  trust 
it  may  not  prove  without  value  to  record  before 
the  college  my  individual  experience  with  it. 

I  Anderson,  Uc.cii.  and  Jolly,  Lancet  and  Clinic,  Oct.  2, 

1880. 


The  disorder  begins  almost  invariably  in  a  sud- 
den manner,  sometimes  with  a  chill,  quite  as 
often  without  it.  I  have  known  persons  well  in 
the  afternoon,  and  in  the  evening  with  a  decided 
fever,  and  suffering  all  the  discomforts  of  the 
catarrhal  malady.  Among  the  first  signs  of  this 
are  pain  in  the  throat,  and  a  feeling  as  if  it  were 
filled  up,  yet  looking  at  it  nothing  is  seen  but 
redness  and  some  relaxation. 

Fever  is  by  this  time  developed,  at  first  of  only 
moderate  intensity  and  with  a  quick  but  very 
compressible  pulse.  Dry  cough  soon  becomes  a 
feature,  occurring  not  infrequently  in  paroxysms, 
and  now  and  then  combined  with  loss  of  voice, 
and  with  difficulty  in  swalloviing.  The  chest 
walls  are  sore,  and  the  cough  is  painful.  Fre- 
quent, rather  difficult  breathing,  not  associated 
with  any  marked  physical  signs  except  feebleness 
of  respiratory  murmur,  is  a  common  symptom. 
As  the  malady  progresses,  more  obvious  signs  of 
bronchial  catarrh  may  happen,  and  harsh  breath- 
ing and  dry  rales  be  found  on  }i<;tentng  to  the 
chest.  But  here  and  there  will  be  a  spot  still 
marked  by  feeble  breathing,  a  spot  of  seeming 
congestion  of  the  lung  and  of  impaired  expan- 
sion. Scanty  tenacious  sputum,  blood  streaked, 
is  perhaps  noticed  to  become  more  copious  and 
purulent  only  in  cases  in  which  the  bronchical 
catarrh  is  prominent.  The  eyes  are,  as  a  rule, 
injected  or  watery,  but  nasal  catarrh  does  not 
exist.  Yet  late  in  the  disease  it  may  come  on, 
and  the  malady  pass  of,  in  the  language  of  the 
patient,  by  a  bad  cold  in  the  head.  Besides  these 
catarrhal  symptoms,  are  pains, — chest  pains, 
pains  in  the  neck  and  scalp,  pains  in  the  loins 
and  limbs,  the  chest  pains  are  most  peculiar  and 
severe.    They  are  sharp  and  like  pleurisy,  indeed 


Digitized  by 


Google 


THB   CINCINNATI  LANCBT  AND  CLINIC 


507 


they  are  so  regarded.  But  only  impaired  respir- 
ation exists,  friction  does  not  reliere  sare  in  the 
rarest  instances  ;  and  the  character  of  the  pain,  its 
having  its  seat  in  the  chest  walls,  is  shown  by  its 
transferring  itself  with  rapidity  from  one  side  to 
the  other. 

The  state  of  the  skin  is  at  first  dry  and  harsh. 
It  becomes  soft  and  clammy  as  the  disorder  ad« 
▼ances,  and  copious  sweats,  especially  at  night 
are  common.  The  face  at  the  outset  is  apt  to  be 
flushed,  and  what  has  particularly  struck  me  in 
this  epidemic  as  a  feature  which  I  cannot  recall 
to  have  noticed  so  strikingly  before,  is  a  curious 
irregular  mottling  of  the  surface.  This  is  very 
marked  on  the  neck  and  breast,  and  might  easily 
cause  the  case  to  be  mistaken  for  scarlet  fever  or 
for  German  measles.  But  when  closely  looked  at, 
it  is  seen  how  the  capillary  injection  is  really 
quite  unlike  the  eruption  of  either. 

As  temperature  observations  on  catarrhal  fever 
are  very  imperfect,  I  recorded  whenever  a  good 
opportunity  offered  as  many  as  possible.  Here  is 
a  case  in  which,  with  the  aid  of  a  very  intelligent 
Bursc,  they  were  made  three  or  four  times  daily, 
and  begun  a  few  hours  after  the  first  symptoms 
had  manifested  themselves. 

1st  day,  3:30  a.m.,  102.2°:  6:45  a.m.,  190.8°; 
8  p.m.,  101°. 

2d  day,  ii  a.m.,  100.8°;  9  p.m.,  101.6°. 
3d  day,  2  a.m.,  104°;  10:30  a,m.,   101.5°  ;  3  p. 
m.,  101.5°;  6  p.m.,  103°;  9  p.m.,  105°. 

4th  day,  7  a.m.,  101.5°;  9  a.m.,  99-5**;  "  »• 
m.,  100°  ;  6  p,m.,  100°. 
5th  day,  II  a.m.,  99.2°;  9  p.m.,  99.6°. 
6th  day,  a.m.,  99°. 
7th  day,  a.m.  98.5,  no  evening  rise. 
This  temperature  was  the  highest  I  have  met 
with  in  an  uncomplicated  case.     It   attained  its 
height  on  the  third  day,  and  is  seen  to  be  irregu- 
lar.    In  truth,  irregularity  of  temperature  is  one 
of  the  characteristic  features.     The  temperature 
is  apt  to  be  irregular  until   the  whole  disorder 
markedly  declines,  when  it  by  gradual  degrees, 
but  in  the  space  of  a  day  or  two,  returns  to  the 
normal. 

Next  to  the  catarrhal  and  febrile  symptoms  the 
gastru-intestinal  claim  attention.  Disgust  for 
food,  pasty  tongue,  are  very  usual,  and  attacks 
of  diarrhoea  not  unusual.  In  some  cases,  indeed, 
the  iatettiDal  catarrhal  symptoms  are  far  the 
most  prominent,  and  it  may  be  that  only  with 
their  subsidence  the  bronchial  catarrh  appears. 
Nor  is  it  always  a  simple  diarrhoea.  Seieures 
bespeaking  an  irritation  of  the  large  intestine, 
diarrhoeas  soon  merging  into  dysenteries  form 
quite  a  fair  proportion  of  the  cases.  The  urine  is 
high  colored,  scanty,  but  free  ff«m  albumen, 
even  in  cases  with  a  temperatur#  «i^''to5°.  Only 
in  instances  of  most  marked  plhnontry  conges* 
tion  have  I  known  it  to  contain  albumen,  and 
then  but  in  small  quantities. 

As  regards  the  nervous  symptoms,  great  lassi- 
tude, restless  nights,  and  marked  hebetude  strike 
us  most.  With  reference  to  the  drowsiness,  it  is 
difficult  to  believe  that  the  patient  has  not  taken 
opium.  Delirium  I  did  not  once  encounter ;  nor 
were  the  cutaneous  hypersesthesise  as  common  as 
I  have  noticed  them  in  other  epidemics.  In 
truth,  on  the  whole,  the  nervous  phenomena,  ex- 
wpt  the  heh«tiide»  wore  less  pronounced. 


The  duration  of  the  disease  is  a  short  one.  It 
does  not,  unless  kept  up  by  complications,  exceed 
a  week ;  nor  did  I  see  a  fatal  case,  unless  from 
complications.  During  the  rather  tardy  conval- 
escence, what  forces  itself  on  our  attention  is  the 
weakness  with  the  decided  loss  of  flesh  which  so 
short  a  disease  has  occasioned.  Of  course,  I  am 
speaking  only  of  marked  cases,  and  not  of  the 
slight  ones  of  a  few  da]rs'  duration  that  abound 
as  a  light  manifestation  of  the  epidemic  influence. 
Glandular  enlargements  are  very  occasionally  met 
with  during  the  convalescence ;  more  often  did  I 
notice  inflammation  of  the  antrum  with  its  dis- 
tracting headache  and  sense  of  fulness  and  pain. 

I  have  just  alluded  to  the  complications. 
Pneumonia,  catarrhal  and  lobar,  as  the  most  com- 
mon. And  I  am  quite  clear  that  the  great  pre- 
valence just  now  of  pneumonia  must  be  mainly 
ascribed  to  the  influence  of  the  poison  of  the 
catarrhal  fever.  But  this  is  too  large  a  question  to 
enter  into  here;  as  it  would  equally  lead  me  too 
far  to  inquire  whether  there  are  any  clinical  dif- 
ferences which  separate  these  pneumonias  of 
of  epidemic  origin  from  those  originating  from 
other  causes. 

Besides  pneumonia,  I  have  met  with  aver- 
whelming  attacks  of  pulmonary  congestion. 
One,  for  instance,  seen  with  a  medical  friend  in 
which  a  bright  lad  of  sixteen  perished  who  had 
not  been  ill  forty-eight  hours;  perished  with 
bloody  tenacious  sputum,  temperature  of  104.8°, 
intense  dyspnoea,  heavily  congested  lungs  ter- 
minating in  oedema,  and  amid  vanishing  pulse, 
wild  struggles  for  life,  and  signs  of  nonaerated 
blood — in  whom  nevertheless  there  were  no  spots 
of  dullness  or  bronchial  breathing  or  other  evi- 
dences of  consolidation  to  be  detected.  Then  I 
saw  with  Dr.  Herbert  Norris  in  a  previously 
healthy,  although  rather  delicate,  young  woman, 
who  was  seized  with  catarrhal  fever  just  as  her 
little  girl  wu  fairly  convalescent  from  it,  rapid 
phthisis  develop  itself;  primarily  in  the  lung 
which  three  or  four  da]rs  after  the  acute  setting 
in  of  the  catarrhal  malady  had  slowly  advanced 
to  imperfect  consolidation  at  its  lower  part,  then 
more  rapidly  in  the  right.  On  the  side  first 
affected  a  large  cavity  formed  in  the  lower  lobe 
and  became  manifest  on  about  the  twelfth  day  of 
the  disease.  The  whole  duration  of  the  case  was 
just  three  weeks;  the  only  instance  of  tubercular 
affection  to  be  traced  in  the  family  was  that  of  an 
aunt. 

Another  complication  I  have  met  with  is  gan- 
grene of  the  lung.  I  saw  such  a  case  with  Dr. 
Girvin.  The  sputum  was  horribly  offensive,  the 
wasting  decided ;  a  spot  at  the  upper  part  of  the 
left  lung  was  gangrenous.  These  symptoms  had 
set  in  acutely,  about  ten  days  after  an  attack  of 
catarrhal  fever  in  a  young  woman  before  in  good 
health. 

There  is  generally  little  difficulty  in  the  diag- 
nosis of  the  epidemic  malady ;  the  catarrhal 
symptoms,  the  signs  of  the  general  disorder,  are 
very  manifest.  Occasionally  a  puzzling  case 
happens ;  as  for  instance,  one  in  a  young  girl 
with  nosebleed,  with  diarrhoea,  with  high  tem- 
perature, all  within  the  first  week  of  the  disease. 
Vet  the  sequence  of  the  phenomena  prevented 
the  affection  from  being  mistaken  for  typhoid 
fover.    The  nosebleed  came  on  alter  the  marked 
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catarrhal  symptoms ;  the  diarrhoea  appeared  on 
the  fourth  day,  and  lasted  only  forty-eight  hoars ; 
the  high  temperature  continued  but  for  a  day, 
and  then  there  were  very  irregular  Tariations 
until,  by  the  eighth  day  the  temperature  had 
declined  to  normal. 
One   of  the  most  interesting  features   of  the 

F resent  epidemic  is  its  infectious  character, 
n  one  household  five  members  took  it  in  succes- 
sion ;  in  another,  it  began  with  grandchild  and 
ended  with  grandmother,  after  two  children, 
mother,  and  three  servants  had  had  it.  Nor  are 
those  exempt  who  are  confined  to  the  house.  One 
of  the  most  marked  cases  I  encountered  was  in 
a  lady  who  has  been  for  five  years  bedridden  ;  in 
another,  the  patient  had  not  been  out  of  doors 
for  ten  months. 

As  regards  the  treatment  I  have  nothing  to  add 
to  what  is  well  known.  It  has  to  be  sympto* 
matic ;  and  in  the  very  young  and  the  very  old 
decidedly  supportive.  My  experience,  however, 
makes  me  urge  the  advantage  of  employing 
quinine  almost  from  the  start ;  and  has  taught 
me  that  small,  repeated  doses  of  opium  have  a 
most  happy,  steadying,  and  distress  allaytag 
influence. 


ACADEMY  OF   MEDICINE. 
Meeting  of  May  22d,  1882. 


J.  L.  CLBtBLAND,  M.D., 

Pns*t  m  the  Chair, 


W.  H.  WBNNING.  M.D., 

Secretary, 


Plaster  of  Paris  m  the    Treatment  of   Compound 
Fractures, 

Dr.  p.  S.  Conner  made  some  remarks  on  the 
importance  of  proper  treatment  in  compound  frac- 
tures. Whilst  simple  fractures  require  a  two-fold 
object,  viz.,  first  a  replacement  of  the  fragments, 
and  secondly,  a  retention  of  the  parts  in  po- 
sition, compound  fractures  demand  special 
attention  to  the  condition  of  the  lacerated 
soft  parts,  and  the  opening  must  either  remain 
closed,  or  left  open  for  the  drainage  of  fluids  as 
fast  as  they  are  formed.  He  would  therefore  call 
attention  to  the  best  methods  of  treating  com- 
pound fractures,  enabling  one  to  maintain  the 
fragments  in  place  and  permitting  either  a  free 
drainage  or  a  complete  closure  of  that  wound, 
as  the  nature  of  the  injury  may  require. 

In  his  estimation  nothing  answers  this  purpose 
so  well  as  plaster  of  Paris.  It  is  especially 
servicable  for  its  early  fixation  of  the  parts ;  it 
sets  quickly  and  holds  well  when  once  adjusted, 
in  this  respect  surpassing  starch,  silicate  and 
dextrine  bandages,  which  require  consid- 
erable time  before  setting.  He  had  used  the 
plaster  dressing  in  every  form  :  without  or  with 
additional   sipport    as  pasteboard;  applying  U 


first  spread  over  the  limb ;  the  bandage  either 
dosed  or  fenestrated  ;  or,  as  in  some  instances, 
simply  a  plaster  splint,  consisting  of  a  naaiber  oif 
lajrers  of  the  plaster  bandage  passed  up  and  down 
the  limb  lengthwise  and  secured  by  a  few  circn- 
lar  turns  to  keep  the  bandage  in  place. 
Whichever  is  most  appropriate  should  be 
dopted.  Many  cases  will  be  benefitted  by 
adding  a  compressing  apparatus,  that  vriU 
facilitate  drainage  and  prevent  an  efilux  of  blood 
to  the  part  which  is  liable  to  cause  inflam- 
mation. The  speaker  had  some  time  a^o  a 
severe  case  of  compound  fracture  of  both  legs ; 
he  emptied  the  parts  by  reasonable  compression, 
appliea  the  plaster  splint  and  dressed  the  wound 
with  boracic  acid.  For  ten  days  the  patient  did 
well  but  then  died  suddenly  of  fat  embolism. 
Another  recent  case  of  fracture  (a  railroad  in- 
jury) of  the  lower  third  of  the  thigh,  which  con- 
tained two  openings  large  enough  to  permit  an 
outflow  of  blood,  was  treated  with  compression ; 
a  layer  of  oakum  was  applied  and  over  this  the 
plaster  splint  and  roller.  This  patient  did  well, 
one  opening  closed  and  the  other  nearly  so  at  the 
present  time. 

The  objection  urged  against  the  plaster  is  its 
early  soiling.  This  may  be  prevented  by  proper 
protection  of  the  edges  with  oiled  silk,  etc 
French  surgeons  say  that  m  gunshot  injuries  the 
fenestrum  will  weaken  the  apparatus  just  at  the 
place  where  it  should  be  firm.  This  may  be  ob- 
viated by  strengthening  the  bandage  with  straps 
of  perforated  tin  or  wood  fastened  above  and 
below.  It  is  not  necessary  that  the  opening  be 
so  large  as  to  interfere  with  the  strength  of  the 
bandage. 

DISCUSSION. 

Dr.  Young  said  that  he  admired  the  dressing 
as  possessing  many  advantages  over  other  ban- 
dages, and  that  in  only  few  cases  it  was  inappli- 
cable. In  some  instances  it  is  difficult  to  main- 
tain it  in  position,  as  in  the  leg  when  the  limb  is 
fat  and  the  splint  shrinks  rapidly.  On  this  ac- 
count he  had  been  compelled  to  abandon  the 
plaster  dressing  on  several  occasions.  The  great 
advantage  of  plaster  is  its  fixation  of  the  limb, 
and  he  believed  that  success  was  due  to  this  fact 
alone.  He  had  seen  good  results  follow  the  use 
of  boracic  acid  as  applied  by  Dr.  Walker  in  the 
Cincinnati  Hospital,  but  he  had  seen  j«it  as  good 
effects  from  others  dressings  as,  for  instaaqe,  cold 
water  and  alcohol.  The  attention  to  proper 
drainage  is  of  the  utmost  importance  in  com- 
pound fractures,  for  he  had  seen  cases  teraiiaate 
disastrously  on  account  of  inattention  to  this 
fact. 

To  prevQat  soiling  of  the  plaster  it  is  the 
speaker's  cp4Ml  to  fit  the  dressing  to  the  limb, 
take  it  off  aa  mtfm  as  set,  and  then  to  bake  it  in 
an  oven,  after  Which  it  is  covered  with  Japan 
varnish.  A  layer  of  beeswax  and  rosin  may  also 
be  spread  in  the  inside  of  the  splint  to  prevent 
permeation  from  the  secretions.  If  we  can  suc- 
ceed in  protecting  the  plaster  from  moisture  we 
have  a  most  perfect  dressing. 

Shrinkage,  if  it  takes  place  at  all,  is  from  the 
cloths  used  in  the  application  of  the  bandage.  It 
may  be  pirevented  by  wetting  them  well  pre- 
viously.    The   speaker  generally   took  i^n  old 
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wetted  thoroughly  and  then  sewed  it  on  to  the 
limb  ;  he  then  latnrated  the  second  piece  with 
plaster  and  applied  it  over  the  first.  Dry  cloth 
will  shrink  much  more  and  may  thns  be  prodnc- 
tiTe  of  harm.  Five  or  six  years  ago  he  had  a 
case  of  compound  fracture  in  the  hospital  where 
he  applied  the  plaster  dry,  the  dressing  con- 
tracted, the  limb  became  inflamed,  and  had  to 
be  finally  amputated,  in  consequence  of  which 
the  patient  died.  He  was  convinced  that  the 
man  lost  his  life  from  the  undue  pressure  of  the 
dressing. 

Dr.  Osmond  remarked  that  in  his  specialty, 
dentistry,  he  became  familiar  with  the  properties 
of  plaster  of  Paris.  He  would  recommend  for 
rendering  it  impervious  to  liquids,  a  plan  which 
he  practiced.  Let  the  plaster  first  dry  thor- 
oughly, if  convenient  in  an  oven,  and  then  sat- 
urate it  well  with  parafine,  which  may  be 
melted  in  a  ladle  and  poured  over  the  plaster,  or 
the  mold  may  be  dipped  into  the  melted  parafine. 
It  gives  it  a  peculiar  marbled  appearance,  and  is 
not  acted  upon  by  acids  or  alkalies. 

Dr.  Conner  said  that  both  of  the  preceding 
speakers  had  spoken  of  removing  the  plaster  and 
then  drying  it  in  an  oven.  Now  that  is  just  what 
ought  to  be  avoided ;  after  the  plaster  is  once  set 
it  ought  not  to  be  touched.  No  matter  how 
carefully  it  is  removed  it  will  not  fit  as  well  after- 
wards as  when  first  put  on.  For  this  very  reason 
the  plaster  roller  is  so  advantageous,  as  it  adapts 
itself  most  perfectly  to  the  part  to  which  it  is 
applied. 

if  parafine  is  to  be  applied,  it  may  be  done 
after  the  plaster  is  thoroughly  set  by  pouring  it 
on  the  substance,  guarding  however,  against 
burning  the  skin  underneath.  But  oiled  silk 
wrapped  around  the  limb  before  the  plaster  is 
applied  and  its  edges  turned  around  the  edfes  of 
the  fenestrum  will  also  secure  a  clean  dressing. 

Dr.  Young  replied  that  only  in  certain 
cases  it  was  necessary  for  the  bandage  to 
be  impervious.  In  order  to  dry  the  plaster 
quickly  it  is  not  necessary  to  lose  much  time. 
After  the  dressing  is  once  molded  to  the  limb  it 
takes  but  a  few  minutes  to  set,  it  may  then  be 
removed  to  be  dried  and  immediately  put  on 
again,  so  that  there  is  scarcely  any  time  lost  in 
the  whole  procedure. 

Dr  Wauulr  said  that  as  far  as  the  efficiency  of 
the  plaster  dressing  is  concerned  he  could  only 
corroborate  what  was  claimed  for  it  by  Dr.  Con- 
ner. He  would  therefore  confine  his  remarks  to 
the  use  of  boracic  acid  in  compound  fractures. 
In  the  Cincinnati  Hospital  he  used  it  in  nine 
cases  of  compound  fractures,  where  the  injury 
was  both  great  or  small.  He  found  it  to  possess 
these  three  advantages :  ist.  It  keeps  the  wound 
perfectly  clean,  2nd.  It  prevents  the  dangers  of 
of  pyaemia,  and  3d.  As  a  consequence,  it  lessens 
danger  of  the  patient.  It  takes  the  place  of  the 
Lister  dressing,  and  presents  this  great  advantage 
over  the  latter,  that  it  need  not  be  removed.  It 
does  not  become  offensive ;  the  powder  may  be 
dusted  on  dry,  and  besides  being  a  good  antisep- 
tic does  not  interfere  with  the  immobility  of  the 
dressing. 

DrTkanshoff  remarked  that  the  advantages 
«l  plaster  of  Psaris  are  almost  uniTertally  admitted. 
Ink  «  terioitt  coaipovnd  £ractm  it  Is  JMl  the 


proper  thing.  The  only  difference  of  opinion  exists 
as  to  the  method  of  application.  Three  or  four 
years  ago  the  closed  plaster  bandage  was  mostly 
used.  This  has  been  discarded  for  good  reasons ; 
for  when  the  limb  is  entirely  encased  we  may  have 
shinkage,  and  all  objections  urged  for  this 
reason,  therefore,  apply  only  to  this  form  of  the 
dressing.  With  the  Bavarian  dressing,  though 
we  may  have  shrinkage,  we  can  fill  out  the  gaps 
with  cotton  or  oakum.  Where  the  whole  limb 
is  to  be  immobilized,  the  Bavarian  dressing  ought 
not  to  be  used,  but  the  roller  splint  as  described 
by  Dr.  Conner. 

Boracic  acid  he  considered  a  good  dressing, 
but  for  himself  wanted  nothing  better  than  a 
solution  of  carbolic  add  in  glycerine  and  iodine. 
He  had  treated  a  number  of  bad  cases  with  ex- 
tensive laceration,  and  attained  complete  recov- 
ery without  the  boracic  acid. 

Dr.  Clark  said  that  he  had  lately  seen  good 
results  in  Vienna  with  the  plaster  dreassing,  oiled 
silk  and  iodoform. 

Dr  Ssely  thought  that  a  great  mistake  is  often 
made  in  unnecessarily  disturbing  and  irritating 
wounds  by  carbolic  acid.  We  must  endeavor  to 
check  suppuration,  and  for  this  reason  boracic 
acid  is  of  so  great  value.  This  agent  must  be 
used  at  once  and  the  opening  of  the  wound  filled 
with  it,  and  only  when  necessary  ought 
it  to  be  cleaned  with  cotton,  otherwise 
it  ought  not  to  be  disturbed.  In  sup- 
purative inflammation  of  the  ear,  it  had 
proved  more  valuable  in  his  hands  than  anything 
else.  Boracic  acid  keeps  the  ear  dry  and  clean 
and  is  to  be  dusted  on  the  parts  in  its  dry  form. 
In  localities  where  this  cannot  be  done,  he  would 
inject  a  solution  of  boracic  acid  and  alcohol  which 
would  allow  the  alcohol  to  evaporate  depositing 
the  boracic  acid. 


S^tkt^. 


MEDICINE. 

LscTintss  ON  Inflammation.— Delivered  be- 
fore the  Royal  College  of  Physicians,  by  J. 
Burdon  Sanderson,  M.D.,  LL.D.,  F.R.S.,  Pro- 
fessor of  Physiology  in  University  College, 
London. 

Lecture  IIL^  Part  II. — Etiology  of  Inflammaiwn. 

We  have  now,  I  think,  clearly  before  us  the 
phenomena  of  the  inflammatory  afflux.  It  so  re- 
sembles a  reflex  action,  in  the  wav  in  which  the 
vessels  of  an  irritated  part  respond  to  the  stimu- 
lus, that  the  view  which  must  naturally  suggest 
itself  is  that  of  its  reflex  nature.  To  come  to  a 
conclusion  as  to  whether  it  is  so  or  not,  let  us 
first  look  at  the  question  from  the  purely  physio- 
logical side.  There  are  vascular  reactions  which 
resemble  the  inflammatory  very  strikingly  in 
their  character,  about  which  we  know  that  they 
are  reflex.  To  what  extent  does  that  similarity 
indicate  identity  of  mechanism  ?  One  of  the 
best  known  of  these  instances  is  that  of  the  s«b« 
■Mud]hu7  (kAdi    In  i^(|  it  was  discovered  b| 
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Claude  Bernard  (Leeons  tut  la  Physiohgu  et  U 
Paihologit  du  Sysiime  Nerveux,  Paris,  1858,  vol. 
ii.,  pa(se  144),  that  the  influence  of  the  lingual 
nerve  on  the  secretion  of  that  gland,  which  Lnd- 
wig  had  made  known  by  his  experiments  in 
1851,  is  really  due  to  the  chorda  tympani;  and 
that  this  remarkable  nerve  has  two  distinct 
afferent  functions :  that,  on  the  one  hand,  it  pre- 
sides over  the  secretion  of  the  gland;  on  the 
other,  over  the  circulation  of  bloc^  through  its 
vessels,  in  such  a  way  that,  when  the  chorda 
tympani  is  excited  electrically,  the  gland  red- 
dens ;  vessels,  before  invisible  even  with  a  lens, 
becomes  easily  distinguishable;  the  veins  fill 
with  blood  (which,  instead  of  being  crimson, 
is  scarlet),  pulsate  like  arteries,  and,  if  cut,  spirt 
also  like  arteries. 

Now  it  is  quite  clear  that  John  Hunter  would 
have  thought  of  this  experimental  fact,  if  he  had 
seen  it.  He  would  have  at  once  recognized  its 
analogy  to  the  inflammatory  flush,  and  would  have 
explained  it  by  reference  to  what  he  called  a 
"common  principle  in  the  animal  machine^' — 
namely,  that  vessels  become  large  in  proportion 
to  the  necessity  of  supply.  In  the  sixty  years 
that  had  passed  since  his  death,  that  idea  of 
Hunter  had  developed  into  the  doctrine  of  what 
was  called  vital  attraction — the  doctrine  that  the 
distribution  of  the  blood  to  different  parts  of  tht 
body,  or  to  different  organs,  is  determined  by 
the  attraction  for  the  blood  which  the  tissues 
were  supposed  to  exercise.  This  doctrine  was 
present  to  all  physiologists  at  that  time,  and  led 
Bernard  to  make  various  experiments,  for  the 
purpose  of  determining  the  physiological  relation 
between  the  two  effects  observed — namely,  in- 
creased secretion,  and  the  flash  which  accompa- 
nied it.  From  the  fact  that  these  effects  were 
not  really  simultaneous,*  the  vascular  effects  being 
seen  earlier  than  the  increased  secretion,  he  in- 
ferred that  they  were  independent ;  but  this  was 
not  proved  until  Heidenhain  ("Ueber  die  Wirk- 
ung  einiger  Gifte  auf  die  Nerven  der  Glandula 
Submaxillaris,*'  Pfliigcr's  Archrv^  vol.  v.  page 
309),  profiting  by  the  remarkable  property  of  the 
alkaloid  atropine,  in  annulling  the  function  of 
secreting  nerves,  showed  that  in  an  atropinized 
animal  (that  is,  an  animal  in  which  atropine 
enough  had  been  injected  into  the  circulation  to 
paralyze  the  secreting  mechanism),  vascular  con- 
gestion of  the  submaxillary  gland  could  be  ex- 
cited, either  reflexly  or  directly,  without  stimu- 
lating it  to  increased  secretion. 

Here,  then,  was  a  case  which  might  be  strictly 
compared  with  the  inflammatory  blush,  for  it 
was  unmixed  with  any  other  physiological  effect. 
To  this  first  example  of  determination  of  blood  to 
a  part,  directly  dependent  on  central  influence, 
many  others  might  now  be  added  from  th« 
records  of  experimental  physiology.  I  will  men- 
tion only  one  of  them,  and  that  chiefly  on  the 
ground  that  it  seemed  to  offer  a  rather  plausible 
explanation  of  the  phenomenon  which  now  en- 
gages our  attention.  I  refer  to  the  experiments 
(**Ueber  die  Erweiterung  von  Arterien  in  Folgc 
einer  Nervenerregung,*'  Ludwig's  Arbnten^ 
1866,  pp.  1-29),  of  Prof.  Christian  Loven  of 
Stockholm,  with  whose  charming  personal  quali- 
ties we  had  many  of  us  an  opportunity  of  becom- 
ing  acquainted  laU  Auf  utt    Wlutt  Lovdm  dLKOT-> 


et ed  was  that,  under  certain  easily  realized  condi- 
tions, an  active  congestion  of  the  rabbit* s  ear,  as 
intense  as  the  paralytic  hjrperaemia  of  Bernard 
and  Brown-S6quard,  observed  after  section  of 
the  vascular  nerves  of  that  organ,  could  be  de- 
termined reflexly — that  is,  by  stimulation  of  its 
sensory  nerves ;  and  that,  in  other  parts  of  the 
surface  of  the  body,  similuiy  localized  hyperaemia 
could  be  produced  by  localized  stimulation. 

I  have  referred  to  these  instances  of  reflex  dila- 
tation  of  the  blood-vessels  in  the  most  cnrsory 
way,   because,   in  reality,  their  bearing  on    the 
question  immediately  before  us  is  only  indirect. 
The  really   important  fact  that  we   learn    from 
them  is,  that  some  mechanism  exists  in  the  blood- 
vessels of  such  a  kind  as  to  suggest  active  dilata- 
tion ;  for,  in   all  of  them  we  see  that   a  few  sec- 
onds after  a  stimulus,  of  which  the  influence   is 
received,  whether  reflexly  or  directly  through  a 
cranial  or  spinal  nerve,  the  vessels  dilate.     Now, 
at  a  period  not  very  remote  from  the  present, 
such  an  action  appeared  to  a  great  many  phys- 
iologists impossible ;     it   seemed    impossible,    I 
mean,  that  a  blood-vessel  could  be  acted  upon  by 
stimulating  its   nerves  otherwise  than  to  produce 
contraction   of  its    calibre;  for  the  simple  and 
obvious  reason  that,  in  arteries,  neither  the  ring 
fibres  nor  the  longitudinal  fibres  could,  by  their 
contraction,  produce  such  an  effect,  and  because 
no  other  mode  of  action  of  a  muscular  structure, 
excepting  contraction  could  be  recognized.     The 
difficulty  was  regarded  as  so  serious  that  the  ex- 
perimental proof,  given   long  ago  by  Schiff  ( Un- 
tersuch.    ueber  Physiol,  des  Nerven-Sy sterns^   1855, 
page  140),  that  there  were  such  things  as  dilat- 
ing nerves,  was  accepted  with  the  utmost  unwil- 
lingness.    Now,    we  are  convinced  of  the  fact, 
that  the  nerves   of  muscles  of  the  external  parts 
of  our  bodies  generally   dilate,  under  the  same 
conditions  that  the   vessels  of  our  viscera   con- 
tract ;   and   we   recognize,    in  this   antagonism ' 
between  outside  and  inside,  a  factor  of  great  im- 
portance in  the  adaptation  of  the  circulation  of 
blood   to  the  needs  of  the  organism.     But,  as  I 
have  already  hinted,  for  reasons  which  are  easily 
stated,  we  must  not  allow  ourselves  to  be  misled 
by  the  apparent  analogy  of  such  effects,  as,  ^^., 
that  of  the  reflex   congestion  of  the  ear  of   the 
rabbit  produced   by  stimulation   of   its   sensory 
nerves,  into  supposing   that  they  have  the  same 
meaning  as  inflammatory  congestion. 

One  reason  is  that  of  time.     I  have  more  than 

1.  The  first  step  towards  the  discovery  of  this  antago- 
nism was  made  in  1870  by  Heidenhain  ('*Ueber  bisher 
unbeachtete  Einwirkungen  des  Nerveo-System."  etc.; 
Pfluger's  Archiv,  vol.  iii,  p.  504),  who  found  that  in- 
creased action  of  the  vaso-motor  centre,  however  pro- 
duced, led  to  increased  vigor  of  the  circulation  and  to  in- 
creased temperature  of  superficial  fmrts,  notwithstanding 
the  arterial  constriction  which,  until  then,  had  been  re- 
garded as  the  sole  effect  of  such  action.  This  observa- 
tion had  results  comparable  in  importance  to  the  first  dis- 
covery of  the  vaso-motor  nervous  system ;  for,  by  sug- 
gesting that  the  regulatory  influence  of  the  brain  and 
spinal  cord  on  the  olood-vessels  was  more  complicated 
and  more  perfect  than  had  before  been  imagined,  it  led  to 
those  later  investigations  too  numerous  to  mention  (Goltz, 
Gaskell,  Heidenhain,  Vulpian,  Strieker,  etc.),  by  which 
it  has  been  learned  that  vascular  nerves  differ  in  function 
not  only  according  to  the  vessels  to  which  they  are  di^ 
tributed,  but  according  to  the  physiological  states  of 
those  vessels.  Vast  as  is  the  work  which  has  been  ac- 
complished in  this  line  of  in  vestigation  since  1870,  it  is  b«C 
lib*  iamdaocioa  to  wk«t  has  stiM  to  be  <loa«^ 
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once  spoken  of  the  inflammatory  blush  as  transi- 
tory. The  meaning  of  snch  a  word  as  transitory 
is  relatiTe.  As  compared  with  inflammatory  con- 
gestioa,  it  is  transitory ;  but,  compared  with  a 
reflex  response  (such  as  occurs  in  the  rabbit's 
emr,  or  in  the  submaxillary  gland),  it  is  lasting. 
The  one  is  a  question  of  minutes,  the  other  of 
seconds.  But  the  really  conclusiye  reason  why 
we  sure  absolutely  certain  that  the  Hunterian 
effect  is  not  dependent  on,  though  it  is  influ- 
enced by,  the  brain  or  spinal  cord,  is,  that  it  oc- 
cars  in  all  perfection  in  paralyzed  parts.  It  is 
a  very  long  time  since  Mr.  Simon  (Lectures  on 
General  Pathology ^  1850,  page  76)  obsenred,  in  a 
patient  whose  eye  was  anaesthetic  in  consequence 
of  disease  affecting  the  fifth  nerve,  that,  when  a 
grain  of  irritant  substance  was  introduced  under- 
neath the  upper  eyelid,  the  conjunctira  became 
at  once  hypersemic,  although  the  patient  felt  ab- 
solntely  nothing.  This  observation  of  Mr. 
Simon's  was,  perhaps,  the  earliest  of  the  kind. 
However  that  may  be,  the  truth  of  its  teaching 
has  been  abundantly  confirmed  nince.  In  the 
firog,  it  is  a  matter  of  no  great  difiiculty  to  liga- 
tnre  the  root  of  the  tongue  in  such  a  way  as  to 
exclude  the  blood-vessels.  If  this  be  done,  the 
circulation,  of  course,  goes  on  naturally,  and  you 
may  observe  it  on  the  smooth  surface,  under  the 
microscope,  as  Waller  did.  If,  while  you  are 
doing  so,  the  sur£ace  be  touched  with  a  hot  wire, 
it  responds  with  a  blush,  just  as  the  normal 
tongue  does. 

Side  by  side  with  these  facts,  may  be  placed 
those  which  show  that  paralyzed  arteries  respond 
to  stimuli  which  act  on  them  through  the  blood 
which  circulates  through  them.  The  organ  best 
adapted  for  showing  this  is  the  kidney.  Half-a- 
dozen  years  ago,  Dr.  Mosso  (Von  einigen  neuen 
Eigens^haften  der  Gef&sswand,  Ludwig's  ArMUtt, 
iS74t  p.  156)  discovered  that,  when  artificial  cir- 
lation  is  maintained  through  an  excised  kidney, 
under  constant  conditions  as  regards  the  pres- 
sure and  temperature  oC  the  blood,  the  rate  of 
blood  through  the  organ  undergoes  variations 
which  manifest  themselves  in  changes  of  volume, 
and  are  due  to  the  ind^>en^ent  action  of  its 
arteries.  Surting  from  these  facts.  Dr.  Roy  of 
the  Brown  Institution  ( Transactions  of  the  Cam- 
bridge Philosophical  Society,  July  1881)  has  carried 
our  knowledge  of  kidney-in nervation  much 
further.  He  has  investigated  with  the  utmost 
minuteness  the  mode  in  which  the  arteries  of  the 
living  kidney  respond  to  a  variety  of  conditions 
affecting  them  through  the  blood  with  which 
they  are  supplied  ;  and  has  proved  among  other 
important  facti>,  that  the  effect  of  certain  diuretic 
remedies,  which  is  due  to  the  direct  dilating  in- 
flnence  on  the  renal  arteries,  is  as  well  marked 
after  all  the  renal  nerves  have  been  divided  as  in 
the  normal  kidney.  It  is  clear,  therefore,  that 
the  arteries  possess  physiological  endowments  of 
a  remarkable  kind  independently  of  the  nervous 
system.  The  next  question  is.  How  do  they  act  ? 
And,  to  get  at  this,  we  must  briefly  consider 
what  the  normal  state  of  the  arteries  is ;  and,  inas- 
much as  our  object  is  to  eliminate  the  influence 
of  the  central  system,  we  must  confine  our  inqui- 
ries to  arteries  from  which  the  channels  of  cere- 
bro-spinal  influence  have  been  cut  off.  When, 
bf  the  nearly  simultaneous  ditcoveriet  oC  Bern* 


ard,  Brown-S^uard,  and  Augustus  Waller,  the 
fact  first  became  known  that  the  arteries  of 
organs  of  which  the  vaso-motor  nerves  were  di- 
vided became  enlarged,  it  was  supposed  that  the 
state  of  paralysis  was  permanent.  In  short,  as 
Brown-S^quard  said  in  i8$8,  motor  nerve  is  to 
miucle  what  vaso-motor  nerve  is  to  artery.  Not 
many  years  later,  Schiff  discovered  what  every 
one  is  now  familiar  with,  that  the  paralyzed 
artery  recovers,  and  sometimes  even  recovers  its 
normial  state  of  contraction,  or,  as  we  call  it,  its 
tonus.  Tonus,  therefore,  (by  which  I  mean 
simply  that  the  artery,  when  subjected  to  the  in- 
ternal pressure  to  which  it  is  accustomed,  is  of  its 
natural  size),  is  one  of  the  independent  endow- 
ments of  arteries.  Another  endowment  is  that 
of  rhythmical  contraction.  Everyone  has 
watched  the  rhythmical  contraction  of  the  arte- 
ries of  the  rabbit's  ear.  A  few  have,  perhaps, 
seen  the  corresponding  phenomenon  first  ob- 
served by  Mr.  Wharton  Jones  in  1852' — the 
slow  pulsation  of  the  veins  in  the  wing  of  the 
bat.  At  that  time,  vaso-motor  nerves  were  not 
known.  When  they  were  discovered,  the  influ- 
ence of  section  was  tried,  and  it  was  thought 
that  these  pulsations  ceased.  It  is,  indeed,  only 
by  experiments  made  during  last  year  (Luch- 
singen,  von  den  Venenherzen  in  der  Flughaut 
der  Feldermftuse,  PflUgcr's  Archiu,  vol.  xxvi,  p. 
445)  that  we  know  these  rhythmical  movements 
are  absolutely  independent ;  for,  if  the  circula- 
tion be  maintained  artificially,  the  rhythmical 
motions  continue  for  many  hours  after  the  death 
of  the  animal.  The  evidence  we  thus  derive  • 
from  the  manifestation  in  paralyzed  vessels  of 
these  two  physiological  endowments  —  namely, 
tonus  and  rhythmical  action — that  such  vessels 
are  in  a  functionally  active  state,  naturally  leads 
us  back  to  the  notion  entertained  by  some  of  the 
older  physiologists,  that  the  relation  of  the  arte- 
ries to  the  central  nervous  system  is  similar  to 
that  of  the  heart.  Of  this  similarity  there  can 
be  no  question.  Of  the  blood-vessels  it  can  be 
stated  as  truly  as  of  the  heart,  that  their  tonus  is 
capable  of  being  influenced  by  the  cerebro- 
spinal nervous  system  in  opposite  directions,  ac- 
cording to  the  channels  through  which  the  influ- 
ence is  conducted ;  and,  secondly,  that  they  per- 
form their  functions  in  an  orderly  and  natural 
manner  after  complete  severance  of  the  nervous 
system.  For  the  same  reasons,  therefore,  and  in 
the  same  sense  that  we  familiarly  regard  the  ac- 
tion of  the  heart  as  automatic,  notwithstanding 
that  its  motions  are  at  every  moment  influenced 
and  regulated  by  the  central  nervous  system,  we 
are  justified  in  saying  that  the  blood-vessels  also 
act  automatically  and  proprio  motu.  If  we  had  to 
do  with  a  single  artery,  we  might  reason  from 
one  to  the  other,  and  venture  on  the  analogy 
so  far  as  to  anticipate  that,  whenever 
the  key  shall  he  discovered  to  the  wonder* 
ful  controlling  influence  exercised  by  the  central 
nervous  system  on  the  heart  through  the  vagus, 
the  same  key  will  be  found  to  serve  for  the  solu- 
tion of  the  equally  difiicult  problem  of  the  influ- 
ence of  these  centres  on  the  blood-vessels.  But, 
if  we  resort  to  the  phenomenon  on  which  we  are 


K.  Discovery  that  the  veins  of  the  bat's  wing  are  en- 
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now  endenvoring  to  throw  light — that  of  the  in- 
flammatory affluxus  sanguims — ^we  are  at  once  re- 
minded that,  as  regards  the  vessels,  there  is  some- 
thing else  to  be  conducted,  of  which  the  phys- 
iology of  the  heart  affords  us  no  counterpart. 
When  one  puts  a  little  bit  of  nitrate  of  silver  on 
the  nerveless  tongue  of  a  frog,  or  when  a  bit  of 
dust  is  introduced  under  a  feelingless  eyelid,  the 
effect  starts  from  the  irritant,  and  rapidly 
spreads  over  the  surface  from  vessel  to  vessel 
with  considerable  rapidity.  How  we  do  account 
for  this  co<^rdinated  action  where  the  controlling 
influence  of  the  nervous  system  is  cut  off  ?  You 
know  the  answer  that  Lister  made  to  this  ques- 
tion in  1858.  He  met  it  by  the  hypothesis  of  a 
peripheral  nervous  system,  or,  as  he  called  it,  <*a 

local  co-ordinating  apparatus capable  of 

being  independently  influenced  by  irritation," 
though  normally,  "in  subordination  to  the  ner- 
vous system/'  These  notions  of  Lister's,  neg- 
lected and  forgotten  for  fifteen  years,  have  now 
become  familiar;  for,  by  elaborate  researches 
made  chiefly  during  the  years  1874-78,  of  which 
Goltz  was  the  initiator,  the  independent  action  of 
the  arteries  of  the  external  parts  of  the  body  has 
been  established,  and  it  has  since  become  the 
habit  of  physiologists  to  talk  of  ''peripheral 
local  centres"  for  these  vessels  as  if  such  things 
really  existed.  I  need  not  say  that  there  is  no 
more  anatomical  evidence  now  that  such  things 
exist,  than  there  was  when  Lister  first  called 
them  into  being  in  order  to  vest  in  them  the 
local  management  of  the  vascular  system.  The 
*  question  whether  such  machinery  is  necessary 
or  not,  is  one  which  we  need  not  at  present  de- 
termine; nor  does  it  in  the  slightest  degree 
effect  the  pathological  of  the  firmly  established 
and  universally  accepted  conclusion  that,  centres 
or  no  centres,  the  peripheral  arteries  are  able  to 
act  in  concert  with  each  other,  even  when  they 
are  deprived  of  the  regulatory  influence  of  the 
brain  and  spinal  cord. 

And  thus  we  find  ourselves  once  more  coming 
back  to  the  notions,  which  at  one  time  were 
thought  obsolete,  of  the  great  father  and  founder 
of  physiological  pathology,  John  Hunter,  ac- 
counting for  the  inflammatory  blush,  which  he 
was  the  first  to  describe,  by  attributing  it,  as  he 
did,  to  the  ••action  of  the  vessels." — British  Med- 
teal  Journal, 

On  the  Diagnosis  of  Trichinosis  in  Man.> — 
The  recent  discussion  in  the  public  press,  and 
at  our  learned  societies,  on  the  discovery  of 
trichinse  in  various  articles  of  food,  and  the  pre- 
ventive measures  adopted  against  these  tainted 
provisions  are  familiar  to  all  medical  men ;  the 
present  time  is,  however,  opportune  for  the  con- 
sideration of  the  different  forms  under  which 
trichinse  may  present  themselves.  I  am  con- 
vinced that  epidemics  of  trichinosis  have  passed 
in  France  unnoted,  through  imperfect  knowledge 
of  the  s3na(iptom8  of  this  malady.  I  desire  to  aid- 
dress  especially  practitioners  in  small  towns,  and 
in  the  country;  to  familiarize  them  with  the 
diai^nosis,  symptoms,  etc. 

Trichnosis  is  not,  properly  speaking,  epidemic, 

1^  TiraQ9Ni,t«4  f^««i  Ua  Ftanof  MedkMc. 


k  does  not  attack  the  masses,  it  invades  faxnilies 
or  individuals  who  have  partaken  of  the  smsie 
viands.  In  the  country,  or  our  small  tow^is^  the 
same  medical  man  is  probably  called  to  a  niunber 
of  cases  presenting  the  same  symptoms,  from  tbe 
analogy  of  the  complications  suspicion  v^  di- 
rected to  .the  food  supply,  poisoning  is  suspected. 

In  Paris,  if  two  or  three  families  were  attacked, 
as  many  different  medical  men  would  be  called  in, 
so  that  the  comparison  of  the  compUcatioiis  ajid 
the  singularity  of  so  many  sufferers  with  similar 
symptoms  would  pass  unnoticed.  Difficulties 
arise,  too,  which  are  simplified  in  small  towias,  or 
in  the  country.  In  the  latter  place  it  is  easier  to 
trace  the  attack,  from  house  to  house,  to  the  shop 
of  the  dealer. 

In  order  to  facilitate  inquiry  I  shall  briefly  ran 
over  the  principal  sjrmptoms  of  trichinosis. 

History,  —  Before  describing  the  symptoms    m 
few  words  are  necessary  on   the  discovery     of 
trichinse,  and  on  the  manner  in  which  this  para- 
site behaves  in   the  economy.     For  some  years 
the  presence  of  a  worm  in  the  muscles  in  an  en- 
cysted state  was  recognized.    Owen,   in   1835, 
gave  the  names  of  trichina  spiralis  to  the  para- 
site ;  up   to   i860  the  mode  of  development  of 
this  parasite  in  spite  of  research  was  unknown. 
Zenker,   however,   in   i860,  threw  light  on  tbe 
evolution  of  the  parasite.     At  this  time  Zenker 
was  professor  of  pathological  anatomy  at  Leipzic, 
he  was  attending  some  idterations  in  the  muscles 
in  typhoid  fever.     Whilst  making  an  autopsy  on 
the    body  of    a  girl,   presumably    dying    from 
typhoid,  he  found  the  muscles  filled  with  a  num- 
ber of  trichinae,  in  a  free  state,  without  apparent 
cysts.      There    was    no    ulceration    of    Peyer's 
patches,  no  trace  of  typhoid  fever,  bnt  the  intes- 
tinal mmcus  furnished  worms  exactly  similar  to 
those  found  in  the  muscular  layers,  but  provided 
with   completely  developed  genital  organs.    It 
was    ascertained    that    this  young    woman  had 
eaten  some  pork.     Zenker  obtained  some  of  the 
pork,  and  found  it  infested  with  trichinae.     He 
cleared  up  the  obscure  point  in   the  evolution  <^ 
the  trichinse ;  before  becoming  encysted  in  the 
muscles  the  worms  fecundated  in  the  intestines, 
from  whence  the  embryos  migrated  to  invade  tbe 
muscular  tissues.     Zenker's  experiments  were  re- 
peated by   Virchow,    Leuellard  and  confirmed. 
Numerous  cases  of  trichinosis  have  been  since  re* 
ported  in  Germany  and  England. 

Description  of  the  trichmce. — The  trichina  is  a 
filiform  worm  of  the  length  of  eighth  lengths 
of  a  millimetre  to  a  millimetre,  spirally  roUed 
in  the  interior  of  a  cystic  memorane,  inter- 
posed between  the  muscular  fibrillse,  in  the 
connective  intra-muscular  tissues,  and  not  in 
the  muscular  fibres  themselves.  Ingested  with 
infected  pork  the  trichinse  emerge  from  their 
cyst,  and  after  a  few  hours  may  be  found  free  in 
the  stomach,  from  which  they  pass  to  the  intes- 
tines, where  they  undergo  development.  Em- 
bryos may  be  found  in  about  seven  days.  These 
embryos  develop  in  the  interior  of  the  female; 
expelled  by  the  vagina  they  may  be  found  m  the 
intestinal  mucus  under  the  form  of  small  threads, 
then  in  the  mesenteric  ganglia,  in  the  periton- 
eum, pericardium,  whence  they  spread  to  all  tbe 
muscles.  They  destroy  the  contractile  titsves, 
tk«tt  f«U  tfeMfMohrti  mto  ooilt  nusi^c  at  om 
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point  the  sarcolemma  to  form  the  external  en- 
velop of  the  cjst,  whilst  the  core  proliferates  in 
the  interior,  formilig  a  second  covering.  How 
do  the  trichinse  migrate?  Probably  by  the 
lymphatic  glands.  The  presence  of  the  yonng 
tiichinse  in  the  mncous  membrane,  and  in  the 
mesenteric  ganglia  seems  to  prove  it.  Zenker 
and  Thadicnm  say  they  have  seen  embryos  in 
the  blood  of  man.  It  is  certain  that  the  mnscles 
first  invaded  are  those  nearest  the  intestine,  as 
diaphragm,  and  intercostal,  and  abdominal  mus- 
cles. The  trichinae  accamulates  towards  the 
moscnlar  insertion.  The  heart  is  the  only  mus- 
cles invasion. 

Symptoms  cfthe  Malady^ — We  must  not  expect 
to  meet  with  all  the  symptoms  described  in 
books.  The  disease  proceeds  by  groups  of 
symptoms.  I  shall  describe  the  morbid  forms  in 
the  following  order : — ist.  Gastro-intestinal  form. 
snd.  Rheumatoid  form.  3rd.  CEdematous  form. 
4tk.  Typhoid  form. 

I.  Giutr^mtesHnul  farm, — Trichinous  indivi- 
dnnls  are  taken  without  apparent  cause, 
with  serious  digestive  derangements;  epi- 
gastric malaise^  with  a  sense  of  fullness; 
nausea;  vomiting.  The  time  of  vomiting  is 
variable ;  sometimes  it  takes  place  on  the  same 
day  as  food  was  taken  or  the  day  after,  or  three 
or  four  days.  These  gastric  troubles  are  often 
attended  by  diarrhoea  of  a  choleraic  type.  The 
physician  may  treat  the  case  as  one  of  simple 
indigestion,  or  may  believe  it  choleraic.  The 
microscope  will  remove  all  doubt,  the  parasite 
will  be  found  in  the  ganU^robes,  There  are  two 
points  worth  noting  in  this  form,  there  is  exces- 
sive perspiration,  and  extreme  muscular  prostra- 
tion. 

II.  Rhittmatoid  form, — In   this  type  muscular 

Suns  predominate.  Patients  experience  great 
tigoe  accompanied  by  violent  pains  which  pre- 
vent movement.  There  is  a  sort  of  weakness, 
painfol  paresis.  About  the  eighth  day  the  muscles 
become  swollen  and  hard  as  a  plank,  very  sensi- 
tive to  pressure.  If  the  trichinae  have  invaded 
arms  and  legs,  test  the  muscles*  the  flexors  are 
always  more  seriously  affected  than  the  others. 
Palpation  gives  a  feeling  of  hardness;  but  the 
muscles  of  the  limbs  are  not  the  only  ones  at- 
tacked. The  trichinae  may  fix  themselves  in  the 
muscle  of  the  jaw»  pharynx,  larynx,  and  eye. 
The  muscles  of  respiration,  especially  the  dia- 
phragm are  always  attacked,  dyspnoea  may  be 
observed,  but  thb  will  vary  according  to  the 
number  of  parasites  fixed  in  the  muscles  of  res- 
piration. Pain  is  a  leading  symptom,  and  this 
pain  may  be  put  down  to  rheumatism,  syphillis, 
neuralgia,  etc.  The  physician  will,  however, 
be  on  his  guard  if  gastro-intestinal  trouble  has 
been  previously  noted.  The  muscles  may  be 
pierced  by  the  trocar  of  Duchenne,  or  the  har- 
poon of  Modeldaysf,  and  the  trichinae  sought  for 
m  the  fragments  removed.  This  is  not  a  certain 
test,  for  you  may  take  away  a  fragment  of  muscle 
perfectly  healthy  which  may  be  alongside  a  com- 
pletely trichinised  fascia.  It  is  better  to  make  a 
retrospective  inquiry  as  to  what  the  patient  has 
eaten. 

III.  (Edemaiom  /^i^rm.— This  is  the  most  char- 
acteristic type«    Patients  coqie  to  yon  with  their 


of  extreme  prostration.  This  edema  may  be 
unilateral  when  it  is,  so  to  say,  pathognomonic, 
or  is  it  duaL  Not  finding  an3rthing  the  matter 
with  the  heart  or  the  kidnejrs,  cachexia  is  ex- 
pected. When  joined  to  these  symptoms  we  have 
muscular  weakness  and  gastro-intestinal  disturb- 
ance, the  diagnosis  is  simplified.  This  oedema 
may  become  general  or  give  place  to  oedema  of 
the  extremities.  This  is  explained  by  disturbance 
of  the  circulation  by  obltterltion  of  the  small 
vesseb  by  the  trichinse. 

IV.  Typhoid  Form — ^This  form  of  trichnosis 
presents  more  than  one  analogy  with  typhoid 
fever.  The  temperature  is  raised  and  the  fever 
continued.  The  aspect,  prostration,  respiratory 
trouble  recall  the  onset  of  typhoid.  The  acute 
form  may  be  put  down  to  spinal  derangement. 
These  phenomena  will  assist  you:  ist.  The  pro- 
fuse perspiration  which  does  not  exist  in  typhoid 
fever,  where  the  skin  is  excessively  dry.  2nd. 
The  oedema  of  the  face,  observed  in 
nine  cases  out  of  ten  of  thichinosis. 
3rd.  The  rapid  subsidence  of  the  fever. 
I  might  make  a  fifth  class  under  the  name 
nervous,  M.  Le  Roy  De  Mericourt  believes  that 
there  is  a  certain  analsgy  between  these  symp- 
toms and  those,  of  acrodvnia,  which  prevailed  in 
Paris  in  1829,  and  which  may  be  attributed  to 
poisoning  by  trichinse.  I  might  speak  of  the 
various  fnruncular,  miliary,  pustulous  eruptions 
which  have  been  noticed  in  a  certain  number  of 
cases. 

Resumi—T\i^  four  forms  of  the  malady  which 
I  have  just  described  may  combine,  though  intes- 
tinal disturbance  may  be  absent,  yet  the  muscu- 
lar pain,  the  intestinal  disturbance,  and  the  swell- 
ing of  the  face,  will  almost  constantly  be  found. 
The  typhoid  form  is  usually  seen  in  those  cases 
which  terminate  fatally,  death  taking  place  from 
the  twelfth  to  the  thirteenth  week,  with  stupor, 
delirium,  and  all  the  phenomena  of  adjmamta 
This  short  sketch  will  put  practitioners  on  their 
guard  against  error,  and  facilitate  the  diagnosis 
of  trichinosis. — Ctkncal  Record. 


Rbcbnt  Rbsearcmbs  on  Bacteria.—/.  Koch's 
Methods  of  Investigating  Paikogenic  Bacteria, — The 
prominent  part  played  by  micro-organisms  in  the 
production  of  disease,  and  the  necessity  for  the 
minute  study  of  their  life-history,  is  now  almost 
universally  admitted.  Their  relations  to  surgery, 
more  especially  to  the  progress  of  wounds,  and 
also  to  many  diseases  which  come  under  the  care 
of  a  physician,  are  of  the  utmost  importance; 
but  in  no  department  of  medicine  is  a  thorough 
knowledge  of  these  minute  creatures  more 
requisite  than  in  that  of  sanitary  science.  The 
evil  effects  of  bad  saniution,  and  the  spread  of 
infectious  diseases,  are  closely  associated  with 
the  growth  of  bacteria;  while  the  onset  and 
progress  of  fevers  strongly  suggest  the  entrance 
into  the  body  and  development  there  of  some 
particle  capable  of  indefinite  self-multiplication. 
For  several  years,  observers  have  been  making 
experimenU  on  the  relations  of  bacteria  and  in- 
fective diseases,  but  in  only  a  very  few  instances 
have  definite  and  positive  results  been  obtained. 
This  failure  is  now  shown  to  have  been  due  to 
Om  u«^  in^tvftct  vmOakUqC  ahserrat^  m4 
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research  ;  and  it  was  not  till  the  appearance  of 
the  first  writings  of  Dr.  Koch,  now  of  Berlin, 
that  a  definite  basis  for  snch  observations  was  ob- 
tained. Dr.  Koch  has  of  late  done  some  strik- 
ing work,  and  within  the  last  few  weeks  has  pub- 
lished some  remarkable  experiments  on  tuberca- 
losis,  which  we  propose  to  notice  in  our  next 
article.  He  is  a  worker  on  whose  obserrations 
and  accuracy  the  most  implicate  reliance  can  be 
placed,  and  those  who  have  had  the  pleasure  of 
seeing  him  at  work  will  hesitate  before  they  find 
fault  with  his  statements.  The  place  which  has 
been  taken  in  this  question  by  Pasteur  with 
reference  to  surgery,  is  now  worthily  occupied  by 
Koch  in  reference  to  infective  diseases  and  sani- 
tary science. 

In  the  recently  published  MUthiilungin  des 
KaiserHcken  Gesundheiis- Amies ^  Dr.  Koch  writes 
a  number  of  papers  on  the  most  recent  work 
which  he  has  been  carrying  on;  the  first  of 
which,  *<On  the  Investigation  of  Pathogenic 
Bacteria,''  we  propose  to  consider  in  the  present 
article.  In  studying  the  bacterium,  from  a  sani- 
tary point  of  view,  we  have  first  to  determine 
whether  or  not  it  be  pathogenic,  then  whether  it 
be  infective  and  on  what  animals,  then  the  mode 
in  which  it  enters  the  body,  its  behavior  out- 
side the  body  in  air,  water,  earth,  etc.;  and 
lastly,  the  influence  exercised  on  it  by  various 
antiseptic  substances. 

In  the  first  place,  in  determining  whether  an 
organism  be  pathogenic  or  Infective,  its  presence 
in  the  blood  and  tissues  of  the  body  must  be 
demonstrated.  In  reference  to  this  question, 
Koch  discusses  the  possibility  of  the  existence  of 
micro-organisms  in  the  tissues  of  the  healthy  liv- 
ing body,  and  denies  their  presence  both  from 
his  own  observations  and  from  those  or  other 
writers.  The  methods  by  which  the  presence  of 
micro-organisms  in  fluids  and  tissue  are  demon- 
strated, were  published  years  ago  by  Koch  m 
Cohn's  BeUrSge  Mur  Fhysiohgie  der  Pflansen^  and 
are  now  so  well  known  as  to  need  no  description. 
Some  improvements  have,  however,  been  intro- 
duced since.  The  fluids  are  dried  in  a  thin 
layer  on  a  cover  glass,  and,  instead  of  being 
then  stained,  as  at  first  recommended,  they  are 
either  placed  in  alcohol  for  some  days,  or  they 
are  raised  to  a  temperature  of  130*^  Cent.  (248^  to 
260^  Fahr.)  for  a  few  minutes.  This  coagulates 
the  albumen,  fixes  the  specimen  to  the  cover 
glass,  and  prevents  the  precipitation  of  albumen 
and  granules  of  anilin  which  occurred  during 
the  staining  of  specimens  prepared  in  the  old 
way.  By  this  means  only  bacteria  and  nuclei 
are  stained,  the  rest  of  the  material  remaining 
beautifully  transparent  and  unaffected,  while 
specimens  can  be  examined  a  few  minutes  after 
their  removal  from  the  body.  The  objection  to 
the  method  is  that  the  bacteria  are  somewhat 
altered  in  thickness  and  size ;  but,  if  only  speci- 
mens prepared  in  this  way  be  compared,  this 
alteration  is  of  no  material  consequence.  For 
most  things,  Koch  now  recommends  the  methy- 
lin  blue  introduced  by  Ehrlich,  in  preference  to 
the  methyl  violet  fonnerly  employed.  For  pho- 
tography, however,  the  brown  stain  must  still  be 
used*  The  method  of  staining  sections  of  tissue 
has  been  recently  published  by  the  Sydenham 
Society  ia  their  transUtioD  of  Koch's  <*Tra«* 


matic  Infective  Diseases,"  and  requires  no  de- 
scription. A  point  of  importance  is,  however, 
that  different  forms  of  organisms  take  different 
stains  best,  and  therefore  it  is  not  suflScient  to  ex- 
amine sections  stained  by  methyl  violet  alone, 
other  stains  must  be  employed.  Thus  the 
spirillum  of  relapsing  fever  will  not  stain  in  the 
tissue  with  methyl  violet  at  all,  and  can  only  be 
found  in  sections  stained  with  anilin  brown. 
The  material  which  seems  to  stain  the  greatest 
variety  of  organism  is  the  gentian  violet  lately  in- 
troduced by  Weigert.  By  keeping  the  staining 
material  at  a  temperature  of  40^  to  50*^  Cent. 
(104*^  to  122**  Fahr.)  the  specimens  are  much 
more  rapidly  colored  than  at  the  ordinary  temp- 
erature. 

The  presence  of  a  particular  form  of  orgmnism 
having  been  discovered  in  the  blood  and  in  the 
tissues,  it  remains  to  be  seen  whether  this  is 
pathogenic  or  not.  This  is  tested  by  the  intro- 
duction of  material  containing  the  organism  into 
the  body  of  a  suitable  animal,  if  possible  of  the 
same  species.  The  most  frequent  mode  in  which 
this  is  done  is  by  inoculation,  where  the  minntest 
quantity  is  placed  in  contact  with  a  scratch 
which  does  not  pass  through  the  whole  skin. 
This  inoculation  must  be  carefully  distm^riiiahed 
from  introduction  into  the  subcutaneous  tissue ; 
for  some  forms  of  organisms  differ  in  their  effects, 
according  as  they  are  merely  inoculated  or  snb- 
cutaneously  injected.  Distinct  from  these,  again, 
we  have  the  injection  into  the  veins.  Of  coarse, 
all  instruments  employed  must  be  thoroughly  dis- 
infected ;  and  for  this  purpose,  prolonged  heat- 
ing at  150°  Cent,  is  best. 

The  most  important  of  these  investigations  is, 
however,  the  pure  cultivation  of  the  bacteria 
found  in  the  foregoing  manner  in  the  body.  So 
long  as  infection  is  only  produced  by  the  fluids 
of  the  body,  it  is  always  open  to  objection  that 
the  bacteria  are  only  accidentally  present,  and 
that  the  true  cause  of  infection  is  some  maas  of 
protoplasm  or  fluid  derived  from  the  body.  But, 
if  the  bacteria  can  be  grown  on  a  variety  of  sub- 
stances apart  from  the  body,  and  if  it  be  found 
that  their  introduction  into  the  body,  after  being 
in  this  way  separated  from  the  original  anim^ 
material,  is  still  followed  by  infection,  the  pre^ 
sumption  is  very  strong  that  they  are  the  canse 
of  the  infection.  The  methods  of  cultivation  in 
fluids  have  attained  great  precision,  more  espec- 
ially in  this  country ;  but  it  b  often  difficnlt  to 
get  these  organisms  pure  in  the  best  instance, 
and,  if  more  than  one  kind  of  bacteria  enter  a 
fluid,  it  is  almost  impossible  to  separate  them 
again.  Indeed,  the  only  way  in  which  this  has 
been  done  is  by  the  elaborate  process  described  by 
Mr.  Lister,  in  his  paper  on  "Lactic  Fermenta- 
tion." Dr.  Koch,  in  culvitating  pigment-bacteria 
on  bacteria,  obsevred  that,  even  thovgh 
other  forms  of  organisms  fell  on  the  potato, 
they  only  grew  where  they  fell;  and  thus, 
in  spite  of  the  presence  of  other  forms,  the 
variety  under  consideration  could  always  be  ob- 
tained, and  remained  pure.  Hence  he  con- 
cluded that,  if  pathogenic  bacteria  were  placed 
on  a  suitable  solid  soil,  they  could  be  kept  pure 
for  an  indefinite  time.  In  order  to  obtain  a 
solid  material,  he  adds  from  3  to  5  per  cent,  of 
gelatiae  to  the  iafusion  or  oth«r  sahttance  wUh 
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which  he  U  experimentiniir*  He  thus  gets  a  sub- 
stance which  can  be  clarified,  and  any  organism 
placed  on  it  grows,  and  its  mode  of  growth  can 
be  observed  under  the  microscope.  If  any  acci- 
dental growth,  it  only  spreads  at  one  point,  and 
freidl  material  can  be  inoculated  from  a  pure 
part  without  risk  of  contamination.  Also,  if  in 
any  material  there  be  two  sorts  of  organisms, 
they  can  be  separated  from  each  other  by  making 
the  gelatine  Uauid,  and  shaking  it  well.  In  a 
few  days,  small  opaque  spots  will  be  obsenred 
throughout  the  gelatine,  and  these  will  be  found 
to  consist  often  of  one  or  other  form  of  organism 
alone.  Fresh  gelatine  may  be  inoculated  from 
one  of  these  spots,  and  the  organisms  obtained 
pure.  Thus,  water,  milk,  etc.,  may  be  investi- 
gated, and  the  pathogenic  properties  of  the  rari- 
ous  forms  of  organisms  which  are  found  may  be 
ascertained  by  experiments  on  animals.  By  ex- 
posing a  vessel  containing  gelatine  to  the  air  for  a 
given  time,  the  various  forms  present  in  that 
specimen  of  air  will  grow  at  different  points  on 
the  surface  of  the  gelatine,  and  may  be  examined 
separately. 

The  importance  of  this  method  of  cultivation  is 
very  great ;  and  in  some  succeeding  articles  we 
shall  find  examples  of  its  results.  The  chief  ob- 
jection to  it  is,  that  the  gelatine  becomes  liquid 
at  the  temperature  of  the  body,  and  thus  the  ad- 
vantage of  the  solid  substratum  is  lost  when  it  is 
necessary  to  keep  the  cultivation  at  the  tempera- 
ture of  the  body.  This  difficulty  has  been  re- 
cently to  some  extent  overcome,  as  we  shall  see 
in  our  next  article  on  tuberculosis. — British  Med- 
icaljoumal. 

Tendon  Reflexes. — Dr.  Byers,  of  Belfast  has 
published  some  cases  illustrating  the  importance 
of  the  patellar  tendon  reflex  symptoms  in  the  di- 
agnosis of  certain  nervous  lesions,  Thou^^h  not 
strictly  a  pathological  condition,  he  has  only  once 
found  it  absent  in  a  healthy  person;  and  yet  he 
observes  that  under  certain  normal  conditions  it 
may  not  be  produced,  as  for  example,  when  the 
individual  happens  to  be  very  fleshy,  or  when  the 
tendon  is  unusually  short.  Berger  is  also  quoted 
to  show  that  the  reflex  may  occasionally  be  ab- 
sent without  nervous  disease  (in  about  one  per 
cent.)  To  determine  whether  the  reaction  be 
present,  he  places  the  patient  on  a  chair,  lets  the 
foot  be  planted  firmly  upon  the  floor  at  a  little 
more  than  a  right  angle.  I^Ie  then  rests  his  left 
hand  on  the  quadriceps  muscle  and  with  the  other 
hand  strikes  the  tendon  below  the  patella.  The 
muscle  is  then  felt  to  contract  if  the  reaction  en- 
sue.  Should  this  fail,  however,  the  patella  may 
be  struck,  or  even  the  tendon  above  the  patella. 
This  is  Buzzard's  method.  Cases  of  tabes  dorsalis 
and  of  diphtheritic  paralysis  are  given  where  the 
absence  of  the  reflex  was  noteworthy,  while  in  a 
case  of  acute  anterior  polio-myelitis  the  absence 
of  the  patellar  reflex  enabled  him  to  differentiate 
the  disease  from  a  cerebral  disease,  there  being 
in  this  case  either  exaggerated  reflex  or  none  at 
all.  In  his  fourth  history,  one  of  right  hemi- 
plegia, there  was  increased  patellar  reflex  of  the 
right  leg  and  exaegerated  supinator  reflex  of  the 
right  arm. — Duilin  /oumal  of  Medual  Sciences, 
March,  1882. 


These  Cases  op  Poisoning  by  Steamonivm. 
Cases  of  poisoning  by  stramonium  are  by  no 
means  common  ;  but,  apart  from  this  fact,  it  is 
interesting  to  trace  the  accident  by  which  these 
persons  were  poisoned  with  it.  On  March  19th  I 
was  summoned  to  a  house  where  three  memtiers 
of  a  family  (mother,  daughter,  and  grand- 
daughter), who  had  been  quite  well  up  to  the 
time  of  having  dinner,  were  soon  afterwards 
seized  with  symptoms  of  poisoning,  apparently  by 
belladonna.  I  found  on  inquiry  that  they  had 
had  for  dinner,  broth  with  dried  herbs  in  it,  and 
also  some  beef,  with  turnips,  carrots,  and  pota- 
toes. In  about  ten  minutes  after  taking  the 
broth,  and  before  rising  from  the  table,  they 
began  to  feel  uncomfortable  symptoms,  these 
differing  in  each  case.  The  mother  felt  her  head 
first  affected,  the  daughter  her  throat,  and  the 
child  her  stomach,  causing  nausea  and  vomiting. 
These  symptoms  supervened  much  more  quickly 
than  is  usually  experienced  in  poisoning  by  bella- 
donna. As  they  had  eaten  nothing  else  for 
dinner  besides  what  I  have  mentioned,  it  seemed 
hard  to  understand  how  they  had  been  poisoned. 
I,  however,  obtained  the  remainder  of  the  dried 
herbs,  but  there  were  only  a  few  small  pieces 
left.  On  adding  boiling  water,  in  order  to  make 
an  infusion  of  them,  the  leaves  expanded,  and  I 
found  two  unmistakable  portions  of  the  leaf  of  the 
datura  stramonium,  also  two  of  the  characteristic 
buds  of  the  pUnt  and  the  corolla  of  a  flower. 
On  filtering  the  solution,  I  applied  a  few  drops  to 
my  eye,  and  it  rapidly  and  fully  dilated  the  pupil, 
causing  indistinctness  of  vision  and  loss  of  accom- 
modative power,  which  lasted  for  forty-eight 
hours.  A  stramonium  plant  most  probably  had 
been  growing  amongst  the  herbs  and  was  unwit- 
tingly picked  and  dried  with  the  rest.  The  fol- 
lowing is  a  short  record  of  the  cases:  Mrs.  A., 
aged  70,  was  quite  unconscious  when  first  seen, 
four  hours  after  dinner  ;  her  pupils  were  widely 
dilated  and  insensible  to  light.  Her  lips  were 
swollen  and  the  lower  one  was  of  a  purplish  hue. 
She  was  quite  unable  to  swallow.  Her  pulse  was 
90,  soft  and  compressible.  There  was  complete 
loss  of  power  in  her  lower  extremities,  accom- 
panied by  subsultus  tendinum,  but  she  was  busy 
with  her  hands  picking  at  imaginary  objects. 
She  also  had  several  convulsions.  My  stomach- 
pump,  unfortunately,  being  out  of  order,  I  gave 
her  a  subcutaneous  injection  of  one-sixth  of  a 
grain  of  pilocarpine,  followed  by  a  similar  one  in 
a  quarter  of  an  hour.  This  produced  free  vomit- 
ing and  perspiration.  She  then  began  to  rally, 
and  I  left  her  after  giving  her  a  fourth  of  a  grain 
of  morphia  in  pill.  She  had  a  fair  night,  but  was 
very  giddy  and  weak  next  day  and  unable  to  get 
up.  Susan  A.,  a  daughter  of  the  above,  was  in  a 
less  serious  condition,  being  in  a  state  of  mirthful 
and  busy  delirium  and  very  restless.  Her  pupils 
were  widely  dilated,  and  her  cheeks  flushed. 
She  wa^  able  to  take  an  emetic,  and  her  bowels 
had  been  very  freely  moved — four  times  since 
dinner.  She  complained  much  of  her  throat,  also 
of  headache  and  vertigo.  Her  first  sensations  of 
discomfort,  she  afterwards  told  me,  were  referable 
to  her  throat.  She  gradually  improved,  but  her 
throat  and  the  mucous  membrane  of  her  mouth 
were  sore  for  several  days  after.  The  granddaugh- 
ter, a  child  four  a  half  years  old,  appearing  poorly 
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juid  Tomitiiig  after  dinner,  was  taken  home, 
nearly  a  mile  off,  to  which  she  walked,  though 
wandering  more  or  less  in  her  mind.  She  then 
came  under  the  care  of  another  medical  man, 
who  found  her  very  restless  and  suffering  from 
illusions.  She  was  able  to  swallow  an  emetic 
which  caused  renewed  vomiting,  and  she  was 
then  treated  with  small  doses  of  opium,  under 
which  she  gradually  became  quieter,  and  was 
nearly  well  on  the  following  day.  Morphia, 
physostigma,  and  pilocarpine  are  all  physiological 
antidotes  to  belladonna  and  its  allies ;  but  if  pilo- 
carpine can  be  depended  upon  to  cause  free  vom- 
iting (ph3rsiologicaliy)  as  in  the  above  case,  its 
value  would  be  enhanced  in  such  eases  of  poison- 
ing.—H.  Coupland  Taylor,  M^B.-^BritisA  Med. 
JburmU, 

Charcot  on  the  Galvanisation  of  the 
Brain  of  Hypnotised  Hysterical  Patients.— 
Prof.  Charcot  [Progres  Midical^  1882,  Nos.  2  and 
4)  relates  some  curious  experiments  showing  that 
the  cerebral  centres  apparently  share  in  the  gen- 
eral hyperexcitability  observed  in  certain  hypno- 
tised subjects.  Makes  and  breaks,  more  es- 
pecially voltaic  alternatives,  of  a  current  of  from 
four  to  ten  Leclanch^  cells  applied  to  one  hemi- 
sphere, gave  rise  in  several  cases  to  muscular 
contractions  on  the  opposite  side  of  the  body. 
In  the  waking  condition  no  such  effects  were 
ever  produced.  In  other  patients  the  muscular 
contractions  occurred  on  the  same  side  of  the 
body.  Finally,  in  cases  where  pejripheral  hyper- 
excitability was  not  well  marked,  the  effects  of 
cerebral  galvanisation  were  but  slight.  Prof. 
Charcot  expresses  himself  with  great  reserve  on 
this  subject,  which  is  full  of  interest,  but  this 
requires  much  careful  investigation. — Brain, 


The  Bacilli  of  Tubercle.— At  the  Physio- 
logical Laboratory  at  King's  College,  a  few  days 
^  since,  Mr.  Watson  Cbeyne  and  Mr.  E.  M. 
Nelson  exhibited  some  specimens  showing  the 
bacilli  found  in  tubercle,  prepared  by  Dr.  Koch, 
and  brought  over  to  this  country  by  Dr.  Golt- 
dammer.  On  one  slide  was  a  miliary  tubercle 
firom  the  human  lung,  crushed  and  spread  out  on 
a  coverglass,  and  stained  with  methylen  blue  and 
vesttvin ;  in  this,  the  bacilli  appeared  as  delicate 
blue  rods  among  the  brown-stained  nuclei  and 
granular  material.  The  second  specimen  was  a 
section  of  a  tuberculous  mesenteric  gland,  from  a 
guinea-pie  which  had  been  inoculated  with  tuber- 
cle ;  the  bacilh  lay  in  large  numbers  among  the 
nuclei  towards  the  outside  of  a  tubercle.  The 
thiid  was  a  section  of  a  tuberculous  mesenteric 
gland  from  a  cow  affected  with  bovine  tubercu- 
losis (Perisucht),  This  specimen  demonstrated 
the  presence  of  bacilli  in  the  interior  of  giant- 
cells.  The  discovery  of  the  bacilli  in  this  case 
was  much  more  difficult  than  in  the  others ;  but 
on  carefully  focussing,  several  minute  delicate 
blue  rods  could  be  found.  Mr.  Che3me  showed 
other  forms  of  bacilli,  for  comparison  with  the 
tubercular  varieties.  Large  numbers  of  the 
bacilli,  which  have  been  described  as  occurring 
in  leprosy,  were  shown  in  a  section  of  a  leprous 
nodule.  These  differ  from  the  tubercle  bacilli  in 
being  more  pointed  at  the  pnpl,  ^d  in  being 


stained  by  methyl  violet  (Weigert's  nndeaff 
method  of  staining).  There  was  also  a  specuneii 
of  the  bacilli  which  produce  septicaemia  in  homcN. 
mice,  and  of  a  long  delicate  form  which  appar- 
ently caused  erysipelas  in  the  ear  of  rabbits  (see 
Koch's  Troiimatu  In/edive  Diseases).  In  coatrast 
to  these  was  a  splendid  specimen  of  the  bacilli  of 
anthrax  in  the  lymph-sinuses  of  a  lympbaitic 
gland.  It  is  satisfactory  to  have  seen  and  con- 
firmed the  presence  of  these  organisms  in  tuber- 
cle ;  while,  by  the  exhibition  of  other  forma  of 
pathogenic  bacilli,  each  having  their  special  chai^ 
acteristics,  one  is  led  to  see  that  the  presence  of 
these  organisms  in  the  morbid  processes 
hardly  be  a  matter  of  accident.  The  lenses 
ployed  were  Ziess's  A  oil,  with  Abba's 
denser,  and  Powell  and  Lealand's  ^  oil  and  ^ 
water  immersions,  with  achromatic  condensers. 
The  demonstration  was  largely  attended,  most  of 
the  best  known  British  authorities  on  the 
theory  and  on  antiseptic  surgery  being  present.- 
British  MedUeU  Journal. 


Bantingism  in  the  Treatment  of  Eczema 
OF  Infants. — It  is  familiar  to  every  practitioner 
that  eczema  is  specially  common  among  infants 
and  particularly  amongst  lymphatic  infants,  that 
is  to  say,  fat  and  pasty-looking  infants.     I  do  not 
refer  only  to  those  instances  in   which  the  very 
fatness  of  the  infant  is  the  mechanical  cause  of 
the  complaint ;  that  is  to  say,  where  *<a  fold"  of 
skin    in   the   fat  infant    becomes  raw   and   dis- 
charging (intertrigo) ;  but  I  refer  to   the   well- 
known  fact  that  infants  of  this  constitution  are 
more  liable  than  others  to  eczema   (of  the  scalp 
and  other  parts),  not  coming  under  the  head  of 
intertrigo,  and  that  their  eczema  b  more  profuse 
in  its  discharge  whether  that  discharge  be  serous 
Or  purulent  than  it  is  in  other  infants ;    it   is  also 
more    obstinate.       I    recently    recorded    in  the 
journal  some  experiments  I  had  made  with  iodo- 
form as  an  application  in  such  cases,  and  which 
succeeded  very  well  as  a  means  of  reducing  the 
eczema  of  such  infants  from  the  discharging   to 
the  dry  condition  pretty  rapidly.      As  to  that,  I 
was  supported  by  other  writers.     But  from  some 
observations  I  have  recently  made,  I  have  reason 
to  think   that   bantingism    as    applied   to  such 
infants  is  as  rapid  in  iu  effects  and  if  sustained  is 
of  more  permanent  efficacy.     Some  years  ago  the 
late  Mr.  Banting  was  under  my  care  for  eczema, 
and  I  had  an  opportunity  of  conversing  with  him 
pretty  frequently  on  the  system  of  which  he  was 
the  apostle.     It  was  through  this  accident  that 
the  idea  suggested  itself  to  me.      I  have  used  the 
word  infant  for  the  sake  of  convenience,   but  I 
refer  rather  to  very  young  children. 

To  Bantingism  a  suckling  infant,  is,  of  course, 
not  very  practicable*  but  a  child  of  two  or  three 
years  old  can  be  dieted  very  readily.  It  does  not 
appear  necessary  to  the  end  in  view  that  the  diet 
should  be  restricted  in  quantity  as  well  as  in 
quality,  which,  of  course,  was  essential  under  the 
regime  laid  down  by  Mr.  Banting,  or  by  the  late 
Mr.  Harvey  (the  aurist)  for  him.  It  is  simply 
necessary  to  limit  the  fat  producing  elements  of 
food  for  the  amelioration  of  eczema  in  lymphatic, 
young  children.  At  least  so  I  have  found.  By 
(bis  means  their  excessive  obesity  becomes  dimin* 
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ished  aod  their  eczema  very  remarkablj  improved 
within  ten  days  of  commencing  the  regimen,  and 
that  without  any  injury  whatever  to  their  general 
health,  so  far  as  I  can  judge.  In  place  of  pure 
milk  they  should  take  milk  diluted  with  an  equal 
or  even  a  double  quantity  of  water.  In  place  of 
bread  and  batter  they  should  take  dry  toast  or 
dry  biscuits ;  and  with  these  particular  articles  of 
food  they  may  be  supplied  indefinitely.  All  the 
fat  is  to  be  carefully  cut  away  from  such  meat  as 
they  may  partake  of,  and  they  should  not  be 
allowed  pork,  veal  or  lamb. 

They  may  have  poultry,  or  game,  or  fish,  except 
the  oily  kind  of  fishes,  such  as  herrings,  salmoii, 
eels,  etc.,  and  the  fish  they  partake  of  should  be 
boiled  not  fried.  They  may  eat  boiled  vegetable 
tops,  but  not  vegetable  roots,  such  as  potato, 
parsnip,  beet-root,  turnip  or  carrot.  Beef-tea 
(the  melted  fat  being  carefully  skimmed  off)  is 
permissible  in  any  quantity,  and  so,  also,  toast 
and  water.  Cooked  fruit  (not  sweetened)  may 
also  be  allowed. 

But  the  principles  of  the  Banting  treatment  are 
universally  known.  It  only  remains  for  me  to 
say  codliver  oil  (the  favorite  remedy,  par  excel- 
lence, for  the  condition  of  which  I  am  speaking) 
is  quite  incompatible  with  the  treatment  I  am 
advocating.  Of  course,  the  health  of  the  child 
should  be  watched  and  it  should  be,  weighed  at 
the  commencement  of  its  dieting  and  afterwards 
from  week  to  week. — Dr.  Balmanno  Squire  in  the 
British  Medical  fourtuU, 


The  Boston  Post^  speaking  of  the  witticisms  of 
Dr.  Oliver  Wendell  Holmes,  says  they  are  all 
very  plain.  There  is  a  Holmes'pun  look  about 
them. 


SURGERY. 

The  Complete  Extirpation  of  Cancer. — 
We  have  more  than  once  in  these  colums  had 
occasion  to  insbt  upon  the  importance  of  the 
localistic  view  of  cancer  as  an  encouragement  to 
the  surgeon  in  his  endeavor  to  cope  with  this 
dread  disease,  ard  opportunities  are  continually 
,  being  afforded  in  the  advances  made  by  surgery 
for  a  reiteration  of  this  doctrine.  Pathology  has 
enabled  us  to  define  with  fair  accuracy  the  mean- 
ing of  the  term  **  malignant."  It  has  taught  us 
that  there  are  some  forms  of  new  growth,  which 
from  their  own  disintegrating  changes  imperil 
life,  yet  do  not  infect  the  system ;  they  remain 
localized  in  the  vicinity  of  their  primary  seat, 
and  if  capable  of  complete  extirpation  do  not 
recur.  There  are  others  which  infect  neighbor- 
ing  lymphatic  glands,  and  seem  to  spend  all  their 
virus  on  them,  seldom  spreading  to  other  regions. 
Others,  again,  with  pronounced  malignancy,  are 
more  or  less  rapidly  disseminated  throughout  the 
organism.  We  believe  that  all  the  facts  regard- 
ing malignant  growths  may  be  explained  on  the 
hypothesis  of  their  local  origin,  as  was  some 
years  ago  strenuously  insisted  upon  by  Campbell 
de  Morgan  ;  and  the  differences  in  degree  and 
extent  of  generalization  depend  as  much  upon 
the  nature  of  the  primary  growth  as  they  dP 


upon   the  individual  organism  on   which  it  is 
grafted. 

Taking,  then,  this  doctrine  as  established,  how 
can  we  explain  the  lamentably  frequent  failure  of 
surgery  to  radically  cure  the  disease  ?  To  this 
question  pathology  supplies  an  answer,  borne  out 
by  clinical  experience.  Take  the  instance  of 
cancer  of  the  breast.  Excision  is  practiced ;  a 
clean  sweep  is  made  of  all  the  implicated  struc- 
tures and  glands,  as  well  as  some  of  the  appar- 
ently healthy  surrounding  tissue.  One  of  several 
events  may  take  place,  and  a  radical  cure  may  be 
effected;  but  this  is  only  too  infrequent.  In 
many  cases  in  which  it  does  take  place,  the  new 
growth  may  be  found  to  be  of  a  simple  non* 
infective  character.  Or  there  may  be  no  local 
recurrence  of  disease ;  but  sooner  or  later  the 
lymphatic  glands,  disregarded  at  the  time  of  the 
primary  operation,  become  enlarged  and  cancer- 
0U9,  and  may  then  be  either  removed  or  be  so 
situated  as  to  defy  removal ;  whilst  also  internal 
viscera  or  the  opposite  breast  may  be  the  seat  of 
secondary  growths,  and  death  ensue  from  such 
extension  within  a  year  or  two  of  the  first  extir- 
pation. The  reason  why  this  happens  is  that  the 
disease  has  not  been  extirpated  wholly  and  this 
through  no  lack  of  judgment  or  boldness  on  the 
surgeon's  part.  Tissues  that  appear  healthy, 
even  to  the  microscope,  may  conceivably  be  al- 
ready under  the  mysterious  influence  of  the 
tnateries  morbi  generated  by  the  growth  of  the 
primary  disease;  and  if  this  may  seem  too  ex- 
travagant a  statement,  it  is  certainly  true  of 
tissues  that  appear  normal  to  the  unaided  eye. 
In  this  way  only  can  the  facts  of  local  recurrence 
in  the  lymphatic  glands  be  explained.  The  same 
applies  to  the  visceral  metastases.  At  the  time 
of  operating  no  indication  at  all  may  be  given  of 
the  liver  being  infected,  and  yet  how  many  cases 
of  mammary  cancer  eventually  present  extensive, 
secondary  growths  in  this  organ.  How  can  this 
be  explained,  except  on  the  view  that,  even  at 
thQ  time  when  it  appeared  possible,  to  remove 
the  primary  disease,  the  liver  was  already 
infected,  although  a  long  interval — in  some  cases 
measured  by  years  rather  than  months — might 
elapse  before  the  latent  germs  manifest  them- 
selves in  that  organ.  There  is  no  need  to  apply 
the  argument  to  all  the  other  seats  of  secondary 
cancer,  but  it  is  not  difficult  to  make  the  appli- 
cation, which  seems  to  us  to  be  a  sound  deduction 
from  the  pathology  of  these  growths.  This  idea 
does  not  of  course,  preclude  the  notion  4bat  in 
many  individuals  there  may  be  an  underlying 
tendency  to  cancer,  whereby  they  are  more  liable 
to  its  excitation  from  camparatively  trivial  causes 
than  others  are  :  a  tendency  which  may,  perhaps, 
be  explained  by  a  local  perversion  of  nutrition 
or  a  congenital  defect  of  certain  tissues  transmis- 
sible from  parent  to  offispring.  It  does  not  seek 
to  explain  away  **  constitutionalism,"  but  aims 
solely  at  emphasizing  the  relation  between  the 
primary  source  of  the  disease  and  its  secondary 
manifestations.  This,  then,  is  the  encouragement 
to  be  derived  by  surgery  from  pathology — viz, 
to  extirpate  the  local  disease  at  the  very  earliest 
moment,  so  as  to  anticipate  its  generalization ;  to 
remove  as  much  tissue  as  possible  within  the 
region  of  the  primary  disease,  going  far  beyond 
(he  limit?  9f  yUibly  altered    tissue.     There  it 
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nothing  new  in  either  of  these  principles,  which 
are  daUy  enforced  by  practical  surgeons,  and  yet 
the  ultimate  issue  is  too  often  the  same. 

There  have  been  two  papers  read  before  our 
Societies  this  week  that  bear  on  this  subject,  and 
have,  indeed,  suggested  the  foregoing  remarks. 
At  the  Roy^  Medical  and  Chirurgical  Society 
Mr.  Bryant  communicated  a  case  in  which  he 
had  successfully  excised  a  cancerous  stricture  of 
the  colon  through  an  incision  in  the  loin,  made 
with  the  object  of  colotomy,  symptom.*  of  chronic 
obstruction  having  lasted  a  long  time,  and  prac- 
tically complete  obstruction  for  eight  weeks.  The 
diagnosis  of  annular  stricture  in  the  descending 
colon  or  sigmoid  was  made  and  confirmed  when 
the  bowel  was  exposed.  Finding  that  the  gut 
had  contracted  no  adhesions  to  the  surrounding 
parts,  and  knowing  the  very  local  character  of 
these  cancers  of  the  bowel,  Mr.  Bryant  relieved 
the  patient  of  the  diseased  mass,  and  has  probably 
succeeded  in  effecting  a  complete  cure.  Colotomy 
alone  would  have  done  much ;  the  obstruction 
would  have  been  relieved,  and  the  ulcerating 
growth,  no  longer  irritated  mechanically,  would 
have  proceeded  at  so  slow  a  rate  as  to  have 
given  but  little  trouble  from  its  local  extension 
for  a  long  time ;  but  iu  presence  will  ultimately 
probably  cause  the  patient's  death  from  implica- 
tion of  the  surrounding  parts  in  the  disease. 
Colotomy  and  complete  extirpation  of  the  ring 
of  diseased  bowel  haa  done  more — in  fact  has 
left  nothing  more  to  be  done.  The  other  paper 
was  read  by  Mr.  Pearce  Gould  before  the  Medi- 
cal Society,  and  in  it  the  principle  was  advocated 
not  only  of  free  extirpation  of  the  diseased  tis- 
sues in  mammary  cancer  and  of  the  implicated 
axillary  glands,  but  also  of  those  glands  which, 
to  all  appearance,  are  healthy,  but,  from  their 
close  contiguity  to  the  infected  glands,  may  be 
.on  the  verge  of  becoming  themselves  infected, 
and  possibly  are  so.  He  quoted  some  striking 
illustrations  of  this,  and  we  cannot  but  think 
that  the  procedure  he  advocated  is  based  ,  on 
rational  pathological  grounds.  The  logical  out- 
come must  not,  however,  be  disregarded.  It 
means  this,  if  it  means  anything,  that  in  no  case  is 
it  wise  to  leave  behind  glands  which  can  be 
eKtirpated,  although  they  may  present  no  evi- 
dent signs  of  disease.  It  applies  to  cancers  of 
the  lip,  tongue,  penis,  and  other  regions  where 
the  surgeon  is  enabled  to  remove  the  primary 
disease,  but  where  glandular  recurrences  are  so 
prone  -to  occur,  just  as  much  as  to  the  mamma. 
We  say  nothing  of  the  practicability  of  such 
radical  interference,  and  we  are  not  unmindful 
of  the  fact  that  such  glandular  recurrence  is  not 
invariable,  but  we  can  see  no  hope  for  the  com- 
plete extirpation  of  cancer — none,  in  other  words, 
for  its  cure — until  the  stern  pathological  fact  of 
glandular  infection  is  recognized  in  all  its  signfi. 
cance  by  surgery. — London  Lancet, 

Excision  of  thb  Pylorus.— On  April  5th,  at 
the  Manchester  Royal  Infirmary,  Mr.  F.  A. 
Southam  removed  the  pylorus,  along  with  nearly 
a  third  of  the  stomach,  from  a  man  aged  43, 
sufiering  from  carcinoma  of  the  parts  which  were 
taken  away  by  operation.  The  patient  had  been 
under  the  care  of  Dr.  James  Ross  for  the  relief  of 
symptoms  of  pyloric  obstruction,      A  hard  and 


freely  movable  mass  could  be  felt  through  the 
abdominal  walls ;  and  operative  measures  were 
determined  upon  at  Dr.  Ross's  suggestion.  The 
operation  was  performed  by  Mr.  Southam,  with 
the  assistance  of  Mr.  Whitehead,  antisepticallv, 
after  the  method  adopted  by  Professor  BillratL 
Thirty-nine  silk  ligatures  were  found  necewnry 
for  uniting  the  dncKienum  to  the  stomach.  TIm 
shock  succeeding  the  operation,  which  lasted  one 
hour  and  a  half,  appeared  to  be  very  slight,  and 
for  twelve  hours  the  patient's  condition  was  all 
that  could  be  desired.  No  sickness  ensued ;  the 
pulse  was  very  fair ;  and  the  temperature  did  not 
fall  below  96.0°.  Towards  evening,  the  tempenu 
ture  rose  gradually ;  and,  fourteen  honrs  after  the 
conclusion  of  the  operation,  death  occurred  soaie- 
what  suddenly,  apparently  from  collapse,  but  '*no 
doubt,"  in  the  opinion  of  the  operator,  *'as  the 
result  of  that  acute  form  of  septicaemia,  or  rather 
septic  intoxication,  to  which  Dr.  Marion  Sims  has 
directed  attention,  and  which  is,  no  doubt,  the 
real  cause  of  death  in  many  cases  of  abdominal 
surgery,  especially  where  no  outlet  is  afforded  for 
the  discbarges."  The  temperature  just  before 
death  had  rinen  to  102.^  At  the  necropsy,  the 
condition  of  the  parts  around  the  seat  oif  opera- 
tion was  carefully  examined,  and  tolerably  firm 
adhesion  was  found  to  have  already  taken  plncc 
between  the  cut  surfaces  of  the  stomach  and  the 
stomach  and  the  duodenum.  There  were  six  and 
a  half  ounces  of  blood-stained  serum  in  the  peri* 
toneal  cavity.  We  hope  to  be  able  to  afford  an 
early  insertion  to  further  and  fuller  particulars  of 
this  case. — British  Medical  Journal, 


OBSTETRICS. 

CONDURANGO  IN  THB  TREATMENT  OF  CAN- 
CER OF  THE  Uterus. — Dr.  Drszewezky.  The 
favorable  results  obtained  in  the  treatment  of 
cancer  ot  the  stomach  by  condurango,  induced 
me  to  test  its  efficacy  in  uterine  cancer ;  certainly 
only  in  those  cases,  in  which  an  operation  was 
not  deemed  advisable.  At  first  I  employed  it 
in  the  form  of  a  decoction,  and  treated  the  locd 
affection  symptomatically.  Then  I  used  the 
decoction  as  an  injection  and  for  saturating  the 
tampon,  which  I  introduced  into  the  vagina, 
and  pushed  upward  until  it  came  in  contact  with 
the  diseased  portion.  These  attempts  were 
followed  by  no  success. 

In  May  1881,  I  prepared  an  extract  of  con- 
durango bark  in  the  following  manner:  The 
bark  was  macerated  in  hot  water,  then  cooked, 
and,  finally,  this  decoction  and  infusion  was 
allowed  to  evaporate  in  a  chamber — temperature 
70^.  Out  of  one  pound  of  the  bark,  two  ounces 
of  the  extract  were  obtained.  The  latter  was  of 
a  light'brown  color,  odorless  and  of  a  somewhat 
bitter  taste.  In  combination  with  a  vaseline  it 
formed  a  coffee-brown  mixture,  which  was  readily 
absorbed  by  cotton. 

Since  that  time,  I  have  used  in  all  cases  of 
uterine  and  vaginal  carcinomata,  a  salve  of  ext. 
condurango  ^ii.,  vaseline,  5vi.  With  this  I  sata- 
rated  a  tampon  and  introduced  it  into  the  vagina. 

My  method  was  as  follows:  I  enveloped  the 
end  of  an  elastic  sound  with  cotton,    which  I 
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secured  by  means  of  thread.  This  tampon  I  satu- 
rated thoroughly  with  the  saWe  and  guiding  it 
with  the  sound,  applied  it  to  the  ulcerated  sur- 
face. Introducing  my  finger  and  retaining  the 
tampon  in  its  position,  I  withdrew  the  sound. 
The  tampon  was  introduced  daily,  remained  for 
6— -8  hours,  and  was  then  withdrawn  by  the  pa- 
tient herself.  Besides  this,  I  injected  a  solution 
of  carbolic  acid  3 — 4  per  day. 

Up  to  the  present  time,  I  have  employed  this 
method  in  ten  cases,  in  which  the  infiltration  was 
very  extensive,  the  ulcerated  surface  was  covered 
with  detritus,  and  the  discharge  was  bloody  and 
foul. 

In  all  cases  the  results  were  very  satisfactory. 
In  a  few  days  the  ulcerated  parts  grew  firmer 
and  smooth.  The  secretion  diminished  and  lost 
its  foul  odor ;  the  bleeding  ceased  entirely.  The 
effect  was  governed  more  or  less  by  the  extent  of 
the  destruction  and  by  the  thoroughness  with 
which  the  remedy  was  brought  in  contact  with 
the  diseased  tissues.  According  to  the  observa- 
tions, hitherto  made,  the  condurango  acts  only 
superficially  at  the  point  of  contact  with  the  sur- 
face, but  has  no  effect  upon  the  further  spread 
of  the  disease. 

ITius,  for  instance,  two  vesico- vaginal  fistulae, 
which  were  the  result  of  carcinoma,  closed  com- 
pletely after  using  this  remedy,  but  opened  again 
after  a  short  period,  since  the  disease  was  not 
checked  in  its  progress. 

I  must  remark,  however,  that  in  the  cases  un- 
der observation,  the  infiltration  and  destruction 
extended  deeply  into  the  tissues.  At  all  events 
I  give  precedence  to  this  method  of  treatment, 
since  it  improves  considerably  the  condition  of 
the  patient.  The  pain  loses  its  severity,  and  the 
hemorrhage  and  foul  smelling  discharge  cease. 

Of  the  10  cases,  four  left  the  hospital  in  an  im- 
proved condition,  three  died  and  three  remain 
under  treatment. 

As  soon  as  the  opportunity  is  offered,  I  shall 
make  microscopic  examinations  of  the  cases, 
which  are  being  tfeated  according  to  my  method. 

These  preliminary  communications  I  present 
with  the  view  of  calling  the  attention  of  my 
colleagues  to  a  new  palliative  remedy,  and  beg 
them  to  submit  it  to  a  thorough  test,  so  that  a 
greater  number  of  facts  may  be  fiMteMd  and  the 
severe  suffering  of  many  ptStmm  rtfieved. — Si, 
FeUrsburger  Med.    Woch.  .  g.a.f. 


MISCELLANY  AND  NEWS. 

The  Anastomoses  of  Pulmonary  Veins.— 
According  to  Zuckerkandl,  if  the  pulmonary 
Teins  are  injected  no  vascular  arrangement  can  be 
seen  in  the  finer  bronchial  tubes  disthict  from 
the  respiratory  recticulum ;  but  the  capillary  net- 
work of  these  tubes  is  continued  uninterruptedly 
into  the  areolar  recticulum,  and  the  vessels  of 
both  are  of  the  same  calibre.  Apparently  the 
ramifications  of  the  bronchial  veins  pass  into 
those  of  the  pulmonary  system.  Thus  the  greater 
part  of  the  blood  coming  from  the  bronchi  passes 
into  the  pulmonary  veins,  and  into  the  arterial 
blood.  The  vessels  Which  are  termed  <*  bronchial 
veins"  do  not  reach  the  smadler  bronchial  tmbes. 


but  are  distributed  only  to  those  of  the  second  or 
third  size ;  and  even  this  region  does  not  belong 
to  them  exclusively,  for  some  of  the  veins  of 
these  tubes  open  into  the  pulmonary  veins.  The 
anterior  bronchial  veins,  which  receive  blood 
from  bronchi  of  the  first  division,  from  the  bron- 
chial glands,  and  from  the  posterior  surface  of 
the  pericardium,  discharge  their  contents  in  part 
into  the  vena  azygos,  in  part  into  the  posterior 
bronchial  veins,  and  in  part  into  the  large  trunk 
of  the  pulmonary  vein.  The  posterior  bronchial 
veins  open,  for  the  most  part,  into  the  vena 
azygos;  the  left  into  the  vena  hemiazygo  ac- 
cesoria,  sometimes  into  the  innominate  vein. 
Hence  an  injection  into  the  pulmonary  vein 
passes  not  only  into  the  proper  venous  vessels  of 
the  lungs,  but  also  into  the  veins  of  the  oesopha- 
gus, aorta,  diaphragm,  the  pleura,  pericardium, 
and  may  ultimately  find  its  way  into  ramifications 
of  the  portal  vein.  The  chief  part  of  the  med- 
iastinal plexus  belongs  to  the  aortic  system. 
There  is  thus  no  doubt  that  in  the'Inng^  venous 
blood  is  mingled  with  arterial,  for  if  it  is  assumed 
that  the  blood  becomes  aerated  in  the  'walls  of 
the  bronchial  tubes,  there  remains  the  mediastinal 
plexus,  which  pours  the  greatest  part  of  its  bload 
into  the  arterial  path.  Varietes  in  the  arrange- 
ment which  Zuckerkandl  has  observed  are  :  1st. 
Opening  of  the  bronchial  vein  into  one  branch  of 
the  pulmonary  vein.  2nd.  Opening  of  a  branch 
of  the  pulmonary  vein  into  the  superior  vena 
cava.  3d.  Opening  of  one  branch  of  the  pul- 
monary vein  into  the  portal  vein-^anoraalies 
which  constitute  abnormal  illustrations  of  nor- 
mal arrangement.=Z<7if</<?ff  Lancet, 


Naphthaline. — Fischer  has  thoroughly  inves- 
tigated the  antiseptic  properties  of  naphthaline, 
which  has  been  used  with  groat  success  as  an 
antiseptic  dressing  at  the  Strassburg  clinic.  As  a 
result  of  his  observations  he  states  that  naphtha- 
line is  a  very  effective  antimycotic  and  antibac- 
tenitic,  and  even  concedes  to  it  the  property  of 
exercising  a  certain  influence  upon  inorganic 
ferments.  In  some  comparative  tests  he  demon- 
strates the  fact  that  naphthaline  is  more  reliable 
in  checking  certain  forms  of  putrehcation  than 
iodoform. 

Professor  Kohte  made  the  important  observa- 
tion, that  in  six  weeks,  during  which  the  wards  for 
scarlatina  and  diphtheria  were  freely  sprinkled 
with  naphthaline,  not  a  single  case  of  infection 
was  rcDOEtodv  while  prior  to  its  use  contagion 
was  not  a'  rare  occurrence,  hence  it  retains  its 
virhie  also  when  in  gasseous  form.  Naphthaline 
is  fvttatmore  a  potent  poison  against  insects, 
(fleas,  lice,  mites,  flies,  mosquitoes,  moths  and 
spiders).  It  is  well  borne  by  birds  and  animals. 
When  administered  internally  to  dogs  in  large 
doses,  it  produces  diarrhoea.  It  is  excreted  un- 
altered by  the  urine,  which  is  sometimes  dark 
colored,  but  never  as  black  as  that,  which  accom- 
panies the  administration  of  carbolic  acid.  Toxic 
symptoms  have  as  yet  not  been  observed,  and  it 
does  not  excite  local  irritation.  It  is  applied 
directly  upon  wounds  and  ulcers.  Its  price  is 
^  that  of  iodoform,  and  its  odor  is  not  as  di>a- 
greeable.— ^.  Fmm^twg  Medical  Wochenschrift, 

G.  A.  r.  . 
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desirtU*  to  bring  to  the  notice  of  the  profession 


Cineinnati,  June  10th,  1882. 


American  Medical  College  Association. — 
It  waft  a  felicitous  thought  on  the  part  of  Professor 
Bodine  to  celebrate  our  looth  auwtfWtry  by  in- 
augurating an  advance  in  medical  odVMtioii  in 
the  United  States. 

The  Association  of  Medical  Colleges  formed  in 
1876  accomplished  much  good  and  was  felt  to  be 
a  power  In  the  country.  ^>^ 

The  flimsy  pretext  given  by  one  of  the  most 
prominent  New  York  schools  for  not  joining  the 
Association  was  that  their  laws  of  organization  m 
regard  to  beneficiarus  would  prevent  their  con- 
forming to  the  rules  of  the  Association. 

Because  this  school,  bei«g  wfettered,  might 
i»rai  a  larger  matricalatiOft  ]tat»  other  schools 


feared  theirs   would  become  less  and    withdrew 
from  the  Association. 

The  **five  per  cent,  of  deadheads  rule"  of  the 
Association  they  saw  would  dwindle  their  matric- 
ulation and  graduation  lists  too  much,  and  the 
Nestor  of  the  profession  turned  the  corpse  over 
two  years  ago  to  the  Anatomist,  the  incoming 
President,  Professor  Bodine,  and  the  £^astem 
schools  took  their  leave.  These  schools  still  have 
the  assurance  to  send  their  circulars  West  and 
South,  we  presume  to  let  the  students  of  those 
parts  know  that  the  latch-strings  are  out  should 
any  attempts  be  made  at  unwarranted  advances 
in  the  standard. 

As  the  membership  of  the  Association  stood 
three  years  ago  no  school  in  the  country  could 
have  lived  even  probably  to  the  present  day  with- 
out either  becoming  a  member,  or  making  its 
standard  to  correspond  with  that  of  the  Associa- 
tion. Some  county  societies  had  already  come  to 
the  support  of  the  Association  by  voting  to 
recognize  only  the  diplomas  of  such  collies 
as  belonged  to  the  Association,  and  in  a  Tery 
short  time  State  Societies  would  have  done  the 
same. 

Thus  we  see  the  foundation  was  being  laid 
deep  and  strong  and  medical  teaching  bid  £air  to 
be  clothed  with  a  dignity  becoming  the  noble 
calling. 

No  one  would  dare  to  do  such  violence  to  the 
intelligence  of  the  general  profession  of  the 
country  to-day  as  to  say  it  is  satisfled  with  the 
present  medical  status. 

There  is  already  manifesting  itself  a  feeling  of 
impatience  on  the  part  of  tha  profession  for  a 
higher  standard  and  State  Boards  of  Health  are 
springing  up,  and  medical  schools  are  served  with 
notices  of  their  increased  demands. 

If  we  ant  imtia  arror  it  was  the  determination 
of  the  WMt  aad  flOfith  at  the  recent  meeting  of 
the  Associatioa  of  American  Medical  Colleges  in 
Cincinnati,  not  only  to  second  the  steps  of  these 
State  Boards,  but  to  be  able  to  say  to  them,  we 
are  prepared  and  have  orilered  another  advance, 
will  you  support  the  column  ? 

We  trust  mutual  interest  will  be  so  construed 
by  the  madical  teachers  as  to  bring  them  to- 
gether and  next  May  at  Nashville  will  witness,  if 
we  mistake  not,  the  inauguration  of  such  progress 
as  will  entitle  our  colleges  to  the  consideration 
justly  due  them. 

It  is  impossible  to  advance  without  union,  with 
it  everything  is  possible.  If  all  are  under  the 
same  law  no  one  will  have  the  advantage  of  the 
rest.  If  the  signs  of  the  times  is  read  aright  it 
will  bo  foand  tiiat  '^Excdslor'*  is  to  be  the  motto 
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and  it  should  be  the  an^bition,  m  it  is  the  duty, 
of  the  colleges  to  be  the  first  to  unfurl  their 
banners.  ^  ^  T 

To  substantiate  a  remark  made  «bove  we 
append  an  extract  from  the  address  by  Dr. 
Reeves,  of  Wheeling,  which  has  appeared  since 
writing  this  article : 

*<  Cheap  Diplomas, -^It  is  shameful  to  acknowl- 
edge it  but  the  truth  must  be  told,  strike  where 
it  may,  that  in  this  great  country  of  ours,  not- 
withstanding the  long  and  loud  clamor  for  higher 
medical  education  and  the  establishment  of  a 
Medical  College  Association  to  encourage  a  lon- 
ger, more  uniK>rm  and  thorough  course  of  study, 
a  diploma  is  not  always  proof  that  its  possessor 
is  a  duly  qualified  physician,  or  that  he  has  at- 
tended even  one  full  course  of  lectures,  or  that 
he  has  even  attended  lectures  at  all.  In  justifi- 
cation of  this  charge  of  bad  .faith  on  the  part  of 
medical  colleges,  I  do  not  hesitate  to  furnish  a 
case  in  point : 

.On  the  13th  of  last  January  an  applicant  for  a 
medical  certificate,  a  resident  of  West  Virginia, 
came  before  the  District  Board  at  Wheeling,  and 
failed  to  pass  a  satisfactory  examination  within 
the  meaning  of  the  law.  Ten  days  later  or 
about  the  23d  of  January,  he  knocked  at  the 
door  of  the  Graduating  Class  of  the  Columbus 
Medical  College  and  was  admitted.  Vrithin  one 
month  from  that  time  he  was  graduated ;  and  at 
the  brilliant  display  at  Comstock's  Grand  Opera 
Ho«se,  on  the  evening  of  the  24th  of  February, 
he  received  his  diploma ! 

I  have  it  from  an  eye  witness  that  he  presented 
to  the  Faculty  letters  of  recommendation  from 
prominent  gentlemen  in  West  Virginia,  and  that 
in  the  distinguished  graduating  class  (which  was 
spoken  of  by  some  of  the  processors  as  one  of  the 
brightest  and  best  that  ever  came  from  that 
school)  *  one  man  was  gra4uated  who  did  not 
know  what  the  iris  was,  nor  the  pupil ;  could  not 
locate  the  mitral  nor  tricuspid  valves — placed  the 
valvulae  conniventes  in  the  brain,  and  the  ileo- 
cecal valve  in  the  rectum P  'There  were  several 
of  that  sort,  but  they  are  just  now  as  much  doc- 
tors (in  Ohio  at  least)  as  you  or  I.* 

What  an  impressive,  never-to-be  forgotten 
scene  at  the  Commencement !  The  stage  decor- 
ated with  beautiful  flowers — the  orchestra  dis- 
coursing sweet  music  and  stirring  the  hearts  of 
the  audience — the  Faculty,  in  double  file,  march- 
ing upon  the  stage — the  59  graduates  taking 
their  places  in  the  front  rows  of  the  parquette — 
and  the  applause!  and  the  bouquets!  which 
greeted  the  new  Doctors  ! !  It  was  most  appro- 
priate that  a  prayer  was  then  and  there  offered. 

But,  unfortunately,  this  is  not  the  only  exam- 
ple that  could  be  |;iven  of  the  ease  with  which 
college  honors  have  been  won  by  enterprising  ap- 
plicants. Some  of  the  oldest  aud  most  reputable 
colleges  in  this  country  have,  now  and  then, 
been  guilty  of  relaxing  the  rules  to  accommodate 
special  cases  and  thus  done  injustice  to  the  pro- 
fession." 


receive  delegates  with  credentials  from  the  New 
York  State  Medical  Society  on  account  of  the 
action  of  that  Society  in  adopting  a  new  fangled 
code  of  ethics.  The  action  of  the  Association 
was  enthusiastic  and  we  believe  entirely  oftani- 
mous.  We  anticipate  the  early  notice  of  an 
organization  yclept  The'  American  Medical 
Association  of  New  York  Specialists.  The 
New  American  will  be  fortunate  in  having  an 
already  well  established  organ  with  a  ready- 
made  editor,  through  which  to  float  its  wares, 
and  will  thus  be  saved  the  risk,  unavoidable 
friction  and  necessary  expense  attending  the 
publication  of  a  new  journal.  The  old  American 
Association  has  taken  a  new  departure  in  abolish- 
ing that  cemetery  of  medical  literature  known  as 
its  *< Annual  Volume  of  Transactions,"  and  deter- 
mined on  The  American  Medical  Association 
Journal  as  its  substitute.  We  will  now  look  for  an 
American  Ernest  Hart,  who  will  be  the  Atlas  to 
carry  the  new  publication  into  a  successful  career, 
and  will  say  all  honor  and  glory  to  the  man  who 
proves  himself  equal  to  the  occasion. 


The  American  Medical  Association  at  its 
late  meeting  at  St.   Paul  absolutely  r^ff^sed  to 


Mitchell  District  Medical  Society.— The 
twenty-fifth  annual  meeting  of  the  MStchell 
District  Medical  Society  will  be  held  at  the 
Normal  College  Hall,  Mitchell,  Ind.,  Tuesday 
and  Wednesday,  June  20  and  21,  xV^  Sessions 
convene  at  10  a.m.,  2  p.m.  and  7:30  p.m. 

TUESDAY,  JUNE  20,  1882. — MORNING  SESSION. 

1.  Roll-call.  Reading  minutes  of  previous 
meeting. 

2.  President's  address.  By  G.  W.  Burton, 
M.D.,  MitcheU. 

3.  Paper.  By  Geo.  S.  Hancock,  M.D.,  Camp- 
bellsburg. 

4.  Volunteer  papers.  ' 

AFTERNOON  SESSION. 

5.  **The  Drug  Department  of  the  Doctor's 
Office."     By  W.  H.  Lopp,  M.D.,  Columbus. 

6.  "Medical  Culture."  By  J.  C.  Pearson,  M.D., 
Mitchell. 

7.  Report  of  "Committee  on  Cause  of  Fever." 
By  G.  Q.  Orvis,  M.D.,  Chairman,  Seymour. 

EVENING    SESSION. 

8.  Public  Address  "The  Relations  of  the  Medi- 
cal Profession  and  the  Public."  By  Prof.  R.  A. 
Vance,  Cleveland,  O. 

WEDNESDAY,  JUNE  21,   1882. — MORNING  SESSION. 

1.  "Medical  History."  By  S.  A.  Rariden, 
M.D.,  Bedford. 

2.  Discussion  of  "  Puerperal  Peritonitis. " 
Opened  by  S.  H.  Charlton,  M.D.,  Seymour. 

3.  "Cellulitis"  with  Case.  By  A.  E.  Berry, 
M.D.,  Riverdale. 

4.  "Pathology  and  Etiology  of  Milk  Sickness,*' 
3y  ^,  Qardner,  M,P„  P^ford, 
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AFTERNOON  SESSION. 

5.  <*The  Rectum,  its  Diseases  and  the  Influence 
of  such  Diseases  upon  other  Organs."  By  Prof. 
Wm.  Clendenin,  Cincinnati,  O. 

6.  Discussion  on  •*  Membranous  Dysmenor- 
rhoe«."  Opened  by  E.  D.  Laughlin,  M.  D., 
Orleans. 

7.  Case  Reports. 

EVENING    SESSION. 

8.  "My  European  Tour."  By  N.  D.  Gaddy, 
M.D.,  Lovett. 

OFFICERS. 

President,  G.  W.  Burton,  M.D.,  Mitchell,  Ind. 

Vice-President,  *J.  B.  Grove,  M.D.,  Columbus, 
Ind. 

Secretary,  C.  E.  Laughlin,  M.D.,  Orleans,  Ind. 

Committee  on  Programme — ^J.  L.  Yost,  M.D., 
Mitchell;  C.  E.  Laughlin,  M.D., Orleans;  G.W. 
Walls,  M.D.,  Shoals;  C.  E.  Rariden,  M.D., 
Bedford. 

Committee  of  Arrangements — E.  S.  Mclntire, 
M.D.,  Mitchell ;  J.  C.  Pearson,  M.D.,  Mitchell ; 
J.  B.  Larkin,  M.D.,  Mitchell ;  A.  F.  Berry,  M.D., 
Riverdale:  A.  J.  McDonald,  M.D.,  Mitchell. 

HOTEL  RATES. 

Putnam  House,  $2  00  per  day ;  Arlington 
Hotel,  ^2.00  per  day  ;  Dayson  House,  I2.00  per 
day;  Browning  House,  #1.50  per  day;  Blackwell 
House,  #1.50  per  day. 

RAILROAD  RATES. 

L.  N'-A.  &C.  R.R.  will  charge  delegates  and 
visitors  tbrte  cents  a  mile. 

O.  &  M.  R.R.,  fJMre  and  one-third  for  round 
trip. 

I  Deceased  since  last  meeting. 


libliojgraphg. 


FOnf   LU3TREN    Ophthalmologischer    Wirk. 

SAMKEIT. 

Von  Dr.  Med.  Albert  Mooren,  Dirigirendem  Artz 
Stadtischen  Augenklinic  zu  Dusseldorf.  Wiesbaden, 
Verlag  von  J.  F.  Bergmann,  1882. 

Five  lustres  of  Ophthalmic  Practice.  By  Dr.  Med. 
Albert  Mooren,  Physician  in  Chief  of  the  Diisseldorf  Eye 
Clinic. 

This  volume  of  thirty-four  pages  embraces  the 
clinical  details  of  the  author's  ophthalmic  practice 
for  twenty-five  years.  In  these  five  lustres  he  was 
visited  by  the  marvellous  number  of  108,416 
patients,  whose  names  appear  but  once  on  the 
pages  of  his  journals.  The  author  says  when  he 
began  his  work,  he  was  regarded  as  one  of  the 
**doomed  ones,"  so  delicate  was  his  health,  but  he 
breathed  the  musty  atmosphere  of  the  klinik  for 
five  and  twenty  years  and  saw  his  health  grow 
better  day  by  day. 

He  boasts  that  all  stations  of  life,  all  climes 
and  lands,  the  region  of  the  Ural,  the  sunny  fields 
of  Andalusia,  the  new  world  from  the  mouth  of 
the  St.  Lawrence  to  Buenos  Ayres,  the  west 
coast  of  Oregon  to  Santiago  de  Chili  in  the 
remotest  South,  the  small  Asiatic  and  Syrian 
pities,  thos^  of  North  Africa,  Lapland,  Ii^dia  and 


South  Australia^  the  ^est  Indies,  and  those 
islands  whose  lonely  ihores,  like  the  Isle  de 
Bourbon,  MadagMcmr,  the  Holandish  Indies,  the 
Philippine  Isles  aad  Japan,  are  washed  by  the 
waves  of  the  great  Indian  and  Pacific  Oceans, 
have  brollght  their  contingent  of  sufferers  for  his 
operative  skill  and  advice. 

At  the  end  of  the  year  1857  he  had  had  2000 
patients,  and  had  made  300  major  operations. 
His  average  number  of  patients  for  the  twenty- 
five  years  was  4,337. 

The  statistics  for  the  various  months  are  of 
interest  and  were  as  follows : 

January 6,516. 

February 7,648. 

March 8,240. 

April 9,720. 

May 10,588. 

June 11,424. 

July 10  882. 

August 10,363. 

September 10,705. 

October 8,831. 

November. 7,534' 

December 5,966. 

108,415- 

He  made  in  this  period  2,330  cataract  extrac- 
tions by  scleral  section,  542  by  corneal,  and  368 
by  discision  (needle)=3,240. 

Secondai^  operations  (lacerations  of  capsular 
cataract),  766;  979  artificial  pupils,  by  iridec- 
tomy; 327  by  iridotomy;  5,043  tenotomies  for 
strabismus;  222  readjustments  of  the  muscles; 
761  enucleations ;  614  other  major  operations;  in 
&1I  17*952  operations. 

He  has  not  included  among  these  those  small 
operations,  such  as  puncturing  corneHl  abscesses, 
opening  styes,  tarsoraphies,  slitting  the  ^uncta, 
removal  of  foreign  bodies  from  the  cornea,  etc. 

Such  a  records f  professional  activity  commands 
admiration.  We  propose  to  call  attention  in  a 
subsequent  number  to  some  of  the  authors  obser- 
vations on  therapeutics.  w.w.s. 

**The  Incidental  Effects  of  Drugs."  » 

Tnis  work  of  two  hundred  and  twenty-nine 
pages  is  a  careful  review  of  the  various  incidental 
and  peculiar  effects  of  various  drugs.  The  usual 
effects  of  drugs  are  supposed  to  be  known  to  all 
who  practice  medicine  understandingly,  but 
occasionally  certain  peculiar  and  unlooked  for 
things  happen  after  the  giving  of  various  medi- 
cines, and  it  is  to  a  consideration  of  these  abnor- 
malities that  the  book  is  given.  It  begins  with 
an  introduction  treating  of  the  causes  of,  and  a 
general  description  of  the  peculiarities  oftenest 
met  with.  There  then  follows  a  careful  review  of 
the  various  drugs  of  the  pharfnacopoea  and  the 
incidental  effects  therefrom.  The  book  is  care- 
fully written  and  has  a  particular  value  in  being 
the  only  work  devoted  to  this  subject. 

It  is  exceedingly  valuable  as  a  work  of  refer- 
ence. The  binding  and  printing  leave  nothing 
to  be  desired. 


I  By  Dr.  L.  Lewen,  Assistant  at  the  Pharmacological 
Institute  of  Berlin.  Translated  by  W.  T.  Alexander. 
M.D.  New  York:  Wm.  Wood  &  Co.  For  S.nic  by 
Ro^jcrt  Clarke  ^  Qp.,  Cincinnati. 
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A  CASE  OF  OVARIAN  CYST. 

PERITONITIS-OVARIOTOMY-RECOVERY. 

COMMENTARY. 

By  C.  D.  Palmer,  M.  D. 
Professor  of  Gynaecology  in  the  Medical  College  of  Ohio. 

I  report  this  case  of  ovariotomy,  not  because  it 
is  a  rare  operation,  or  recoveries  therefrom  are 
uncommon,  but  because  I  think  that  more  than 
the  usual  interest  is  attached  to  some  of  its 
features. 

Mrs.    K.  L ,  during  the  spring  of  1881, 

had  an  attack  of  cerebro-spinal  meningitis  of 
some  two  months  duration.  During  the  early 
{Mtrt  of  this  sickness,  in  making  the  diagnosis  of 
the  case,  I  discovered  in  the  right  iliac  region  a 
round  tumor,  slightly  fluctuating,  about  the  size 
of  an  ordinary  orange,  which,  on  cross-questioning, 
patient  thought  she  had  felt  some  tew  months 
before.  After  convalescence  the  tumor  was  ex- 
amined more  closely,  and  diagnosed  as  an  ovarian 
cyst ;  and  several  months  subsequently,  when  it 
hind  assumed  twice  its  former  dimensions,  as  uni- 
locular. Sometime  in  the  fall,  at  the  solicita- 
tion of  some  friend,  my  friend  Dr.  Dawson  ex- 
amined the  case,  and  also  diagnosed  the  tumor 
as  unilocular  ovarian.  Her  general  health  was 
now  ^ood,  menstruation  regular  though  painful. 
At  this  time  the  tumor  at  its  upper  border  reached 
to  the  umbilicus.  As  is  customary  in  such  cases, 
when  the  general  health  is  good  and  not  depre- 
ciating, when  the  tumor  is  not  very  large  nor 
interfering  with  the  surrounding  organs,  I  con- 
cluded to  postpone  an  operation  for  its  removal 
till  it  was  much  larger,  the  abdominal  walls 
thinner,  and  the  general  health  showed  signs  of 
the  advancing  disease.  Accordingly,  the  patient 
was  watched  from  time  to  time,  and  it  was  pre- 
sumed from  the  past  rate  of  development  that  the 
time  for  operation  would  come  in  the  spring  of 
1882. 

The  tumor,  after  a  satisfactory  diagnosis  was 
arrived  at,  was  at  no  time  interfered  with  by  fur- 
ther examination,  nor  the  uterus  by  sounding. 
Tapping  also  was  abstained  from,  as  being  un- 
necessary either  for  diagnosis  or  palliation. 

Early  in  January,  unexpectedly  and  without 
any  apparent  cause,  patient  commenced  to  com- 
plain of  pain  of  a  colic  like  nature  in  the  region 
of  the  right  hypochondrium.  The  symptoms  had 
continued  a  number  of  days  without  conflning  her 
to  bed,  or  before  she  asked  aid ;  and  while  relieved 
temporarily  by  rest  and  opiates,  they  repeated 
themselves  at  more  frequent  intervals  and  greater 
severity,  till  in  a  few  weeks  she  was  confined  to 
her  bed  altogether.  The  stomach  became  irrita- 
ble, the  tongue  red  and  smooth,  the  surface  of  the 
abdomenaround  the  tumor  tender,  the  bowels  ob- 
stinately constipated,  and  a  slight  febrile  move- 
ment, with  very  frequent  and  feeble  pulse,  made 
up  the  programme  from  day  to  day.  Now  better^ 
•ow  wocsc-*<4he  patient  seeiiMd  iu  no  ccmditioa 


for  the  radical  removal  of  the  cyst,  although  it 
had  by  this  time  obtained  the  size  of  the  preg- 
nant uterus  of  the  seventh  month,  was  growing, 
and  it  was  plainly  the  oflfending  cause  of  what 
proved  to  be  an  insidious  peritonitis  everjrwhere 
surrounding  it.  I  b^an  to  loose  hope  that  her 
condition  could  be  made  any  better,  when  grad- 
ually the  symptoms  abated  sufficiently  for  her  to 
retain  some  food  and  regain  strength  enough  to  al- 
low her  to  sit  up  an  hour  or  so  each  day.  It  was 
concluded  to  wait  no  longer.  The  operation  was 
determined  *upon  under  circumstances  anything 
but  favorable  for  a  successful  result.  My  friend. 
Dr.  Fishbum,  who  saw  the  patient  a  number  of 
times,  and  who  was  well  acquainted  with  her 
when  in  good  health,  as  well  as  all  the  gentle- 
men who  participated  in  the  operation,  regarded 
the  chances  for  recovery  as  very  slight  indeed. 
She  was  not  only  feeble  but  greatly  emaciated, 
had  a  pulse  constantly  ranging  from  110*125,  and 
and  evening  temperature  of  ioi°-io2°  F.;  but 
withal,  was  cheerful  and  calmly  resigned  to  the 
operation.  She  was  given  warm  sponge  baths  on 
alternate  days  for  a  week  before  the  day  set  for 
the  removal  of  the  cyst,  March  6th.  Took  the  A. 
C.  E.  mixture  nicely  administered  by  Dr.  Mosen- 
meier,  after  a  full  dose  of  stimulant. 

I  was  kindly  and  ably  assisted  by  Drs.  Dawson, 
Coffman,  P.  Dandridge,  Fishbum,  and  E.  G. 
Zinke.  The  carbolized  spray  was  not  used,  but 
all  instruments  and  sponges  were  thoroughly 
cleansed  in  hot  water,  and  afterwards  in  5^ 
solution  of  carbolic  acid. 

The  abdominal  incision  from  the  umbilicus  to 
near  the  Sjrmphysis  pubes,  and  subsequently  to 
the  left  and  one  inch  above  the  former,  encounter- 
ed quite  vascular  tissues,  and  made  necessary  the 
ligation  of  one  artery.  The  exposure  of  the 
the  cyst  showed  adhesions  over  every  minute 
surface,  short,  thick,  vascular,  but  readily  break- 
ing down  by  manipulation  with  the  fingers.  So 
closely  was  the  cyst  wall  glued,  as  it  were,  to  the 
abdominal  wall,  that  at  first  it  appeared  as  if  the 
peritoneum  itself  was  being  stripped  from  the 
abdominal  parietes.  This  character  of  adhesions 
compelled  the  long  incision  referred  to.  Eater- 
ine  with  fingers  and  hands  the  abdominal  cavity, 
I  found  the  cyst  extensively  attached  in  every  di- 
rection to  the  whole  anterior  and  lateral  abdomi- 
nal wall,  the  omentum,  liver,  colon,  and  small 
intestines.  It  would  be  impossible  to  conceive 
of  a  more  difficult  or  embarrassing  condition  of 
affairs  than  was  afforded  by  this  complication. 
After  tapping  with  Emmet's  trocar,  but  before  a 
full  evacuation  of  the  contents  of  the  cyst,  the 
efforts  at  separation  from  the  surrounding  attach- 
ments ruptured  in  one  place  the  already  rotten 
wall  of  the  cyst,  and  there  accidentally  poured 
forth  a  considerable  quantity  of  the  colloid  fluid 
in  the  peritoneal  cavity.  So  close  and  thorough 
were  the  attachments  to  the  intestines  that  the 
line  of  demarkation  could  with  difficulty  be  de- 
ternlined,  and  it  required  no  inconsiderable  care 
to  prevent  laceration  of  there  walls.  At  one  time, 
it  was  feared  this  accident  had  occurred. 

The  cyst  broken  away  by  fingers  and  scalpel 
handle  from  its  adhesions,  its  pedicle  of  moderate 
length  and  sise  was  transfixed  with  needle  and 
sill^  each  half  separately  tied,  cut  short  and  the 
wholft  dropped  into  the  peitoneal  cavity^ 
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The  greatest  care  was  now  taken  to  thoroughly 
cleanse  the  peritoneal  cavity  of  the  inflammatory 
products,  serum,  pus,  etc.,  and  the  cyst  contents, 
which  had  accidentally  escaped.  For  this  pur- 
pose the  sponges  first  used  were  employed,  and 
finally,  the  soft  silk  carbolized  sponges  dipped 
in  hot  water,  reserved  for  the  occasion.  No  small 
amount  of  time  was  consumed  in  this  portion  of 
the  operation,  for  success,  if  any,  seemed  to  be 
dependent  on  its  thorough  execution.  A  long 
glass  tube  was  placed  in  the  bottom  of  Douglass' 
cul  de  sac,  and  around  it  the  abdominal  wall  was 
closed  with  silk  sutures,  passed  deeply  through 
the  peritoneum,  the  abdomen  covered  with  car- 
bolized cotton  and  flannel  bandages,  the  patient 
placed  in  bed  with  an  abundance  of  artificial 
heat  to  the  extremities,  and  a  hypodermic  injection 
of  morphia  ()-  grain)  administered. 

During  the  latter  part  of  the  operation,  which 
consumed  about  one  hour,  the  condition  of 
the  patient  became  extremely  feeble.  It  was  only 
by  a  withdrawal  of  the  anaesthetic,  together  with 
the  faithful  and  persistent  administration  of  whis- 
key hypodermically,  by  Dr.  Zinke,  that  Hie  was 
maintained. 

Her  conditidn  remained  critical  during  the  first 
twelve  hours  following  the  operation.  The  stom- 
ach was  too  irritable  to  attempt  the  ingestion  of 
any,  even  liquid  food.  A  small  allowance  of  iced 
champagne  was  vomited,  so  </  was  discontinued. 
She  was  nourished  entirely  by  the  rectum  with 
beef  essence  (^  viii),  and  whiskey  (^  ii)  alter- 
nately, every  Tour  hours,  for  the  first  ten  days. 
Morphia,  hypodermically,  was  given  to  quiet  pain 
and  secure  rest.  The  first  nourishment  by  the 
stomach  was  milk  and  lime  water.  The  glass 
drainage  tube  discharged  from  Ji  to  Jii  of  bloody 
serum  the  first  three  days.  A  smaller  and  shorter 
tube  was  then  substituted  for  the  glass  for  as 
many  more  days,  and  finally  a  section  of  a 
Nelaton  catheter  was  kept  in  position  for  two 
weeks  longer.  This  latter  procedure  became 
necessary  on  account  of  the  copious  purulent  dis- 
charge after  the  fifth  day,  which  continued  to 
flow  from  the  peritoneal  surfaces.  Through  this 
tube,  the  peritoneal  cavity  was  freely  and 
thoroughly  washed  out,  twice  daily,  for  the  most 
part  at  regular  intervals,  with  warm  water,  slightly 
corbolized,  and  the  abdominal  wound  covered 
with  antiseptic  dressings.  The  quantity  of  puru- 
lent matter  discharged  was  very  large — estimated 
at  §iv  —  Jvi  daily.  Any  neglect  to  cleanse  the 
peritoneum  at  stated  intervals,  rendered  the  pus 
foetid,  and  the  temperature  and  pulse  correspond- 
ingly high.  At  one  evening  (loth  day),  the 
latter  reached  105°  F.  It  was  not  till  the  end  of 
the  4th  week  that  the  discharge  from  the  peri- 
toneum had  entirely  ceased,  when  the  abdominal 
wound  closed,  the  union  remaining  firm.  Every 
function  now  resumed  it  regular  movement.  Even 
menstruation  which  had  been  suspended  for 
months  prior  to  the  operation,  returned  painlessly 
and  normally.  With  these  there  was  a  gfaduid 
renewal  of  life,  in  color,  weight,  strength  and 
spirits. 

The  special  points  of  interest  in  the  case  are : 

1st.  The  suptrvention  of  peritonitis  witMout  any 
special  exciting  cause.  There  was,  of  course,  a 
cause  for  the  peritonitis,  and  that  cause  on- 
dottbtedlj  wasi  the  Umor  itself.    Bat  it  was  cer^ 


tainly  a  rare  occurrence  for  a  unilocular  cyst  tc 
set  up  such  extensive  inflammatory  action.  Had 
the  tumor  been  roughly  handled,  bad  its  w^alls 
been  puctnred  by  tapping,  and  any  of  its  con- 
tents escaped  into  the  peritoneal  cavity,  such  a 
complication  might  have  been  expected.  "While 
the  presence  of  adhesions  around  ovariaji  cysts 
are,  as  a  rule,  more  or  less  extensively  found, 
they  are  by  far  more  frequent  and  extensiTe, 
when  the  cyst  is  of  the  multilocular  variety. 

2d.  Tht  propriety  of  ovariotomy  when  there  is 
existing  peritonitis.  Ovariotomy,  it  is  true,  has 
proved  to  be  successful  when  peritonitis  has  been 
fully  established.  Cases,  though  not  numerous, 
have  been  reported  by  sever^  operators.  The 
rule  now  is,  if  peritonitis,  or  sjrmptoms  indicating 
its  inception,  follow  tapping,  to  delay  not,  but 
proceed  at  once  with  the  radical  extirpation  of 
the  cyst.  The  reasons  are  apparent.  Final  suc- 
cess, if  any,  must  come  from  ovariotomy.  There 
is  great  danger  that  delay  and  the  progress  0/  the 
peritoneal  inflammation,  will  carry  off  the  pa- 
tient. Should  she  possibly  recover  from  this,  the 
remaining  adhesions  only  complicate  the  final 
operation. 

But  under  conditions  like  unto  the  case  reported, 
when  peritonitis  stealthfiilly  makes  its  march, 
shall  we  wait  for  the  abatement  of  the  complica- 
tion, or  proceed  with  the  cyst  removal  ?  Most 
operators,  I  think,  would  be  disposed  to  wait,  for 
the  present  at  least,  in  hope  that  by  rest  and  med- 
ication, the  inflammation  will  abate  and  the 
chances  for  an  operation  improve.  There  are 
circumstances  in  which  delay  may  be  fatal.  Each 
case  must  be  decided  on  its  own  merits.  In  con- 
sidering this  subject  more  fully,  I  am  well  con- 
vinced, that  the  serious  and  even  fatal  mistake  is 
quite  often  made  in  the  postponement  of  ovari- 
otomy till  the  tumor  has  assumed  large  propor- 
tions, and  thereby  does  mischief  by  its  great  sire, 
and  also  until  the  general  health  has  sensibly  de- 
clined. When  the  tumor  has  reached  moderate 
proportions,  and  the  diagnosis  is  clearly  estab- 
lished that  it  is  ovarian  and  cystic,  there  is,  as  a 
rule,  other  things  being  equal,  nothing  gained  by 
waiting  and  watching  developements,  and  ontU 
drain  has  made  serious  inroads  on  the  gen- 
eral health.  It  stands  to  reason  that  the  chances 
for  recovery  are  better  for  so  radical  operation  as 
ovariotomy,  with  the  patient  in  good  instead  of 
declining  health, 

3d.  Thorough  cleansing  of  the  peritoneal  cavity, 
— ^This  is  by  no  means  a  new  idea.  Its  importance 
has  been  fully  discussed  and  its  value  appreciated. 
The  case  reported  only  illustrates  the  point.  Not 
only  were  the  peritoneal  surfaces  thoroughly 
wiped  dry  with  clean  soft  sponges,  but  every  at- 
tempt was  made  to  keep  them  so  by  free  injec- 
tions of  carbolized  water.  It  is  not  improbable 
that  the  employment  of  the  carbolized  spray  is 
not  only  unnecessary  but  is  apt  to  do  harm.  Ab- 
solute cleanliness  of  patient,  room,  bed,  dressings, 
instruments,  operator  and  assistants,  every 
thing  and  everybody,  is  the  key  note  oi  antisep- 
tic precautions. 

4th.  No  case  of  benign  ovarian  cystoma  seems 
too  desperate  for  operation  of  removal.  Possibly, 
this  may  be  stating  the  case  somewhat  stronger 
than  all  circumstances  will  warrant;  nevertheless, 
it  can  9taa4  as  a  mk  to  which  thef«  «r«  irtcy  Itv 
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exceptions,  indeed.  Success  has  attended  ovari- 
otomy under  the  conditions  of  extreme  emaciation, 
great  bodily  feebleness,  much  functional  disturb- 
ances of  important  viscera,  co-e^istent  peritoneal 
and  cyst  wail  inflammation,  etc. 


ACADEMY  OF   MEDICINE. 
Meeting  of  May  22d,  i88a. 

J.  L.  CLBVBLAND,  M.D.,  W.  H.  WENNING,  M.D., 

J^s'f  in  the  Chair.  Secretary, 

Hepatic  Abscess — Hepatoiomy, 

Cholelithiasis — Asptration, 

Dr.  Ransohoff  read  an  interesting  paper  on 
Hepatotomy  for  Abscess  of  the  Liver.  The  pa- 
tient on  whom  the  operation  had  been  performed 
was  shown  to  the  Academy  by  the  essayist  in 
order  to  show  the  extent  of  the  incision,  which 
amounted  to  several  inches,  and  the  success  in 
ultimately  securing  a  closing  of  the  wound. 

The  same  speaker  also  referred  to  a  case  which 
he  had  seen  with  Dr.  Whittaker  and  on  whom  as- 
piration of  the  gall  bladder  had  been  made  in  order 
to  establish  the  diagnosis  for  gall  stones.  This 
patient,  however,  did  not  recover. 

DISCUSSION. 

Dr.  Cassat  congratulated  Dr.  Ransohofi  on 
his  brilliant  success  attained  in  this  case  remarking 
that  it  was  a  great  triumph  in  surgery.  To  his 
knowledge  such  an  oi>eration  hftd  not  been  at- 
tempted before  for  the  relief  of  abscess  of  the 
liver.  He  had  seen  quite  a  number  of  cases 
tapped  in  the  Cincinnati  Hospital  and  all  of  them 
died  in  spite  of  the  operation.  He  witnessed 
several  autopsies  made  on  such  cases  when  the 
sloughs  were  so  extensive  that  it  had  been  im- 
possible for  them  to  pass  through  the  canula. 
He  felt  confident  that  some  of  these  cases  could 
have  been  saved  had  they  been  operated  on  as 
the  one  presented  this  evening.  He  must  con- 
fess that  the  use  of  the  aspirator  had  never 
been  successful  in  his  hands  and  was  sure  that 
those  cases  that  recovered  did  so  in  spite  of  the 
treatment  and  of  the  physician. 

Dr.  E.  G.  Zinke  said  he  must  also  admire  the 
courage  and  skill  of  the  operator.  But  formida- 
ble as  the  operation  might  appear  it  was  not 
more  so  than  the  excision  of  the  pylorus  for 
cancer  or  the  removal  of  the  uterus  and  append- 
ages for  ovarian  tumor.  He  was  also  not  aware 
of  another  case  being  on  record  similar  to  the  one 
just  described.  The  success  obtained  ought  cer- 
tainly to  encourage  a  spirit  of  emulation.  As  Dr. 
Ransohoflf  said,  the  abscess  was  drained  of  its 
contents  and  the  cavity  thoroughly  inspected  by 
means  of  a  laryngoscopic  mirror,  which  permitted 
» thorough  removal  of  ali  broken  down  materiali 


How  much  may  be  attained  by  attention  to 
drainage  and  proper  cleansing  of  cavities  was  illus- 
trated in  this  case  as  well  as  in  one  he  would  now 
relate.  Prof.  Palmer  some  time  ago  operated  for 
a  unilocular  ovarian  cyst,  but  before  the  removal 
the  sac  burst,  filling  the  whole  cavity  of  the 
abdomen  with  pus.  The  patient  was  turned  to 
one  side,  the  fluid  allowed  to  flow  out  and  after 
the  cyst  had  been  removed  the  abdominal  cavity 
was  carefully  sponged  out.  The  patient  made  a 
good  recovery  although  the  abdominal  cavity  had 
been  entirely  bathed  in  pus. 

Dr.  Ransohoff  remarked  that  his  was  not  the 
first  but  the  second  case  of  hepatotomy  for  abscess 
of  the  liver.  Dr.  Lawson  Tait  reported  the  first 
case  but  it  differed  in  several  particulars  :  i.  As 
to  the  amount  of  fluid  withdrawn ;  this  being 
twenty  ounces  whereas  the  quantity  in  his  own 
case  was  about  one  gallon  ;  2.  As  the  operation 
was  performed  with  the  thermocautery  not  a  drop 
of  blood  was  lost ;  3.  Constant  irrigation  of  the 
cavity  was  made. 

The  speaker  would,  however,  like  to  hear  some 
criticism  on  his  second  case,  which  did  not  turn 
out  so  successful,  namely,  the  aspiration  of  the 
gall  bladder  for  gall  stones. 

Dr.  Young  said  he  could  add  his  testimony  to 
the  great  fatality  of  abscess  of  the  liver.  In  the 
Cincinnati  Hospital  almost  every  case  perished. 
It  is  a  singular  fact  that  the  quantity  discharged 
is  often  not  adequate  to  the  size  of  the  abscess  as 
found  post  mortem.  He  remembered  one  case 
where  he  opened  an  abscess  at  the  twelfth  rib  and 
inserted  a  tent ;  three  pints  of  pus  of  a  bad  char- 
acter, watery,  bloody  and  fetid,  were  removed  by 
the  aspirator.  Two  weeks  afterwards  the  patient 
expectorated  pus  and  died  in  four  of  five  weeks. 
The  autopsy  showed  a  small  abscess  cavity  con- 
necting with  the  lung ;  the  bowels  were  ulcerated, 
thepatient  having  been  subject  to  dysentery. 

The  speaker  was,  however,  entirely  opposed  to 
irrigation,  he  having  become  so  convinced  of  its 
absolute  uselessness  that  he  had  abandoned  it 
altogether.  In  his  opinion  the  utter  worthless- 
ness  of  irrigation  was  shown  in  the  case  of  the 
late  President.  He  had  treated  a  number  of 
patients  by  inserting  tubes  into  different  cavities 
as  the  pleura,  liver,  pelvis,  etc.,  and  poured  in 
solutions  of  carbolic  acid,  Labarraque's  solution, 
sulphate  of  copper  (which  he  considered  superior 
to  everything,  even  to  carbolic  acid),  but  all 
proved  of  no  avail.  He  thought  it  singular  that 
some  surgeons  should  so  uniformly  succeed  in 
aspirating  the  liver  and  restoring  patients  to 
health  when  others  have  had  quite  the  contrary 
experience.  He  was  inclined  to  believe  that  some 
of  these  gentlemen  were  not  honest  in  their 
statements.  The  simple  withdrawal  of  pus  will 
not  cure  a  patient;  if  the  discbarge  is  healthy, 
then  it  is  all  right,  but  if  unhealthy,  the  process 
will  continue,  and  as  long  as  the  patient's  health 
is  not  restored  by  tonics,  etc.,  we  can  expect  no 
benefit — no  matter  what  is  injected  into  the 
cavity. 

Dr.  Walker  thought  that  the  treatment  in 
Dr.  RansohofTs  first  case  was  quite  rational.  It 
is  a  well  laid  down  law  that  drainage  will  pre- 
vent pyemia.  The  free  washing  out  of  pus,  to 
his  knowledge,  never  wag  followed  by  pyemia. 
Where,  however,  there  is  a  pyogenic  membrane 
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In  the  liver  it  is  useless  to  aspirate ;  the  pus  will 
recur  again  and  again.  If  the  abscess  points  in 
any  special  direction  it  ought  to  be  opened  imme- 
diately and  washed  out  thoroughly.  He  would, 
however,  call  attention  more  particularly  to  the 
second  case,  that  of  aspiration  of  the  gall-bladder. 
The  brilliant  part  in  this  oi>eration  was  the  fact 
that  it  had  been  performed  for  the  purpose  of 
establishing  the  diagnosis.  When  we  look  upon 
the  treatment  of  the  case  the  benefit  to  be 
derived  from  excision  of  the  gall-stones  becomes 
more  questionable.  What  is  to  be  done  after  the 
removal  of  these  calculi  ?  The  patient  will  be  in 
the  same  condition  as  before.  If  the  bile  duct 
be  closed  and  it  be  possible  to  remove  all  the 
stones,  then  the  case  may  be  saved  by  an  operation. 
But  the  difficulty  lies  in  determining  whether  the 
duct  be  entirely  free ;  even  if  the  operator  had 
passed  a  probe  down  into  the  duct  there  might 
have  been  a  small  stone  somewhere  lower  in  the 
canal  which  eluded  his  grasp,  or  even  if  he  had 
succeeded  in  removing  each  and  every  stone  there 
might  have  been  a  stricture  beyond  the  site  of 
the  smallest  calculus. 

As  said  before  the  case  was  remarkable  from 
the  fact  that  (as  far  as  he  knew)  it  was  the  first 
instance  where  the  gall  bladder  was  aspirated  for 
the  purpose  of  diagnosis. 

Dr.  Hyndman  said  that  he  understood  that 
after  the  operation  the  temperature  in  Dr.  Ran- 
sohoff's  case  never  exceeded  103°  and  reached 
this  point  only  in  the  first  week  or  ten  days. 
This  would  contradict  Dr.  Young's  statement 
that  the  temperature  is  increased.  If  Dr.  Young 
had  seen  the  mass  remaining  through  the  opening 
he  certainly  would  not  have  hesitated  in  cutting. 

Dr.  Davy  said  that  the  cases  of  abscess  of  the 
liver  suitable  for  operation  must  be  carefully 
selected.  Dr.  Ransohoff's  operation  is  not  appli- 
cable to  every  case ;  unless  the  point  be  super- 
ficial we  should  not  think  of  resorting  to  it.  He 
could  not  endorse  the  remark  that  aspiration  is 
not  beneficial  at  any  time.  In  the  liver  as  well  as 
m  other  organs  there  may  be  a  sudden  collection 
of  fluid  for  which  we  can  often  aspirate  with 
success ;  the  abscess  disappears  as  certainly  as  the 
fluid  in  a  pleural  cavity.  In  abscesses  of  the  liver 
we  must  consider  what  part  of  the  organ  is 
affected  and  where  is  its  tendency  to  point. 
When  this  is  external  nature  must  be  assisted  by 
a  timely  operation.  Drainage  by  means  of  tubes 
is  verv  important.  Sometimes,  however,  nature 
will  affect  a  cure  even  where  the  abscess  is  very 
extensive.  Some  years  ago  the  speaker  had  a 
case  where  an  abscess  formed  in  the  upper  part 
of  the  liver;  it  pointed  upwards,  absorbed  the 
diaphragm,  pressed  into  the  lung  until  it  broke 
into  the  bronchial  tube  and  finally  discharged 
wholly  through  the  mouth.  The  cavity  obliter- 
ated and  the  man  recovered.  Here  there  was  no 
drainage  at  all,  but  the  danger  of  septicemia  was 
avoided  because  no  air  could  enter  the  cavity. 
This  gives  us  a  practical  point  in  opening  an 
abscess  ;  if  a  valvular  opening  be  made  to  shut 
out  the  air,  septicemia  will  be  prevented. 

As  for  the  second  case,  if  he  remembered 
correctly,  aspiration  of  the  gall-bladder 
was  suggested  previously  by  some  gentleman 
in  Columbus.  In  the  case  reported  the 
operation   was  at  least  justifiable  because  the 


patient  would  at  any  rate  have  died  in  a  short 
time.  The  operation  might  give  him  a  chance  of 
life,  and  it  is  not  presumable  that  anything  else 
would  have  afforded  him  any  relief.  He  did  not 
understand  that  the  operation  was  intended  to 
cure  the  patient.  As  a  means  of  diagnosis  he 
placed  less  stress  upon  aspiration  of  the  gall 
bladder  than  other  speakers  before  him. 

Dr.  Ransohoff,  in  concluding  the  discussion, 
said  that  he  owed  thanks  to  Dr.  Walker  for 
originality  in  discussing  the  justifiability  of  the 
operation  of  cholelithotomy,  as  a  great  deal  might 
be  said  adverse  to  such  a  measure.  The  patient 
was  seventy-six  years  of  age,  a  time  of  life  when 
any  serious  operation  might  prove  fataL  This 
man,  however,  was  of  good  physique,  had  never 
been  ill  in  his  life,  and  looked  more  like  sixty 
than  seventy  years  of  age.  During  the  last 
five  or  six  months  he  had  lost  flesh,  the  feet  had 
become  (edematous  and  his  end  was  only  a  ques- 
tion of  time.  Under  such  circumstances  an  oper- 
ation was  justifiable  if  he  had  but  one  chance  to 
live.  If  in  this  man  there  had  been  a  strangu- 
lated hernia,  whatever  his  age,  and  a  surgeon 
had  refused  to  operate  he  would  most  certainly 
have  been  condemned.  In  this  instance  the 
case  was  analogous.  The  question  arises  if  his 
condition  would  have  improved  had  the  operation 
proved  successful  ?  He  would  not  have  a  fistula 
if  the  common  or  cystic  duct  were  free,  both  of 
which  were  patent.  That  an  opening  of  this 
nature  could  heal  of  itself  might  be  seen  from 
those  cases  where  an  injury  in  this  region  had 
been  accidental.  Whether  a  removal  of  the  gall- 
stones would  save  life  was  doubtful  and  could 
not  be  determined  beforehand ;  the  probability 
of  cure  could  only  be  determined  after  the  opera- 
tion had  been  performed.  The  chances  for  or 
against  the  presence  of  a  stricture  must  always 
be  taken.  In  the  case  under  discussion,  in  the 
speaker's  opinion,  all  of  the  stones  were  removed 
and  he  was  convinced  there  could  be  no  stricture 
because  the  probe  could  pass  easily  into  the 
cystic  duct.  Although  this  patient  unfortunately 
died,  the  speaker  would  operate  again  if  a  like 
case  presented  itself,  because  if  unrelieved  death 
will  inevitably  result  sooner  or  later.  Where 
there  is  an  impaction  an  operation  is  justifiable, 
for  although  the  gall  bladder  may  sometimes  be 
found  filled  with  stones,  without  having  caused 
any  symptoms  during  life,  an  impaction  is  certain 
to  be  followed  by  death. 

He  could  only  corroborate  Dr.  Walker's  re- 
marks on  aspiration  of  the  liver.  Where  there  is 
a  tendency  to  the  development  of  shreds,  aspir- 
ation is  ineffective ;  the  canula  will  be  stopped 
by  such  membrane  during  aspiration.  It  is  not 
prudent  to  delay  till  the  abscess  points,  because 
frequently  if  we  wait  that  long  the  patient  will 
die.  When  it  does  point  it  is  easy  to  open  an 
abscess,  but  the  object  is  to  do  it  before.  He 
has  had  full  faith  in  irrigation  because  it  does 
remove  pus,  and  when  done  with  warm  water, 
acts  as  a  poultice. 


Academy  of  Medicine. — Dr.  Chas.  F.  Locke 
will  read  a  paper  on  "Varicocele,"  Mgn^av, 
June  I9lh,  i88?. 
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CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  May  22nd,  1882. 


GUSTAV  BrOHL,  M.D., 

President, 


W.  H.  M'RBYNOLDS,  M.D., 

Secretary. 


Dr.  Phiup  Zenker  read  the  following  paper : 
Electro-diagnosis,  **Reactitm  of  Degeneration,*^ 

It  has  long  been  observed  that  in  some  cases  of 
paralysis  there  was  wasting,  in  others  non-wast- 
ing of  the  paralyzed  muscles.  But  only  recently 
has  it  been  determined  where  and  why  atrophy 
occurs. 

In  paralysis  due  to  central  lesions  there  is  no 
wasting  of  the  paralyzed  limbs,  even  though  the 
disease  be  of  many  years  standing. 

In  peripheral  paralysis,  atrophy  of  paralyzed 
muscles  often  occurs. 

Why  this  difference  ? 

In  the  first  case  the  muscle  is  cut  off  from  com- 
munication with  the  cerebral  convolutions,  the 
center  for  volition;  and  there  is,  therefore, 
paralysis  of  voluntary  muscles,  but  the  local  nu- 
trition is  not  impaired.  In  the  second  case  the 
muscle  is  also  separated  from  its  trophic  centre, 
and  therefore  its  substance  degenerates. 

The  musde,  the  nerve  supplying  it,  and  the 
ganglion  cells  in  which  that  nerve  has  its  origin 
(in  case  of  the  spinal  nerves  the  ganglion 
cells,  in  the  anterior  cornua),  and  which 
are  its  trophic  centre,  may  be  contemplated 
as  a  single  organ.  They  have,  if  you  will  allow 
the  expression,  an  individual  vitality. 

If  the  ganglion  cells  are  destroyed  the  nerve 
degenerates — the  muscle  wastes.  If  the  muscle 
is  in  any  way  separated  from  its  trophic  centre, 
for  example,  through  injury  to  the  nerve,  the 
nerve  below  the  seat  of  injury  degenerates,  the 
muscle  wastes. 

Then,  injury  to  any  part  of  this  peripheral  ner- 
vous tract  finds  its  expression  in  degeneration  of 
nerve  and  atrophy  of  muscle.  These  cases  of 
paralysis  we  will  term,  if  you  will  accept  the 
appellation  in  a  broader  sense  than  that  usually 
given  it,  peripheral  paralysis,  their  common  clin- 
ical manifestation  being  muscular  atrophy. 

Now,  muscular  atrophy  is  not  the  only  indica- 
tion of  such  peripheral  lesions.  There  is  another 
symptom,  which,  appearing  earlier  than  the 
atrophy,  and  in  many  cases  where  the  latter  does 
not  occur,  is  even  more  valuable  for  diagnosis. 
That  is  the  altered  electrical  reaction  of  nerve 
and  muscle. 

More  than  twenty  years  ago,  occasional  differ, 
ences  were  observed  in  the  electrical  reaction  of 
paralyzed  muscles ;  but  we  are  indebted  to  Erb 
for  a  full  and  clear  exposition  of  this  subject. 
He  has  found  that  the  electrical  reaction  of 
paralyzed  muscles  in  case  of  central  paralysis 
varies  in  no  way  from  that  of  normal  muscles. 
But  in  those  cases,  which  we  have  termed  peri- 
phenJ  parmljTsis,  he  found  a  complete  change  in 
the  laws  of  electro-irritability ;  and  to  the  elec- 
trical reaction  of  paralyzed  muscles,  found  in 


such  cases,  he  has  applied  the  name,  ''Reaction 
of  Degeneration." 

The  object  of  this  paper  is  to  briefly  describe 
this  * 'Reaction  of  Degeneration,"  and  mention 
something  of  its  diagnostic  value. 

In  speaking  of  electrical  reaction  we  must  dis- 
tinctly separate  the  effect  of  electrical  irritotion 
of  the  nerve  and  electrical  irritation  of  the 
muscle. 

In  normal  cases,  when  electrictiy  is  applied  to 
a  nerve  (in  making  the  application  one  electrode 
should  be  placed  on  an  indifferent  portion  of  the 
body,  as  nape  of  neck,  the  other  on  the  nerve  or 
muscle  to  be  tested),  whether  the  faradic  or 
galvanic  current,  it  is  followed  by  contraction  of 
all  the  muscles  supplied  by  that  nerve.  In  the 
reaction  of  degeneration  the  nerve  ceases  to  re- 
spond to  either  current.  The  electro-irritability 
of  the  nerve  is  lost. 

When  the  electrode  is  applied  to  the  muscle,  a 
great  difference  is  observed  in  the  effects  of  the 
two  currents. 

The  muscle  does  not  respond  at  all  to  the  fara- 
dic or  interrupted  current,  however  strong  the 
current  may  be. 

The  muscle  responds  very  readily  to  the  gal- 
vanic current-— even  to  a  much  weaker  current 
than  in  health.  At  the  same  time  there  is  a 
change  in  the  order  and  manner  of  the  contrac- 
tions. Contractions  occur  only  when  the  current 
is  closed  or  opened.  Hence,  four  kinds  of  con- 
tractions can  be  distinguished,  depending  on 
which  pole  is  applied  and  whether  the  current  is 
opened  or  closed. 

These  contractions  are  (i)  the  cathode  closure 
contraction  (C  C  C),  occurring  where  the 
cathode  (negative  pK>le)  is  applied  to  the 
muscle  and  the  current  closed ;  (2)  the 
anode  opening  contraction  (A  O  C),  the  con- 
traction occurring  when  the  anode  (positive 
pole)  is  applied  to  the  muscle  and  the  current 
opened;  (3)  the  anode  closure  contraction 
(A  C  C)  ;  (4)  the  cathode  opening  contraction 
(C  O  C). 

All  these  contractions  do  not  occur  with  the 
same  strength  of  current.  The  least  is  required 
to  produce  the  cathode  closure  contraction,  a 
somewhat  stronger  current  is  required  for  the 
anode  opening  or  closure  contraction ;  and  a 
much  stronger  current  is  necessary  to  produce 
the  cachode  opening  contraction. 

So 

CCC 
AOC 
ACC 
COC 
Represents  the  formula  for  muscular  contractions 
in  normal  cases,  the  first  requiring  the  least,  the 
last  the  greatest  strength  of  current. 

Now,  in  the  reaction  of  degeneration  this  for- 
mula is  entirely  changed.  The  anode  closure 
contraction  occurs  as  soon  as  or  before  the 
cathode  closure  contraetion,  the  cathode  opening 
contraction  as  soon  as  or  before  the  anode 
opening  contraction. 

There  is  also  a  change  in  the  manner  of  the 
contractions.  Normally,  they  are  quick  and 
sharp ;  here  they  are  slow  and  continued. 

Now,  we  have  given  the  main  features  of  the 
reaction  of  degeneration. 
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To  resume  briefly :  The  electro-irritability  of 
the  nerve  is  extin^ruished,  the  farado-moscular 
contractility  is  abolished,  the  galvano-mosculai 
contractility  is  heightened  and  qnalitatiyely 
altered. 

An  examination  to  obtain  the  above  facts  re- 
quires great  care  and  much  time.  Practically  it 
will  often  suffice  to  test  the  muscles  with  the  fara- 
dic  current ;  for  if  the  farado^muscular  contrac- 
tility is  lost  it  is  highly  probable  that  the  case 
belongs  to  those  above  given. 

What  we  have  just  described  is  the  typical  re- 
action of  degeneration.  It  corresponds  to  cer- 
tain degenerative  changes  in  nerve  and  muscle. 

But  it  must  not  be  supposed  that  in  all  cases 
of  what  we  have  termed  peripheral  paralysis  this 
typical  reaction  can  be  obtained.  First,  it  re- 
quires time  for  its  manifestation.  In  case  of 
lesion  of  the  nerve  on  its  trophic  centre,  the 
change  in  the  electro-irritability  of  the  nerve  be- 
gins gradually,  and  a  few  weeks  may  pass  before 
it  is  extinguished.  In  the  muscle  the  change  be- 
gins still  later,  and  a  longer  time  elapses  before 
the  typical  reaction  is  obtained.  In  case  of  only 
slight  degeneration  of  nerve  and  muscle,  typical 
reaction  of  degeneration  will  never  be  obtained. 
If  the  degetieration  is  complete  and  the  muscle 
atrophies,  all  electro-irritability  will  be  abolished. 
Thus  it  will  readily  be  seen  that  this  reaction  will 
vary  in  its  diflferent  features,  as  the  change  in 
nerve  and  muscle  are  slight  or  considerate, 
as  the  disease  is  increasing,  improving  or  incur- 
able. 

It  will  also  be  understood  that  this  reaction  is 
not  found  in  all  cases  of  peripheral  paralysis,  in 
some  on  account  of  the  lightness  of  the  disease, 
in  others  for  other  reasons  that  I  cannot  enter 
into  here. 

^  The  disease  in  which  the  reaction  of  degenera- 
tion may  be  found  may  be  thus  summarized: 
Affections  of  the  nerve,  as  neuritis,  traumatism, 
pressure  from  tumor  or  other  causes ;  disease  of 
the  trophic  centres;  prolio  myelitis  (inflamma- 
tion of  the  gray  matter  of  the  cord). 

Allow  me  to  mention  a  few  cases  more  in  de- 
tail which  show  the  value  of  this  diagnostic  test. 

One  is  suddenly  seized  with  a  facial  paralysis. 
It  is  the  so-called  rheumatic  paralysis.  Cases 
of  this  kind  may  be  divided  into  three  classes 
according  to  the  intensity  and  duration  of 
the  disease.  In  the  first  the  paralysis  does  not 
usually  continue  longer  than  a  month.  In  the 
second  it  may  last  several  months.  In  the  third 
it  continues  a  long  time — perhaps  is  incurable. 

In  the  first  class  there  will  never  be  any  reac- 
tion of  degeneration.  In  the  second,  after  the 
lapse  of  a  few  weeks,  this  reaction  can  partially  be 
obtained.  In  the  third,  after  ten  or  twelve  days, 
the  typical  reaction  can  be  obtained.  In  tbis 
case  our  test  may  be  of  great  prognostic  value. 

Another  case :  You  are  called  to  an  infant ;  it 
has  fever ;  it  does  not  move  its  limbs.  Is  it  a  case 
of  rheumatism,  and  are  the  limbs  motionless  on 
account  of  the  pain  movement  would  cause ;  or 
is  it  a.  case  of  acute  prolio  myelitis,  infantile 
paralysis,  and  the  limbs  motionless  because 
paralyzed?  The  faradic  current  will,  perhaps, 
decide  that  question. 

In  the  latter  case  if  sufficient  time  has  elapsed 
(in  somo  cases  a  few  days  will  su^ce),  Xh^  mus* 


cles  will  not  contract  on  application  of  the  fiura^ 
die  current,  and  the  diagnosis  is  made. 

This  electrical  test  has  enabled  us  to  determine 
the  pathological  anatomy  of  ordinary  lead  palsy, 
wrist  drop,  so  long  a  mooted  question.  In  this 
disease  the  typical  reaction  of.  degeneration  cmn 
be  obtained.  We  know,  then,  the  disease  be- 
longs to  the  group  we  have  termed  peripheral 
paralysis.  The  only  question  is  in  what  part  of 
the  muscle  nerve  or  ganglion  cells  is  the  disease 
to  be  sought.  The  fact  of  the  symmetery  of  tbe 
disease  on  both  sides  and  some  other  clinical 
feature?,  as  well  as  a  few  pathological  obserra- 
tions,  help  us  to  place  it  in  the  ganglion  cells  of 
the  anterior  cornuse. 

Lastly,  I  will  only  refer  to  many  cases  of 
paralysis,  obscure  in  their  nature,  especially  such 
as  accompany  some  acute  diseases.  In  some  of 
these  this  test  has  already  proven  of  service  in 
throwing  some  light  on  their  pathology,  and  we 
may  hope  for  more  light  from  the  same  source  by 
careful  observations  in  the  future. 

DISCUSSION. 

Dr.  Combgys  remarked  that  he  could  add 
nothing  to  the  careful  and  accurate  study  of  tlie 
subject  by  Pr.  Zenner.  It  has  long  been  known 
that,  in  facial  paralysis,  the  muscles  respond 
readily  to  the  galvanic,  but  are  not  at  all  influ- 
enced by  the  faradic  current. 

The  reason  of  this  is  not  known,  unless  it  be 
that  the  to  and  fro  movement  of  the  faradic  cur- 
rent is  insufficient  to  saturate  the  nerve. 

The  Doctor  remarked  further,  that,  while  on 
this  subject  of  facial  paralysis  he  would  say  it  is 
not  safe  to  promise  a  cure  of  that  disease  under 
from  three  to  six  months. 

Dr.  Zenner  suted  that  the  reason  given  by 
Dr.  Comegys  for  the  negative  effect  of  Uie  fara- 
dic cut-rent  had  been  proven  to  be  a  true  one.  It 
had  been  shown  that  the  galvanic  current,  when 
interrupted  at  very  short  intervals,  was  just  as 
powerless  as  the  faradic. 

Dr.  Carson  remarked  that  he  thought  this  a 
good  opportunity  to  express  views  upon  the 
value  of  electricity  as  a  therapeutical  agent.  He 
considered  it  chiefly  valuable  for  diagnostic  pur- 
poses, and  had  little  faith  in  its  curative  powers. 

Dr.  Comegys  stated  that  he  had  not  been  carried 
away  by  the  electrical  craze.  He  regarded  it  as 
a  tonic  and  stimulant  to  the  nervous  system,  and 
an  agent  calculated  more  often  to  do  harm 
than  good  ;  its  constant  use  exhausts  the  excita- 
bility of  the  nerve  tissue. 

In  some  form  of  paralysis  he  regarded  it  as  a 
good  agent  to  exercise  tne  contractility  of  mus- 
cles, and  thus  save  them  from  the  waste  of 
disuetude. 

He  had  no  faith  in  it  as  a  curative  in  paralysis 
from  organic  lesions.  He  had  known  cases 
greatly  damaged  by  its  continued  use.  In  scia* 
tica  not  due  to  organic  lesion,  he  believed  it  to  be 
of  some  value,  but  not  near  so  efficacious  as  the 
hypodermic  injection  of  ether. 

In  certain  forms  of  neuralgia,  he  thought  the 
faradic  current  to  be  of  great  use  in  rdieving 
pain. 

Static  electricity,  by  its  sudden  shock,  he 
thought  to  be  Qf  mwc^  bene§t  in  nerypw  »pbo, 
nia, 
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Dr.  Davy  said  that  where  electricity  causes 
contraction  of  muscle,  it  must  do  good ;  for, 
when  contraction  occurs,  blood  rushes  in  and 
nutrition  is  increased.  Of  course,  it  is  of  little 
value  as  comp-ered  with  voluntarylexercise  where 
that  is  practicable. 

When  paralysis  depends  upon  a  clot,  we  must 
expect  electricity  to  have  some  effect  in  causing 
or  hastening  absorption  of  the  clot. 

In  neuralgia  it  is  just  as  apt  to  increase  as  to 
diminish  the  trouble. 

The  difficulty  about  the  use  of  electricity  as  a 
remedial  agent  is  that  it  is  not^understood ;  its 
mode  of  action  is  not  well  known. 

Dr.  Zenner  said  that  disappointment  must  be 
expected  in  all  panaceas.  Salicylic  acid  is  a 
very  valuable  remedy;  but  it  has  not  bv  any 
means  accomplished  all  that  was  claimed  for  it. 
The  case  is  the  same  with  electricity.  Too  much 
must  not  be  expected  from  it  in  paralysis  of  a 
limb  from  organic  lesion.  In  infantile  paralysis 
when  when  the  myelitis  is  not  too  extensive, 
though  it  will  not  cure,  it  certainly  will  leave  the 
limbs  in  better  condition. 

A  great  deal  of  confusion  in  estimating  the 
curative  powers  of  electricity  arises  from  the  fact 
that  no  two  practitioners  use  the  agent  alike, 
either  in  strength  or  mode  of  application. 

He  had  certainly  seen  good  effects  from  its  use, 
and  mentioned  a  case  of  paralysis  with  aphasia 
whicn  he  had  seen  in  London. 

This  was  a  case  of  eleven  years  standing  and 
had  not  yielded  to  any  form  of  treatment 
until  the  faradic  current  was  resorted  to,  when 
improvement  was  sudden  and  rapid. 

Dr.  Carson  said  there  is  a  wide  difference 
between  the  physiological  and  therapeutical 
effects  of  electricity.  Dr.  Zenner's  statement 
of  the  difference  of  strength  and  mode  of  using  it 
only  shows  an  unsettled  opinion  or  want  of  atten- 
tion to  the  subject.  He  had  recently  seen  two 
cases  of  paralysis  with  aphasia. 

In  both  of  these  cases  improvement  commenced 
suddenly  at  about  three  months,  and  up  to  a 
certain  point  progressed  rapidly  without  the  use 
of  electricity,  or,  in  fact,  any  other  special  treat- 
ment. Had  electricity  been  used  as  in  Dr. 
#  Zenner's  case  the  result  would  have  attributed 
to  that  agent.  The  profession  in  general  do  not 
accept  entirely  the  statements  of  results  as  given 
by  specialists  in  electivity. 

^  These  are  some^of  the  liabilites  to  falacy  in 
establishing  the  value  of  a  remedy  from  which  so 
much  is  demanded. 

DISCUSSION  OF  DR.  DAVY*S  PAPER. 
[Published  in  our  last  Issue.] 

Dr.  Carson  had  seen  Dr.  Davy's  case,  and  con- 
sidered it  interesting  in  several  points  of  view. 
It  showed  a  group  of  symptoms,  which  in  vary- 
ing combinations,  marks  the  period  of  advanced 
senile  degeneration.  He  bad,  a  number  of 
times,  spoken  of  some  of  these  as  pertainiug  to 
heart,  stomach,  and  brain,  sometimes  the  stress 
is  thrown  on  one  of  these  organs,  sometimes  on 
another,  thus  diversifying  the  clinical  scene,  yet 
each  contributing  its  part  and  producing  an  essen- 
tial unity. 

In  Dr.  Davy's  case  the  striking  symptom  was 
the  Cheyne-Stokes  respiration,  as  th$  Doctor  hfis 


carefully  described  it.  It  was  intensified  by  the 
effect  of  codeine,  but  existed  still  after  its  influ- 
ence had  passed  off.  The  origin  of  it  was  pro- 
bably two  fold  :  first,  a  degenerated  heart  and 
imperfect  blood  supply  to  the  brain  in  general ; 
and,  second,  even  that  amount  being  impeded  in 
its  course  to  the  respiratory  centres  by  senile 
changess  in  the  vessels  at  the  base  of  the  brain. 
Some  of  us  saw  a  very  characteristic  case  of  Chejrne- 
Stokes  respiration  a  short  time  since,  where 
there  was  left  hemiplegia  and  also  a  degenerated 
heart.  The  patient  survived  twelve  or  fourteen 
days,  and  there  was  no  change  in  the  peculiar 
symptoms. 

He  (Dr.  Carson)  had  before  reported  cases 
where  the  initial  symptoms  were  stomachic,  and 
were  supposed  to  be  simply  and  only  such.  Yet 
they  were  only  the  prelude  to  an  attack  of  hemi- 
plegia, and  were  associated  with  organic  and 
■senile  heart  changes.  He  has  now  a  case  of 
organic  heart  change  in  a  man  63  years  of  age, 
who  at  this  time  cannot  finish  a  meal  because  the 
moment  he  begins  to  eat  his  dispnoea  is  so  great 
that  he  must  stop  for  a  considerable  time.  He 
has  been   temporarily  aphonic  and  also  delirious. 

The  practical  poiht  is  to  recognize  that  these 
cases  are  a  result  of  abnormal  symptoms  devel- 
oped between  all  of  these  organs  and  not  by  dis- 
ease of  any  one  of  them  alone. 

They  do  not  represent  the  disease  of  any  one 
organ  but  of  several  organs. 


($oiirc8{fond^n(|c. 


SPINA  BIFIDA. 

Editors  Lancet  and  Clinic : 

The  case  of  •*Spina  Bifida"  reported  to  the 
Academy  of  Medicine  of  Cincinnati,  May  8th, 
18S2,  reminds  me  of  a  very  remarkable  case  that 
I  had  in  March,  1S72.  I  still  have  the  dried 
spinal  column  complete.  The  parents  were 
pictures  of  health,  and  the  family  histories  were 
reported  good  on  both  sides.  It  was  a  breech 
presentation,  the  labor  not  difficult,  and,  so  far 
as  the  mother  was  concerned,  as  favorable  as 
previous  labors.  The  child  lived  about  one  hour. 
The  legs  were  strongly  flexed  acro<u;  the  abdomen 
and  chest  and  crossed  upon  themselves,  the  feet 
being  locked  behind  the  back  of  the  neck,  both 
feet  were  clubbed  varus.  A  post-mortem  was 
consented  to  by  the  father  (the  mother  was  not 
consulted),  and  I  managed  to  get  the  entire 
spinal  column.  What  I  and  every  other  physi- 
cian who  has  seen  the  specimen  regard  as  re- 
markable is  the  absence  of  the  spinous  process  in 
every  vertebra  in  the  column!  It  is  incomplete 
from  axis  to  coccyx.  A  few  of  the  cervical 
vertabrse  have  a  rudimentary  covering  for  the 
cord,  as  also  the  first  two  sacral  vertebrae,  in  all 
the  others  there  is  nothing,  the  canal  lying  wide 
open.  There  was  nothing  like  hydrocephalus. 
I  im  viD^blc  to  find  a  case  anywhere  recorde4 
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where  the  deficiency  will  amornit  to  anythintr  in 
comparison  with  this  case.  I  believe  that  four  or 
five  vertebrase  are  as  many  as  are  usually  incom- 
plete in  such  cases. 

I  have  heretofore  neglected  to  report  this  case 
and  if  it  is  worth  anything  to  your  readers  they 
are  welcome  to  it.     Very  Respectfully, 

JNO.  I.  Skelly,  M.D. 
Potomac,  111.,  June  2,  1882. 


S^tktfkm. 


MEDICINE. 

Recent  Researches  on  Bacteria.—//.  ^ocA^s 
ItwestigatioHs  on  Tuberculosis, — Experiments  which 
have  been  carried  on  during  the  last  few  years 
haye  demonstrated  beyond  a  doubt  that  tuber- 
culosis belongs  to  the  group  of  infective  diseases, 
although  various  questions  have  arisen  as  to  the 
origin  of  a  similar  disease  from  inoculation  with 
non-tubercular  matter.  Many  of  these  difiEiculties 
have  been  cleared  up,  and  a  great  advance  has 
been  made  in  the  pathology  of  this  subject,  by 
the  beautiful  experiments  recently  published  by 
Dr.  Koch.  Starting  from  the  point  of  view  that 
the  infective  nature  of  the  disease  has  been  dem- 
onstrated, and  with  the  knowledge  that  all  the 
infective  diseases  at  present  thoroughly  investi- 
gated have  as  their  cause  some  form  of  micro- 
organism. Dr.  Koch  has  studied  tuberculosis  in 
man  and  in  animals,  both  spontaneously  occurring 
and  artificially  produced,  according  to  the 
methods  described  in  our  last  article. 

The  first  point  was  to  ascertain  whether  any 
micro-organisms  were  present  in  the  body  of  men 
and  animals  which  had  died  of  tuberculosis,  and 
whether,  if  present,  they  were  always  of  the  same 
kind,  and  had  definite  characteristics  distinguish- 
ing them  from  other  forms.  For  a  long  time, 
these  attempts  failed  ;  but,  by  a  special  method 
of  preparation,  the  difficulties  were  at  length 
overcome,  and  a  bacillus  was  found,  of  definite 
form,  and  with  certain  very  characteristic  pecu- 
liarities. One  cubic  centimetre  of  a  concentrated 
alcoholic  solution  of  methylen  blue  is  mixed  with 
200  cubic  centimetres  of  distilled  water  ;  to  this 
is  added  two  cubic  centimetres  of  a  ten  per  cent, 
solution  of  caustic  potash,  the  fluid  being  well 
shaken.  The  material  to  be  stained  is  kept  in 
this  solution  for  from  twenty  to  twenty-four  hours, 
or,  if  at  the  temperature  of  40^  Cent.  (104^  F.), 
for  a  half  to  one  hour.  The  cover-glasses  on 
which  broken  down  portions  of  tubercle  have 
been  dried,  are  then  placed  for  two  minutes  in  a 
filtered  concentrated  watery  solution  of  vesuvin. 
As  a  result,  the  methylen  blue  is  displaced  by 
the  vesuvin  from  everything  but  the  tubercle- 
bacilli  ;  so  that,  after  washing  in  distilled  water, 
the  bacilli  stand  out  as  blue  rods  on  a  brown 
ground.  5>ections  are  treated  similarly ;  after 
having  lain  for  twenty-four  hours  in  the  methylen 
blue,  they  are  transferred  to  the  filtered  concen- 
trated watery  solution  of  vesuvin  for  fifteen  to 
twenty  minutes,  then  they  are  placed  in  distilled 
water  till  no  more  of  the  stain  comes  Ottty  and 


afterwards  in  alcohol,  oil  of  cloves,  and  Canada 
balsam.  Here,  also,  the  nuclei  are  stained 
brown,  while  the  tubercle  bacilli  appear  as  deli- 
cate  blue  rods.  All  the  other  forms  of  bacteria 
which  Dr.  Koch  has  as  yet  examined  in  this  way 
are  stained  brown,  with  the  exception  of  the 
baciUi  found  in  leprosy,  which  also  retain  the 
methylen  blue  in  preference  to  the  vesnvio. 
These  bacilli  may  also  be  stained  by  other  aniline 
dyes  if  the  solution  be  made  alkaline  by  the  addi- 
tion of  caustic  potash  or  soda.  The  bacilli  found 
in  this  way  are  delicate  rods  from  a  quarter  to  a 
half  the  diameter  of  a  blood-corpuscle  in  length. 
They  are  present  in  large  numbers  in  all  places 
where  the  tubercles  are  of  recent  formation  and 
spreading  rapidly,  more  especially  at  the  border 
of  the  cheesy  masses.  They  possess  a  special 
relation  to  the  giant-cells,  being  found  in  their 
interior  sometimes  to  the  number  of  twenty  in 
each  cell.  In  old  tubercles,  there  are  fewer 
bacilli,  though  they  are  seldom  altogether  absent, 
unless  where  the  tuberculous  process  has  come 
entirely  to  a  standstill. 

It  might  be  objected  that  these  appearances 
have,  in  some  way  or  other,  resulted  from  the 
staining  process  employed ;  but  Koch  states  that 
the  bacilli  may  be  seen  without  being  stained  at 
all.  For  this  purpose,  a  portion  of  tubercle  con- 
taining these  bacilli  may  be  examined  in  blood- 
serum  or  distilled  water  in  a  hollow  slide,  when 
the  bacilli  will  be  found  as  delicate  rods  which 
do  not  possess  any  power  of  movement.  In  some 
of  the  rods  seen  in  sections,  spore-formation  may 
be  observed,  the  spores  being  of  oval  form.  Dr. 
Koch  has  examined  the  following  cases  in  man : 
eleven  cases  of  miliary  tuberculosis,  twelve  cases 
of  cheesy  bronchopneumonia,  one  case  of  a 
tubercle  in  the  brain  as  large  as  a  hazelnut,  and 
two  cases  of  intestinal  tuberculosis;  in  all  of 
these,  bacilli  were  present.  Three  cases  of 
freshly  extirpated  scrofulous  glands  were  exam- 
ined, in  two  of  which  bacilli  were  found  enclosed 
in  giant- cells ;  and  in  two  out  of  four,  cases  of 
synovial  degeneration  of  joints  they  were  present 
in  small  numbers  in  gtant-cells.  Among  the 
lower  animals,  ten  cases  of  perkucht  were  inves- 
tigated, also  three  cases  of  so-called  bronchiec- 
tasis in  cattle,  a  cheesy  gland  in  a  pig,  a  tuber-  * 
cular  hen,  three  monkeys  which  died  of  spontane- 
ous tuberculosis,  nine  guinea-pigs  and  seven 
rabbits  which  had  spontaneous  tuberculosis,  and 
172  guinea-pigs,  32  rabbits  and  5  cats  which  had 
been  infected  with  the  disease ;  in  all  of  these, 
the  tubercle-bacilli  were  found.  The  constant 
presence  of  a  distinct  form  of  organism  in  a 
distinct  pathological  process  was  thus  demon- 
strated, but  it  did  not,  therefore,  follow  that  this 
organism  was  the  cause  of  the  pathological  pro- 
cess. 

An  important  point  now  arose,  viz.,  whether 
the  disease  which  followed  the  inoculation  of 
material  containing  living  bacilli  was  produced 
by  that  inoculation,  or  was  due  to  accidental 
causes.  The  following  points  indicate  that  it  did 
not  arise  spontaneously.  In  spontaneous  tuber- 
culosis, such  a  plentiful  crop  of  tubercles  never 
developes  in  so  short  a  time  as  in  those  cases 
where  inoculation  was  performed ;  secondly,  con- 
trol animals  which  were  treated  in  the  same  way 
gs  the  inoculated  ^nimgls,  with  the  one  exception 
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that  no  material  coDtaining  these  living  bacilli 
was  introduced  into  them,  did  not  become  tuber- 
culous;* farther,  in  spontaneous  tuberculosis,  the 
bronchial  elands  become  enlarged  and  cheesy, 
and  then  the  lung  is  affected.  In  these  cases, 
where  inoculation  was  performed  generally  on 
the  abdomen,  the  nearest  lymphatic  glands,  viz., 
the  inguinal,  and  at  times  the  axillary,  became 
first  enlarged,  and  the  spleen  and  liver  were 
specially  affected. 

That  the  material  which  produced  this  infection 
must  contain  living  bacilli  for  a  successful  result 
— that,  in  other  words,  the  bacilli  stood  in  relation 
to  the  result  of  the  inoculation  as  cause  to  effect 
— was  rendered  probable  by  the  following  fact. 
In  all  cases  where  the  material  used  for  inocula- 
tion contained  living  bacilli  or  spores,  the  result 
was  positive  in  animals  liable  to  infection  ;  while, 
where  the  material  inoculated  did  not  contain 
these  bacilli  or  their  spores,  a  negative  result  was 
obtained,  the  animal  remaining  healthy.  Thus, 
in  several  cases,  experiments  were  performed  with 
the  contents  of  a  scrofulous  gland,  and  with  de- 
generated synovial  membrane,  neither  material 
containing  bacilli ;  and  also  with  the  tubercular 
lungs  of  a  monkey,  some  parts  of  which  had  been 
dried  for  two  months,  and  some  kept  one  month 
in  alcohol,  and  in  no  instance  did  tuberculosis 
follow. 

In  order  to  prove  that  the  bacilli  were  the  real 
and  real  and  only  cause  of  the  infection,  it  was 
necessary,  however,  to  separate  them  from  the 
tuberculous  material,  and  introduce  them  alone 
into  the  animal.  This  was  done  in  the  manner 
indicated  in  our  last  article,  by  growing  them  on 
a  solid  substratum.  it  was  found  that  these 
bacilli  required  a  temperature  approaching  that 
of  the  human  body  for  their  growth.  Now,  at 
that  temperature,  the  gelatine  cultivating  prepar- 
ations became  fluid,  and  thus  the  advantages  of 
solidity  were  lost,  while  it  was  also  found  that 
these  bacilli  grew  in  fluids  onl>  with  the  greatest 
difficulty.  The  material  which  Koch  has  found 
best  for  the  present  purpose  is  blood*serum  which 
has  been  rendered  solid  by  heat,  but  which  has 
not  been  exposed  to  so  high  a  temperature  as  to 
become  opaque.  If  blood-serum  be  exposed  for 
an  hour  daily  to  a  temperature  of  58®  Cent. 
(136.4**  Fahr.)  for  several  day»in  succession,  it  is 
generally  thoroucjhly  sterilised ;  then,  bv  keeping 
it  for  some  hours  at  65®  Cent.  (149®  Fahr.),  it 
becomes  solid  without  losing  its  transparency. 
Portions  of  tubercles  removed  from  the  body,  with 
various  precautions  to  prevent  the  access  of  ex- 
traneous organisms,  are  placed  on  the  surface  of 
this  material,  and  the  vessel  kept  in  an  incubator 
at  a  temperature  of  40°  Cent.  (104®  Fahr).  The 
following  phenomena  occurred,  whether  the 
tuberculous  material  was  taken  from  animals 
which  had  been  killed  after  infection  with  tuber- 
cle, from  animals  which  had  died  of  spontaneous 
tuberculosis,  or  from  human  beings  which  had 
died  of  tuberculosis.  For  a  week,  there  was  no 
marked  alteration  ;  if  marked  development  oc- 
curred within  that  time,  it  was  always  due  to 
extraneous  bacteria,  and  the  experiment  had 
failed.  About  the  tenth  day,  small  points  and 
scales  became  evident,  which  slowly  spread,  and 
were  seen  to  consist  of  tubercle-bacilli.  After  I 
tibont  fourteen  days,  these  bacilli  were  transferred  | 


to  fresh  blood  serum.  In  doing  this,  the  scales 
were  broken  up  as  much  as  possible,  and  a 
minute  portion  transferred  to  a  new  flask.  When 
this  transference  had  taken  place  several  times, 
the  original  material  was  entirely  got  rid  of,  and 
only  the  bacilli  developed  from  it  remained. 
Now,  inoculation  of  these  bacilli,  isolated  in  this 
way  from  all  the  other  original  material,  pro- 
duced tuberculosis  with  the  same  certainty  as  did 
the  inoculation  of  tuberculous  material  contain- 
ing living  bacilli.  The  substance  inoculated  was 
generally  introduced  beneath  the  skin  of  the 
abdomen,  or  into  the  anterior  chamber  of  the  eye  ; 
and  the  bacilli  had  been  cultivated  in  four  to  ten 
or  more  different  flasks.  Without  enumerating 
the  experiments,  we  may  give  the  first  as  an  ex- 
ample. Of  six  newly  bought  guinea-pigs,  four 
were  inoculated  under  the  skin  of  the  abdomen 
with  bacilli  which  had  been  obtained  from  the 
lung  of  a  human  being  who  had  died  of  miliary 
tuberculosis;  these  bacilli  had  beeij  grown  for 
fifty-four  days,  durine  which  time  five  successive 
cultivations  had  been  carried  out.  Two  of  the 
guinea-pigs  were  not  inoculated.  One  of  the 
inoculated  animals  died  on  the  thirty-second  day, 
and  all  the  rest  were  killed  on  the  thirty-fifth  day. 
All  those  which  had  been  inoculated  showed 
extensive  tuberculosis  in  the  various  organs, 
while  those  which  had  not  been  inoculated 
remained  healthy.  A  number  of  experiments 
carried  out  in  this  way,  and  several  in  which  the 
bacilli  were  injected  into  the  abdominal  cavity, 
yielded  results  absolutely  identical  with  those 
which  followed  the  introduction  of  tuberculous 
material  containing  living  tubercle  bacilli. 

Similar  results  followed  the  introduction  of 
bacilli  into  the  anterior  chamber  of  the  eye. 
Thus,  to  mention  one  experiment,  four  rabbits 
were  taken ;  into  the  eye  of  the  first,  pure  blood- 
serum  was  injected ;  into  the  second  was  intro- 
duced the  point  of  a  svringe  filled  with  blood- 
serum  containing  bacilli  obtained  from  tuber- 
culosis in  a  monkey,  and  cultivated  for  132  days ; 
but  the  piston  was  not  moved,  and  thus  no  in- 
jection was  made  (this  was  an  inoculation  prop- 
erly so-called),  while  this  serum  with  bacilli  was 
injected  into  the  eyes  of  the  third  and  fourth ' 
rabbits.  All  the  animals  were  killed  on  the 
thirtieth  day.  The  first  rabbit  was  healthy ;  the 
third  and  fourth  had  iritis,  panophthalmitis, 
emaciation,  and  numerous  tubercles  in  the  lungs  ; 
the  second  had  typical  tuberculosis  of  the  iris,  the 
lymphatic  glands  under  the  jaw  and  near  the  root 
of  the  ear  were  swollen  and  infiltrated  with 
whitish  yellow  nodules,  but  the  lungs  and  other 
organs  were  still  free  from  tuberculosis.  This 
experiment  shows  that  the  rapidity  of  develop- 
ment of  the  morbid  process  depends  on  the 
number  of  bacilli  inoculated,  as  was  also  demon- 
strated by  the  fact  that  the  development  of  tuber- 
cles was  more  rapid  and  more  extensive  when  the 
material  was  introduced  directly  into  the  abdom- 
inal cavity  or  into  the  veins.  Also  in  the  second 
rabbit,  there  was  nothing  introduced  except  a 
few  bacilli  or  their  sp>ores  adhering  to  the  end  of 
the  syringe ;  the  microscopic  portion  of  material 
which  produced  the  infection  could  not  possibly 
contain  any  of  the  original  tuberculous  matter, 
seeing  that  the  bacilli  had  been  passed  through 
at  least  ten  different  flasks.     We  have  already 
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stated  that  the  tubercles  produced  in  this  way 
were  similar  to  those  arising  spontaneously  ;  and, 
on  microscopical  examination,  the  appearances  as 
to  character  of  cells,  presence  of  bacilli,  etc., 
were  absolutely  identical. 

These  investigations  seem  very  definite,  and 
only  require  careful  confirmation  to  enable  us  to 
accept  the  matter  as  proven.  That  the  facts  are 
accurate  and  have  been  observed  with  scrupulous 
care,  all  who  are  acquainted  with  Dr.  Koch  and 
his  work  will  admit ;  and  Koch  does  not  seem  to 
be  going  beyond  a  legitimate  conclusion  when  he 
writes  that  it  must  be'  looked  on  as  a  great 
advance  of  knowledge  "that,  for  the  first  time, 
the  parasitic  nature  of  a  human  infective  disease, 
and,  indeed,  of  the  most  important  of  all  dis- 
eases, has  been  completely  demonstrated.**  As 
yet,  the  only  disease  in  which  so  much  and  such 
convincing  proof  has  been  furnished  is  anthrax  ; 
though  the  presence  of  micro-organisms,  which 
seem  to  stand  to  the  morbid  process  in  the 
relation  of  eause  and  effect,  has  been  shown  in  a 
number  of  other  affections.  The  questions  which 
arise  as  to  the  relation  of  these  organisms  to  the 
complex  processes  grouped  together  as  phthisis, 
the  views  as  to  heredity,  infection,  etc.,  are  too 
numerous  to  enter  upon  in  the  present  article. — 
British  Medical  Joumah 


RUMPF    ON    THE   TREATMENT  OF    LOCOMOTOR 

Ataxia  with  the  Electric  Brush.-— (iVrt<r^%. 
Centralblatt^  1882,  Nos.  I  and  2.)~The  results 
obtained  by  the  author  are  so  striking  that  we 
should  have  felt  incredulous  had  not  they  been 
related  with  full  details  by  so  competent  an 
authority  as  Dr.  Rumpf. 

The  first  case  was  that  of  a  man  who,  ten  years 
before,  had  been  attacked  with  the  characteristic 
shooting  pains.  The  usual  symptoms  manifested 
themselves  in  the  course  of  time :  extreme  ataxia, 
anaesthesia  and  analgia,  abolition  of  reflexes, 
sense  of  fatigue,  bladder  disturbance,  sleepless- 
ness, etc.  The  electric  brush  was  used  along  the 
back  and  legs,  and  very  soon  this  brought  about 
a  considerable  amelioration  of  the  subjective 
symptoms,  and  the  treatment  persevered  in  for 
two  months,  when  the  patient  declared  himself 
prepared  to  resume  his  work.  One  year  after 
this.  Dr.  Rumpf  had  the  opportunity  of  showing 
him  to  the  members  of  the  Medical  Society  of 
Diisseldorf.  The  only  symptom  then  present  was 
the  absence  of  the  knee-jerk. 

Dr.  Rumpf  stated  that  he  had  tried  the  brush 
in  a  series  of  cases  successfully,  though  the  results 
require  time  before  they  can  be  pronounced  per* 
manent.  He  described  one,  however,  in  which 
the  patient  had  been  in  good  condition  for  two 
years  after  a  six  weeks*  course  of  treatment.  He 
had  had  lightning  pains,  paraesthesiae  and  ataxia, 
impotence  and  disturbed  micturition.  The  knee- 
jerk  was  not  abolished.  All  the  symptoms  dis- 
appeared except  the  sexual  weakness. — Brain, 


N.  BUBNOFF  AND  R.  HeIDENHAIN  ON  PHE- 
NOMENA OF  Excitation  and  Inhibition  in  the 
Cerebral  Motor  Centres.  {Pfluget^s  Archrv^ 
vol.  xxvi.,  p.  137). — The  above  paper  contains 
in   the  first  place  observations  confirmatory   of 


those  of  Franck  and  Pitres  on  the  reaction-t 
of  the  cerebral  grey  matter  to  electrical  stixnuli 
(Trav.  du  Lab.  de  M.  Marey,  1878-1879,  p.  A^S)'* 
it  further  gives  an  account  of  the  experimental 
determination  of  certain  excitatory  and  inhibitory 
cerebral  effects  as  indicated  by  simple  spasm, 
storm  of  spasms  or  continuous  contraction,  or  bj 
the  arrest  of  these  states. 

Franck  and  Pitres  found  that  the  reaction-time 
is  considerably  longer  when  excitation  is  applied 
to  the  gray  substance,  than  when  it  is  applied  to 
the  subcortical  white  substance  (€,g.,  0*065  **c-  '"^ 
the  former  case  case,  0*045  sec.  in  the  latter). 
Bubnoff  and  Heidenhain  confirm  this  fact.  They 
find  that  the  muscle-curve  obtained  by  cortical 
excitation  has  a  longer  latency  and  a  greater  daia- 
tion  than  that  obtained  by  medullary  excitation 
(^.^.,  the  latency  in  the  former  case  being  o-o8 
sec,  in  the  latter  0*035  sec.) ;  they  observe  fur- 
ther that  the  length  of  the  interval  varies  in- 
versely with  the  strength  of  excitation.  All  these 
observations  go  to  show  that  time  is  occupied  by 
the  excitatory  process  in  the  cortex,  and  contra- 
dict the  opinion  that  the  grey  matter  is  physolog- 
ically  indifferent.  The  authors,  however,  ob- 
served that  in  the  stage  of  increased  excitability 
as  an  effect  of  morphinisation,  the  reaction-time 
of  cortical  stimulation  may  be  as  low  as  0.02  to 
0.025  sec. ;  the  total  delay  of  *  mere  nerve  trans- 
mission and  muscle  latency  would  amount  to  this, 
leaving  a  by  ro  means  evident  cortical  delay. 
They  also  observed  great  prolongation  of  the 
cortical  reaction-time  in  deep  morphinisation,  a 
prolongation  which  was  at  once  greatly  dimin- 
ished by  substituting  subcortical  for  cortical 
excitation. 

With  regard  to  the  experimental  determination 
of  action  and  resolution  of  action,  several  signifi- 
cant observations  are  related. 

Munk  observed  that  epileptic  convulsions 
brought  about  by  excitation  of  a  limited  cortical 
area  can  be  abolished  by  removal  of  that  part  of 
the  cortex,  unless  the  convulsions  have  lasted  for 
some  time,  in  which  case  extirpation  fails  to  effect 

?[uiescence.  Bubnoff  and  Heidenhain  observe 
urther  that  sometimes  in  the  early  period  of  an 
epileptic  attack,  extirpation  of  the  cortical  centre 
of  a  limb  may  effect  quiescence  of  'that  limb 
while  the  rest  of  the  body  remains  in  strong  con- 
vulsion; they  suppose  that  the  excitatory  state 
has  now  extended  to  the  whole  cortex,  but  has 
not  yet  established  itself  in  subcortical  matter. 
In  other  cases,  after  rapid  destruction  of  the 
motor  area  on  one  side,  they  observed  cessation 
of  convulsion  not  only  on  the  opposite  side  but 
on  both  sides,  it  being  indifferent  whether  the 
area  removed  were  the  same  as,  or  the  opposite 
to,  that  by  which  the  outbreak  was  originally 
excited;— they  suppose  that  each  motor  area  not 
only  governs  the  opposite  muscles,  but  that  each 
area  also  influences  the  opposite  area,  and  that 
failing  this  excitatory  factor  the  excitation  soon 
becomes  insufficient  to  convulse.  In  other  cases 
they  observed  that  unilateral  ablation  had  no 
effect  on  the  convulsions ;  they  suppose  that  the 
excitatory  state  had  then  extended  to  subcortical 
motor  apparatus.  The  authors  remark  also  that 
epilepsy  by  excitation  of  the  cortex  on  one  side, 
always  commences  by  muscles  on  the  opposite 
^ide;  tha^  fpilepsy  by  excitation  of  ^wb^grtical 
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matter  (the  cortex  of  that  side  having  been 
removed)  always  commences  on  the  same  side, 
and  that  after  bilateral  ablation  of  the  cortex, 
subcortical  excitation  is  never  succeeded  by  an 
epileptic  attack.  Admitting  the  facts,  the  deduc- 
tions from  them  are  obvious — experimental  epi- 
lepsy is  a  manifestation  of  cortical  activity,  which 
crosses  to  the  opposite  side  of  the  brain  by  com- 
missural fibres. 

Turning  to  other  sides  of  the  question,  the 
authors  show  how  centripetal  impressions  can 
influence  central  excitability,  e.g.^  on  the  one 
hand,  that  the  muscle-curve  of  cortical  excitation 
may  be  retarded  and  prolonged  by  simultaneous 
excitation  of  the  sciatic ;  on  the  other,  that  sub- 
maximal  cortical  stimulation  may  be  rendered 
efficient  by  gentle  tactile  excitation  on  the  same 
side.  The  results  depend  greatly  upon  the  depth 
of  morphinisation,  and  it  must  be  added  that  the 
latter  phenomenon  occurs  also  after  removal  of 
the  cortex  ;  the  enhanced  excitability  is  therefore 
certainly  of  subcortical  parts,  and  oply  possibly  of 
cortical  substance. 

Other  phenomena  are  recorded  of  a  precisely 
opposite  character,  viz.,  the  resolution  of  tonic 
contraction  by  gentle  tactile  excitation,  by  sudden 
sounds  or  blows,  or  by  weak  excitation  of  the 
sciatic ;  but  here  again  the  part  played  by 
cortical  matter  is  not  clearly  defined,  since  the 
phemomena  were  exceptionally  observed  in  its 
absence,  and  could  then  only  depend  on  sub- 
cortical processes. 

The  authors  also  observed  arrest  of  action  by 
weak  central  excitation,  increase  of  action  by 
stronger  central  excitation  applied  to  the  same 
cortical  parts  as  those  from'  which  the  observed 
action  proceeded  as  well  as  to  remote  parts. 

•  For  the  discussion  of  imaginable  representa- 
tions of  the  dynamic  changes  effecting  action  and 
resolution  of  action,  the  reader  is  referred  to  the 
original  paper,  in  which  they  are  considered  at 
length. — Brain. 

SoMB  Practical  Points  in  the  Treatment 
OF  HiEMOPTYSis. — In  bringing  forward,  in  a  very 
brief  manner,  som  practical  points  in  relation  to 
this  question,  I  will,  for  the  convenience  of  the 
first  part  of  my  object,  divide  cases  of  haemoptysis 
into  thrtfe  kinds :  firsts  the  slight ;  second,  the 
copious;  and  third,  what  may  be  termed  the 
explosive. 

In  the  slight  form,  the  basis  of  the  sputum  is 
composed  of  mucus  which  is  stained  more  or  less 
deeply  with  blood,  the  bleeding  vessel  being  of 
smidl  size.  The  most  successful  remedy  for  this 
form  is  ergot. 

In  the  second  or  copious  variety,  the  expectora- 
tion consists  of  pure  blood,  the  quantity  ot  which 
may  vary  up  to  a  very  large  amount ;  and  the 
bleeding  ceases  gradually  until  the  attack  is  over. 
Here  again  the  most  successful  remedy  is  ergot, 
and  indeed  it  is  in  this  kind  of  haemoptysis  that 
ereot  is  especially  efficacious.  In  order  to  prove 
efficient  in  haemoptysis,  however,  ergot  must  be 
given  boldly.  One  teaspoonful  of  the  liquid  ex- 
tract is  a  suitable  dose,  and  it  may  be  ordered 
every  half-hour,  hour,  or  two  hours,  according  to 
the  vrgency  of  the  case.  If  it  is  doing  good,  it  is 
«  mia&kc  U»  leave  it  off  before  the  spata  ara 


bloodless,  although  the  intervals  between  the 
doses  will  be  lengthened  as  the  haemorrhage 
abates.  In  a  few  of  these  cases,  ergot  will  f aU ; 
not  in  many,  but  now  and  then.  If  seven  or 
eight  doses  be  ineffectual,  it  is  best  to  abandon  it. 
The  next  remedy  worthy  of  confidence  is  gallic 
acid,  which  it  is  necessary  to  give  freely,  in  doses 
of  fifteen  to  twenty  grains,  at  intervals  the  same 
as  in  the  case  of  ergot.  Should  there  be  tedious 
delay  in  the  final  clearing  up  of  small  traces  of 
blood  from  the  sputa,  an  acid  mixture  with 
quinine  is  usually  effectual ;  or,  if  very  obstinate, 
ipecacuanha,  in  twenty-minim  doses  of  the  wine 
pushed  to  slight  nausea,  will  generally  remove 
them. 

In  the  third  or  explosive  variety  of  haemoptysis, 
the  attacks  are  profuse,  sudden  in  their  onset,  all 
at  once  ceasing,  often  for  many  hours,  then 
abruptly  bursting  out  agaii^.  There  is  no  gradual 
subsidence.  The  lesion  is  probably  a  rapture  of 
some  aneurysmal  sac  in  the  wall  of  a  cavity. 
Now  it  is  in  these  cases  that  ergot  is  hardly  ever 
of  much  use.  In  my  experience,  the  best  remedy 
is  turpentine  internally,  with  cold  applications 
over  the  chest.  Three  half-drachm  doses  of  oil 
of  turpentine  may  be  given,  half  an  hour  apart ; 
or,  if  care  be  taken  to  follow  it  with  castor-oil, 
even  more  than  three.  When  the  turpentine  is 
left  off,  it  is  well  to  follow  up  closely  with  a  mix- 
ture of  gallic  and  aromatic  sulphuric  acids,  sul- 
phate of  magnesia,  and  quinine.  It  is  partic- 
ularly in  this  type  of  case  that  digitalis  is  often 
usefiU  for  calming  vascular  excitement.  As  the 
patients  often  make  blood  very  rapidly,  the  free 
use  of  aperiments  ought  to  be  enjoined. 

Nothing  would  be  easier  than  to  quote  a  long 
string  of  remedies  for  haemopt3rsis,  but  my  present 
object  is  to  leave  prominently  on  the  mind  one  or 
two  that  are  to  be  relied  upon,  and  to  indicate 
their  spheres  of  usefulness.  Nor  is  it  necessary 
to  dwell  on  certain  instructions  which  apply  to  aU 
forms  of  blood-spitting.  Constipation  must  go 
unrelieved,  and  is  b^t  treated  by  salines.  A 
quick  pulse  must  be  steadied  by  digitalis,  of 
which  perhaps  the  most  handy  form  if  the  digi- 
taline  granule  of  Homolle  and  Quevenne.  Cough 
is  to  be  soothed  ;  the  simpler  tbe  mode  of  accom- 
plishing this  the  better,  but  it  must  be  done ;  and 
nothing  answers  better  for  this  than  a  chloroform 
pad  laid  over  the  sternum. 

Speaking  in  a  general  way,  and  not  alluding  to 
haemoptysis  of  cardiac  origin,  I  hold  that  we 
should  keep  before  our  minds  the  advisability  of 
stopping  all  blood-spitting  in  phthisis  without 
delay.  To  this  rule,  perhaps,  there  are  two  ex- 
ceptions. The  first  is  trivial.  It  is  that  dirty-red, 
slimy,  bad  smelling,  never  abundant  expectora- 
tion which  hysterical  women  with  phthisis  often 
exhibit  at  the  bottoms  of  their  spittoons;  this  may 
be  left  to  itself.  The  other  exception  is  a  serious 
one ;  it  comprises  those  forms  of  haemoptysis, 
usually  copious  and  angry,  occurring  in  advanced 
and  very  chronic  cases  where  there  is  a  consider- 
able amount  of  fibroid  induration.  In  such 
patients,  notable  dyspnoea  on  exertion  has  for  a 
long  time  past  been  a  prominent  symptom,  and 
respiration  has  been  maintained  by  a  very  small 
extent  of  lung-substance.  These  cases  are  open 
to  a  special  danger— that  of  fatal  embolism  in  the 
right  chambers  «l  the  heart  or  the  palmonary 
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artery.  Not  uncommonlv,  the  course  followed 
is  for  the  bleeding  gradually  to  abate  in  quantity, 
remaining,  nevertheless,  of  the  same  angry  red; 
then  urgent  dyspnoea  suddenly  sets  in,  and  death 
takes  place  within  forty-eight  hours.  These  are 
cases  calling  for  extremely  careful  treatment. 
Can  it  be  right,  where  only  a  small  surface  is 
available  for  respiratory  function,  to  contract 
those  few  vessels  with  ergot  ?  Or  can  it  be  good 
practice  to  pass  styptic  medicines  into  a  patient's 
circulation  when  his  cachectic  state,  his  low 
vitality,  and  perhaps  some  febrile  movement, 
render  him  especially  liable  to  the  formation  of 
thrombi  ?  It  is  wisest  to  limit  ourselves  to  ex- 
ternal applications,  chloroform-pads,  dry  cupping, 
sinapisms  at  a  distance  or  other  derivative  treat- 
ment, with  appropriate  general  management. 

Perhaps  I  may  be  allowed  to  conclude  with  two 
cautions,  commonplace  they  may  seem,  but  both 
of  them  the  outcome  of  bedside  experience.  One 
is,  to  have  some  responsible  person  in  attendance 
night  and  day,  on  all  cases  of  severe  bleeding, 
till  the  attack  has  completely  passed  away. 
Death  in  haemopty.^^is  is  generally  sudden,  and  it 
is  very  appalling  to  discover  too  late  the  conse- 
quences of  omitting  this  precaution.  The  other 
is,  to  decline  positively  to  examine  a  patient's 
chest  while  there  is  any  haemoptysis.  Irrespect- 
ively of  the  danger  of  the  process,  an  opinion 
arrived  at  by  auscultating  a  chest  during  or 
immediately  after  a  bleeding  is  not  a  reliable  one. 
— Jas.  M.-  Williamson,  M.  D.,  British  Medical 
Journal, 


SCHULZ  AND  SCHULTZE  ON   ACUTE   ASCENDING 

Paralysis. — In  Landry's  paralysis,  or  as  it  is 
better  termed  acute  ascending  paralysis,  the  elec- 
trical excitability  of  the  paralysed  nerves  and 
muscles  is  normal.  There  are  cases,  though, 
which  present  the  general  character  of  acute 
ascending  paralysis  but  differ  from  it  in  exhibit- 
ing a  rapid  diminution  of  the  electrical  excita- 
bility. In  tKis  respect  they  resemble  Duchenne's 
paralysis  (poliomyelitis  anterior  subacuta);  but 
they  are  distinguished  from  it  again  by  the 
peculiar  upward  march  of  the  paraljrsis,  and  by 
the  fact  that  disturbances  of  respiration  and 
bulbar  symptoms  are  regularly  present. 

An  example  of  this  intermediate  type  is  recorded 
by  Schulz  and  Schultze  (see  Archrvjf,  Psycn.^  Bd. 
xii.,  p.  457),  as  occurring  in  a  man  with  a  syph- 
ilitic history.  After  a  lengthened  prodromal 
stage  the  disease  rapidly  developed,  and  termin- 
ated fatally  in  four  weeks.  Diminution  of 
electrical  excitability  and  the  reaction  of  degen- 
eration were  only  observed  towards  the  end  of 
the  illness.  There  were  also  slight  paraesthesise 
and  transitory  vesical  weakness. 

The  post-mortem  showed  acute  myelitis  of  the 
anterior  cornua  of  the  lateral  columns  (especially 
of  the  pyramidal  tracts),  and  in  some  places,  and 
to  a  less  extent,  of  the  anterior  columns.  The 
morbid  appearances  were  found  through  the 
entire  length  of  the  spinal  cord,  and  in  the  lower 
part  of  the  medulla  oblongata.  Though  the 
evidences  of  disease  were  most  marked  in  the 
localities  named,  the  whole  cord  showed  signs  of 
a  df'gree  of  inflammation. 

It  will  be  seen  that  this  case  presents  a  further 


point  of  difference  from  the  typical  acute  ascend- 
ing paralysis  in  possessing  such  marked  patholog- 
icid  features,  for  in  the  typical  Landry's  paraljrsis 
the    pathological     appearances    are    nii,      Xhe 
authors  suggest  that  the  acute  ascending  paralysis 
may  perhaps  represent  the  lightest  form   of    a 
general  spinal  and  bulbar  inflammation,  in  which 
the  lateral  columns  and  the  medulla  are  specially 
affected.     In  some  cases  the  inflammation  might 
be  so  slight  that  it  would  be  very  difficult  of   de- 
tection even  by  the  best  observers ;  in  other  cases 
there  would  be  more  decided  evidences  of  inflam- 
mation.     For    example,   in     Eisenloh's  case    of 
acute   ascending   paralysis,     there   were  minute 
haemorrhagic  extravasations  and  small  collections 
of  white  blood  corpuscles  and  leucocytes  in  the 
medulla,  and  to  a  less  extent  in  the   cord.      The 
authors  mention  a  case  that  came  under  their  own 
observation,  in  which,  shortly  before  death,  the 
facial  nerve  became  paralyzed,  and  its  electrical 
excitability  diminishes ;  and  in  which  the  autopsy 
revealed  menin^tis    and     acute    myelitis  with 
swelling  of  the  axis-cylinders  through  the  whole 
length   of  the  spinal  cord,    particularly  in   the 
lateral  columns  of  the  cervical  and  dorsal  divisions 
of  the  cord.     We  may  mention  here  another  case 
of  the  authors'  which  shows  by  what  gradations 
we  may  pass  from  Landry's  to  Duchenne's  par- 
alysis.     Clinically  the  symptoms  were  those  of 
Duchenne's  paralysis,    except    that   there   were 
symptoms    of    disordered   respiration,     and    the 
extent  of  the  paralysis  did  not   declare  itself  in 
the  first  few  days.      Pathologically  there  was  a 
very  intense  poliomyelitis  anterior,  and  a  slight 
affection  of  the  lateral  columns,  characterized  by 
swelling  of  the  axis-cylinders — the  very  opposite 
of  the  conditions  found  in   the  first-mentioned 
case,  where  the  myelitis  of  the  lateral  columns 
was  the  prominent  bsion,  the  poliomyelitis  the 
less  important  lesion. 

The  authors  observe  that  it  will  aid  us  in  the 
diagnosis  of  these  cases  if  we  recollect  what  the 
first  mentioned  case  proves,  that  we  may  have  an 
acute  (poliomyelitis  with  myelitis  of  the  lateral 
columns  without  spastic  symptoms. — Brain. 


Narcotism  in  Infancy. — ^The  chapter  of 
forensic  medicine  which  deals  with  the  crime  of 
infanticide,  exhibits  a  knowledge  of  the  results 
obtained  by  the  administration  of  lethal  doses  of 
narcotics  to  infants,  and  the  post-mortem  results 
induced  upon  the  infant  body,  when  the  narcotic 
having  been  administered  for  a  longer  or 
shorter  time,  has  proved  fatal. 

Many  instances  occur  short  of  criminal  intent, 
where  infants  are  subjected  to  a  longer  or  shorter 
course  of  narcotics,  and  these  illustrate  the  effects 
of  the  drug  on  the  infant  during  life. 

It  may  be  well,  therefore,  to  advert  to  some  of 
the  clinical  evidences  which  present  themselves 
upon  the  administration  of  narcotics  to  the 
infant. 

It  will  not  be  necessary  here  to  consider  the 
reasons  for  the  administration  of  the  narcotic,  for 
the  cases  these  remarks  are  intended  to  elucidate 
are  such  as  occur  not  infrequently  in  the  nur- 
series of  both  the  wealthy  and  the  poor,  wherein 
it  is  to  be  supposed  that  either  the  relatives,  or 
friends,  or  the  nnrse  with  good  intention  or  in 
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ignorance,  believe  it  necessary  that  the  infant 
shall  be  soothed,  and  that  to  this  qnd  a  narcotic 
is  given  in  small  but  repeated  doses. 
Under  these  circumstances,  given  a  healthy  child 
to  start  with,  certain  results  will  follow  with  an 
equally  certain  regularity : 

1.  In  the  early  administration  of  a  narcotic, 
more  or  less  diversified  according  to  the  temper- 
ament of  the  infant,  a  modified  degree  of  excite- 
ment will  supervene,  to  be  followed  by  sleep ; 
and  this  favorable  condition  of  things  may  recur 
for  a  period  varying  from  a  few  days  to  a  week  or 
two.  If,  however,  the  repetition  of  the  narcotic 
be  at  all  frequent,  or  if  it  be  exhibited  in  any 
but  a  very  small  amount,  this  period  of  favorable 
narcosis  will  be  proportionately  diminished,  and 
the  chances  of  its  lethal  effect  increased. 

2.  In  some  infants  the  effect  of  the  narcotic 
will  be  to  speedily  constipate,  for  as  in  the  adult 
so  in  the  infant,  a  narcotic  lessens  at  once  the 
secretions  and  movements  of  the  stomach  and 
intestines,  and  consequently  digestion  becomes 
arrested. 

There  is,  however,  a  class  of  cases  met  with  in 
infancy,  wherein  infants,  the  subject  of  imperfect 
digestion  associated  with  colic,  become  for  a  time 
benefitted  by  a  moderate  amount  of  narcotic. 
Here  the  sedative  acts  by  checking  peristalsis, 
and  so  enables  the  food  to  remain  a  longer  time 
in  contact  with  the  digestive  juices,  and  thus  to 
become  more  perfectly  digested.  This  condition, 
however,  is  more  frequent  in  early  childhood 
than  in  infancy. 

A  third  and  more  frequent  sign  of  a  narcotic 
in  the  infant  is  the  occurrence,  sometimes  the 
concurrence  of  diarrhoea  and  vomiting.  When 
these  occur,  a  longer  time  will  elapse,  than  when 
such  conditions  are  absent,  before  profound  nar- 
cosis ensues. 

3.  In  addition  to  the  above,  diaphoresis  and 
diuresis  may  occur,  one  or  both.  Either  of  these 
may  and  often  will  be  present  in  an  inverse  pro- 
portion to  the  other.  The  predominance  of 
either  will  be  dependent  upon  the  amount  of 
fluid  ingesta,  the  character  of  the  fluids  taken, 
and  the  condition  of  the  temperature  of  the 
weather  present  at  the  time.  Obviously  warm 
weather  or  an  over- heated  atmosphere  will  pro- 
mote diaphoresis,  while  cold  weather  would  aug- 
ment diuresia. 

4.  The  intestinal  evacuations  soon  alter  in  char- 
acter, becoming  paler  and  more  solid  in  consist- 
ency, dimmished  in  their  frequency,  and  increas- 
ingly more  and  more  deficient  in  bile; 
accompanied  by  a  change  in  color  from  yellow- 
ish-green to  verdant  green,  witn  or  without 
mucus,  and  if  very  constipated,  accompanied  by 
stress  of  blood,  owing  to  the  tenesmus  which  is 
associated  with  the  expulsion  of  the  hardened, 
ill-digested  faeces. 

5.  Another  vital  symptom,  though  of  later 
occurrence  than  the  preceding,  is  marked  depres- 
sion of  the  vital  powers,  evidenced  by  sinking  of 
the  anterior  fontanelle.  This  is  accompanied  by 
other  signs  of  want  of  vitality,  viz.  feebleness  of 
pulse,  loss  of  weight,  an  earthy  complexion, 
wasting,  especially  marked  in  the  pinched  and 
aaxioms  expression  of  the  face.  By  this  time  the 
infant  alternates  between  efforts  at  peevish  whim- 
periag,  and  imperfect  somnolency. 


The  pupils  will  be  found  in  the  earlier  stages 
of  narcotism  in  infancy  to  be  frequently  con- 
tracted, but  when  the  stage  of  fontanelle  depres- 
sion is  reached  they  may  contract  or  dilate,  and 
one  pupil  may  be  larger  than  the  other  This 
condition  I  believe  to  be  dependent  upon  varia- 
tions in  the  amount  of  fluid  present  in  the 
ventricles  of  the  brain. 

So  soon  as  this  stage  is  reached,  any  subsequent 
dose  of  a  narcotic  may  prove  speedily  lethal,  and 
the  greatest  care  and  caution  become  necessary 
to  avert  an  untoward  result.  It  is  at  this  point 
that  I  believe  the  cumulative  effect  and  action  of 
the  narcotic  assumes  a  point  of  much  peril  to  the 
infant.  One  of  two  results  may  now  supervene: 
either  clonic  convulsions  may  set  in,  though 
these  are  not  very  frequent ;  or,  and  much  more 
commonly,  profound  and  perhaps  fatal  coma. 

When  those  who  undertake  the  charge '  of  an 
infant  are  willing  to  incur  the  responsibility  of 
administering  narcotics  without  professions  ad- 
vice, it  would  appear  that  not  infrequently  they 
are  desirious  to  do  other  things  for  the  infant 
which  err  on  the  side  of  excess  or  deficiency, 
according  to  the  temperament  of  the  infant's 
guardian.  This  apparent  digression  is  important, 
because  these  collateral  contingencies  more  or 
less  modify  the  action  of  narcotics  in  infancy. 

The  following  I  have  myself  witnessed  : 

{a)  Irregularity  in  the  administration  of  food. 
Food  is  either  given  too  seldom  for  fear  of  dis- 
tressing the  infant ;  or  else,  in  too  large  a  quan- 
tity, or  of  injurious  quality,  under  5kt  idea  of 
the  infant  organism  being  the  better  sustained 
thereby. 

(d)  Food  is  often  given  at  an  excessive  tem- 
perature, a  belief  existing  that  such  warmth  is 
comforting  to  the  infant.  It  is  as  little  known 
as  thought  of  by  the  ignorant  that  such  over^ 
heated  meals  induce,  maintain,  and  augment  the 
frequent  vomiting,  which  then  becomes  associated 
with  catarrh  or  congestion  of  the  stomach.  Such 
meals  I  have  verified  by  the  thermometer  as 
exceeding  105^  F.  in  temperature. 

(c)  A  disregard  of  the  hygiene  of  the  room 
occupied  by  the  infant. 

In  cases  where  diarrhoea  and  vomiting  persist, 
it  will  not  seldom  be  found  that  the  nurse  has 
kept  the  soiled  diapers  in  the  room  for  several 
hours;  such  ignorance  or  carelessness  will,  so 
long  as  it  exists,  maintain  the  very  evils  which 
would  have  been  mitigated  by  their  removaL 

{{i\  Without  assuming  intentional  neglect, 
another  possible  contingency  and  source  of 
danger  to  the  infant  may  occur.  The  nurse  may 
indulge  in  the  same  narcotic,  which  she  believes 
to  be  so  beneficial  to  the  infant  under  her  charge ; 
narcosis  may  overcome  the  nurse  at  the  very 
time  when  all  her  faculties  and  energies  may  be 
required  to*  avert  a  lethal  narcosis  overpowering 
the  infant. 

The  general  therapeutic  action  of  narcotics  and 
the  treatment  of  narcotism  in  infancy  cover  too 
large  an  area  to  enable  them  to  be  considered  in 
this  communication,  the  aim  of  which  is  to 
draw  attention  to  some  of  the  clinical  evi- 
dences which  demonstrate  the  administration 
to  infants  of  sedatives,  continuously  in  moderate 
doses,  until  even  narcotism  is  reached.  These 
evidences  are  often  the  only  goidanoe  upon  which 
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a  medical  man  can  rely ;  the  only  information, 
sometimes,  by  which  he  will  be  enabled  to  detect 
the  danger  which  is  present,  so  as  to  warn  the 
relatives  and  friends  in  time  to  avert  fatal  issaes. 
The  co-existence  of  the  evidences  already 
enumerated  crucially  indicate  that  narcotics  are 
being  administered  to  an  infant ;  this  fact  estab- 
lished in  reference  to  any  given  case,  it  becomes 
imperative  to  place  the  infant  at  once,  under  the 
charge  of  a  responsible  guardian  at  any  cost. — 
H.  Cripps  Lawrence,  L.  R.  C.  P.,  in  the  Prac 
HUoner, 


Condition  of  the  Stomach  in  Nephritis. — 
Dr.  Hlava.  The  author  states  that  frequently 
during  the  course  of  an  acute  or  chronic  nephritis 
(with  or  without  ursemic  complications),  there 
occurs  a  true  gastritis  interstitialis,  which  results 
in  atrophy.  He  bases  his  assertions  upon  seven 
cases  which  he  examined,  both  clinically  and 
anatomically,  in  a  most  thorough  and  careful 
manner.  A  critical  examination  of  the  stomach 
offered  the  following  histological  changes,  varying 
in  intensity  and  extent :  The  submucosa  was 
attenuated.  Between  the  glands  and  the  muscle 
of  Bruecke  there  were  found  at  intervals  accumu- 
lations of  round  cells,  which  could  also  be  traced 
into  the  interglandular  septa.  The  glands  them- 
selves were  affected  to  some  extent.  It  was  not 
possible  to  prove  whether  the  gastritis  had  been 
caused  by  the  uraemia  or  by  any  other  complica- 
tions of  nephritis.  Hence  it  still  remains  to  be 
demonstrated  whether  or  not  the  same  irritant 
excites  an  inflammation  in  both  kidneys  and 
stomach.  In  cases  in  which  no  dyspeptic  symp- 
toms manifested  themselves  during  the  progress 
of  the  nephritis  no  changes  whatever  were  dis- 
covered post-mortem.  The  author  infers  from 
this  that  the  dyspepsia  occurring  during  nephritis 
is  due  to  anatomical  alterations  in  the  gastric 
mucous   membrane. — Deutsche  Med.  Zeitung. 

G.A.F. 


The  Effect  of  Certain  Drugs  upon  the 
Irritability  of  the  Cerebrum  and  Contribu- 
tions  to  the  Therapy  of  Epilepsy.  —  P. 
Albertoni. — ^To  determine  the  alterations  in  the 
irritability  of  the  cerebrum,  while  under  the  in< 
fluence  of  bromide  of  potassium,  atropin  and 
cinchonidia,  the  author  proceeded  in  the  follow- 
ing manner : 

His  experiments  were  -made  upon  dogs  and 
monkeys.  After  exposing  the  psychomotoric 
zone,  he  determined  the  minimum  strength  of  an 
electric  current,  which  sufficed  to  produce  various 
contractions  and  to  cause  an  epileptic  attack. 
Then,  as  soon  as  it  became  manifest,  that  the 
drug  Administered  was  exercising  its  influence, 
the  irritability  of  the  brain  was  again  tested  and 
from  the  difference  of  the  intensity  of  the  currents 
required  in  both  instances,  the  power  of  the  med- 
icine to  influence  the  irritability  of  the  cerebrum 
was  determined.  If,  however,  it  was  desired  to 
test  the  effect  of  a  drug  when  administered  in 
repeated  doses,  he  first  determined  the  strength 
of  the  current  which  would  produce  contractions 
and  convulsions  when  applied  to  one  hemisphere. 
The  woumd  waa  then  closed  and  allowed  to  h«il. 


the  other  hemisphere  exposed  and  the  tests 
repeated  upon  this  side,  so  that  it  could  be  deter- 
mined from  the  result  whether  the  irritability  of 
the  cerebrum  was  increased,  diminished  or  re- 
mained unaltered. 

It  was  shown  in  this  manner  that  bromide  of 
potassium  in  one  large  dose,  or  in  repeated  doses, 
diminishes  the  electric  irritability  of  the 
cerebrum,  and  that  at  the  same  time  it  destroys 
the  possibility  of  producing  an  epileptic  attack 
by  irritating  the  cerebrum  by  electricity.  It  is 
indicated,  therapeutically,  when  the  epilepsy 
depends  upon  a  state  of  tension  of  the  nenre- 
centres. 

Atropin,  in  medium  doses,  increases  the  irrita- 
bility of  the  cerebrum,  while  very  large  and  toxic 
doses  are  followed  by  paralysis.      The  dissimilar 
action  of  atropin  in  different  animals  is  explained 
by  the  difference  in  degree  of  irritability  of   the 
cerebrum.     Thus,  in  dogs,   even  small   doses  of 
atropin  cause  a  disturbance  of  intellect,   while 
larger  doses  administered  to  sheep  only  dimin- 
ishes their  vivacity,  and  very  large  doses  to  birds 
do    not    produce    any    intellectual   disturbances 
whatever.     We  are  also  aware  of  the  ^ct  that  the 
cerebral  effect  of  atropin   in  younger  animals  is 
very  slight,   but  increases  in   proportion  to    the 
age.     This  explains  the  observation  that  tincture 
of  belladonna  is  well  borne  by  children  from  fifteen 
months  to  five  years  of  age  when  administered  in 
doses  which  would  produce  certain  toxic  symp- 
toms in   the   adult.      The  possibility   of  calling 
forth  an  epileptic  seizure  by  means  of  electric 
irritation  is  sot  altered  by   the  use  of  atropin. 
The  author  is  of  the  opinion   that  all    cases  of 
epilepsy,   which   depend  upon   an   explosion   of 
nerve  force  originating  in  the  cerebrum,  or  upon 
a  primary  tension  of  nerve  centres,  cannot  be 
alleviated  by  atropin.      Yet   this   remedy,    when 
administered  so  as  to  produce  its  full  physiolog- 
ical   effect,    may    prove     effectual    in   cases  of 
epilepsy,  caused  by  fright  or  other  severe  psychic 
influences;  furthermore,  in  cases  depending  upon 
congestion   or  stagnation   of  blood   current,   by 
causing  a  contraction  of  the  blood  vessels ;    also 
in  epilepsy  of  peripheral  origin  due  to  a  traumatic 
lesion  of  the  sensory  nerves,  by  diminishing  the 
reflex  irritability  of  the  peripheral  sensory   and 
motor  nervotis  distribution. 

Observations  in  regard  to  cinchonidia  in  animals 
and  epileptics  resulted  in  the  following :  Cin- 
chonidia has  the  power,  to  a  great  degree,  to 
excite  the  motor  nervous  elements,  and  hence  to 
cause  convulsions.  In  dogs  the  convulsions  fol- 
lowing the  adjninistration  of  cinchonidia  do  not 
occur  if  the  animal  has  been  previously  brought 
under  the  influence  of  bromide  of  potassium. 
Cinchonidia,  when  administered  in  therapeutic 
doses,  increases  in  epileptics  the  number  of 
attacks,  and  is  hence  contraindicated  in  this 
disease. — Deutsche  Med.  iMiuug,  g.a.f. 


Treatment  of  Ascarides  Lumbricoides.— 
M.  Guermonprez  publishes  in  the  Bulletin  de 
Thkrapeutique  an  article  of  considerable  length  on 
this  subject,  being  a  historical  study  of  intestinal 
worms,  and  of  the  action  of  santonine.  His 
conchisions  are  opposed  to  the  employment  of 
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quently  confounded  with  that  of  santonine)  is, 
says  he,  and  has  lone;  been  my  favorite  medica- 
ment for  killing  and  expelling  the  ascaris  Inm- 
bricoides;  santonine,  on  the  contrary,  does  not 
destroy  the  worm ;  it  is  to  the  parasite  an  ex- 
citant, which  increases  and  precipitates  its  move- 
ments, and  renders  the  organism  more  liable,  on 
the  one  hand,  to  the  reflex  disturbances,  and  to 
intestinal  obstructions  on  the  other  hand. 
Santonine,  then,  is  never  indicated  in  such  cases. 
While  the  remedy  would  be  free  from  harmful 
effect  in  case  the  parasites  were  young  and  in 
moderate  number,  it  could  not  be  used  without 
danger,  even  in  rational  doses,  if  the  living 
parasites  are  large  and  mature  ;  or  again,  if  they 
are  numerous.  Moreover,  the  purgatives  appear 
to  be  the  only  remedies  arriving  a»  the  desired 
result.  These  should  however  be  assisted  by 
opposing  the  development  of  the  worms  with 
careful  and  good  hygienic  care.  In  this  regard 
Guersant  has  given  us  the  indications  which  he 
has  long  observed  and  which  cannot  be  too 
highly  appreciated.  He  does  not  hesitate  to 
avow  the  importance  of  a  removal  of  all  predis- 
posing causes;  but  this  must  be  accompanied  by 
the  employment  of  animal  diet  and  the  systematic 
administration  of  those  tonics  and  stimulants 
which  have  been  found  most  prophylactic  against 
the  affection  ;  a  change  of  diet  alone  not  infre- 
quently is  sufficient  to  cause  an  expubion  of  the 
worms.  M.  Guermonprez  recommends  a  method 
which  answers  the  indication,  not  of  **killing  the 
worms,"  but  rather  of  rendering  the  digestive 
tract  uninhabitable  by  them.  Tkiis  consists  in 
giving,  to  a  child  from  five  to  eight  years  old, 
three  large  doses  of  a  bitters-preparation  fprefer- 
ably  syrup  of  cinchona,  syrup  of  gentian,  or 
syrup  of  bitter  orange  peel),  and  then,  when  the 
mucous  membrane  of  the  intestinal  canal  is  fully 
under  the  influence  of  this,  simply  administer  a 
purgative  (calomel  or  castor  oil).  He  now  comes 
to  the  treatment  to  be  directed  against  any  eggs 
that  may  remain  in  the  stcrcoraceous  matter. 
This  signifies  a  repetition  of  the  entire  course  of 
treatment;  and  this  second  course  results  in 
complete  cxxx^.—Joumal  de  Medecme  etde  Ckirurg^ 
April,  1882.  J.M.F. 


Amyloid  Degeneration  of  the  Kidneys 
UNiiccoMPANiED  BY  ALBUMINURIA. — ^The  author 
(J.  Strauss)  relates  a  case  of  empyema  combined 
with  pulmonary  tuberculosis,  in  which  no 
albumen  was  detected  in  the  urine,  although 
amyloid  degeneration  of  the  kidneys  was  proven 
to  exist.  I'he  patient  remained  under  observa- 
tion for  five  months.  The  post-mortem  report, 
as  regards  the  kidne3rs,  was  as  follows :  Kidneys 
normal  in  size,  capsule  easily  removed,  surface  of 
a  pale  red  color  with  marked  venous  congestion. 
Cortical  substance  normal  in  thickness.  Pyramids 
somewhat  hypersemic.  Testing  with  iodine  char- 
acteristic colored  lines  may  be  traced  at  the  base 
of  the  pyramids.  Upon  making  a  microscopical 
examination  it  was  discovered  that  in  almost 
every  glomerulus  in  the  cortical  substance  one  or 
more  of  the  vascular  loops  had  undergone  amyloid 
degeneration.  Like  alterations  could  be  detected 
in  a  portion  of  the  arteriolse  interlobulares  and 


capillaries,  membrana  propria  of  the  tubules, 
capsule  of  the  glomeruli,  and  the  epithelial  cells 
themselves)  were  entirely  inUct.  Interstitial  and 
parenchymatous  inflammatory  changes  could  not 
be  discovered.  The  author  refers  to  three  cases 
of  amyloid  degeneration  of  the  kidney  without 
albuminuria  reported  by  Litten.  In  these  cases 
the  same  condition  of  afiairs  was  present.  He 
comes  to  the  conclusion  that  the  absence  of 
albuminuria  probably  depends  upon  the  want  of 
any  inflammatory  alterations  in  the  parenchyma 
of  the  kidneys,  as  well  as  to  the  peculiar  localiza- 
tion of  the  amyloid  deposits,  which  choose  by 
preference  the  vasa-recta  of  the  medullary  sub- 
stance, and  to  a  great  extent  leave  intact  the 
capillary  loops  in  the  glomeruli.  In  the  majority 
of  cases  the  spleen  and  liver  were  the  organs  first 
attacked.  —  (Z'i/i»ttwf  Med,)  —  Deutsche  Med, 
Zeiiung,  G.A.F. 


Hallucinations  in  Progressive  Paresis. — 
Dr.  W.  Julius  Mickle  {Journal  of  Mental  Science^ 
October,  1881,  January  and  April,  1882)  discusses 
the  subject  of  hallucinations  in  progressive  pare- 
tics as  related  to  the  localization  of  cerebral 
functions.  Of  one  hundred  cases  of  progressive 
paresis  Mickle  found  fifty-five  to  have  hallucina- 
tions of  the  special  senses.  He  is  inclined  to  be- 
lieve that  senorial  disturbances  play  a  more  im- 
portant part  in  progressive  paresis  that  is  gener- 
ally believed.  Hallucinations  of  the  sense  of 
smell  seem  to  be  relatively  common.  Dr.  Mickle 
does  not  seem  to  take  into  account  the  extreme 
receptivity  found  among  paretics  of  the  delusions 
or  hallucinations  of  others,  and  in  certain  in- 
stances not  recorded,  paretics  have  been  known 
to  imbibe  hallucinations  from  chronic  delusional 
lunatics.  Of  the  cases  reported  thus  far  about 
one  half  have  too  extensive  lesions  for  the  pur- 
pose of  localization  of  the  visual  and  auditory 
centres ;  one  third  were  in  favor,  and  about  one 
third  opposed.  He  comes  to  the  following  con- 
clusions respecting  hallucinations  In  progressive 
paresis.  First  r  That  hallucinations  and  illusions 
are  more  frequent  and  important  in  progressive 
paresis  than  has  been  generally  recognized.  That, 
contrary  to  what  is  usually  believ^,  the  visual 
hallucinations  occur  in  progressive  paresis  with 
scarcely  greater  absolute  frequency  than  the 
auditory,  but  that  in  the  general  paralytic  soldier 
the  visual  hallucinations  bear  a  considerably 
higher  ratio  to  the  auditory  than  they  do  in  other 
insane  soldiers.  That  in  the  soldiers  among 
chronic  insane,  auditory  hallucinations  predomi- 
nate in  frequency.  That  the  hallucinations  of 
progressive  paretics  are  often  of  short  duration, 
recurrent  variable  non-systematized  numerous, 
alMurd,  crude,  at  times  disconnected,  contradictory 
inter  se^  and  extremely  pleasurable  and  painful. 
That  lesions  of  the  cortical  sensory  centres  of  the 
cerebrum  are  connected  in  an  intimate  way  with 
the  production  of  most  of  the  hallucinations  in 
progressive  paresis.  That  in  dealing  with  pro- 
gressive paresis  in  reference  to  the  doctrine  of 
cerebral  localization,  use  may  be  made  of  the 
distribution  of  cerebro-meningeal  adhesions  and 
the  cortical  changes  aasociated  therewith.  That 
in  cases  of  visual  b^Uncinations  in  progressive 
9«rt«U  Uift  «n(«Uc  Qrmi  i)  »<A  tffectf d  ia  lli« 
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marked  manner  one  would  anticipate,  on  the 
theory  that  it  is  the  sole  cortical  visual  centre; 
nor  in  cases  of  auditory  hallucinations  is  the  first 
temporo-sphenoidal,  viewing  it  as  the  sole  cortical 
centre.  The  morbid  anatomy  of  progressive  pare- 
sis therefore  fails  to  support  the  exclusive  view 
that  these  gyri  are  the  sole  centres  of  sight  and 
hearing.  The  supramarginal  convolution  is  af- 
fected more  than  the  angular  in  those  with  visual 
hallucinations,  and  the  adhesions  are  often  well 
marked  on  the  postero-parietal  locule.  The 
second  temporo-sphenoidal  gyrus  seems  to  suffer 
more  than  the  first  in  the  cases  with  auditory  hal- 
lucinations taken  collectively.  Girma  ( Tkise  de 
Paris,  1881)  finds  that  hallucinations  are  very  fre- 
quent at  all  stages  of  progressive  paresis,  but 
principally  in  the  period  of  stupidity.  In  the 
early  periods  they  are  purely  psychic,  later  on  a 
sensory  element  enters  into  their  production. 
They  are  very  fleeting  in  the  expansive  types,  but 
more  persistent  in  the  depressive  types.  They 
may  lead  to  impulsive  acts,  but  as  might  be  ex- 
pected, are  not  the  point  of  departure  for  sys- 
temated  delusion.  Dr.  Lautar  (Thise  de  Paris ^ 
1881)  calls  attention  to  the  fact  that  grandiose 
delusions  are  not  characteristic  of  progressive 
paresis.  This  is  almost  a  truism,  and  Dr.  Lau- 
tar fails  to  demarcate  between  systematized  and 
unsjrstematized  delusions,  and  the  whole  article 
fails  to  show  much  clinical  power  of  observation. 
—Journal  of  Mental  Science, 


Be&nhardt  on  Athetosis.  —  The  author 
(Arch,/,  Psych,,  Bd.  xiL,  p.  405),  reports  a  case 
in  which  there  were  successively  hemiplegia, 
hemichorea  and  athetosis.  The  observation  is  of 
special  interest,  in  the  first  place  as  showing  that 
hemichorea  and  other  abnormal  involuntary 
movements  may  develop  as  post-hemiplegic  con- 
ditions, and  in  the  second  place  as  confirming 
Bernhardt's  theory,  that  athetosis  is  merely  a 
modified  chorea 

The  patient  was  a  woman,  aged  20.  The 
nature  of  her  first  illness  is  unknown,  but  it  com- 
menced with  swelling  of  the  feet,  and  an  affection 
of  the  speech  which  grew  gradually  worse ;  and 
in  the  course  of  a  few  weeks  there  was  complete 
right  hemiplegia  and  aphasia.  Seven  months 
after  the  commencement  of  her  illness  she  was 
seen  by  Dr.  Bernhardt,  who  observed  that  the 
right  leg  was  dragged  in  walking ;  that  the  right 
hand  and  arm  and  upper  arm  were  in  continual, 
restless,  rapid  motion  (chorea  post-hemiplegica), 
that  there  was  right  hemianopsia;  and  that  there 
was  aphasia,  the  patient  being  unable  to  name 
objects  or  to  select  those  named,  or  to  repeat  the 
names  after  any  one. 

Iodide  of  potassium  was  administered  in  large 
doses,  and  within  five  weeks  a  marked  ameliora- 
tion took  place.  The  aphasia  had  greatly  im- 
proved, and  instead  of  the  choreic  movements  of 
the  whole  arm  there  were  only  continual,  slow, 
grasping  movements  of  the  fingers.  In  other 
words,  the  hemichorea  had  subsided  into  athe- 
tosis. 

Three  years  afterwards,  Bernhardt  saw  and 
examined  the  patient,  and  found  her  condition 
snbstaniially  the  same.  There  was  still  athetosis 
and  right  hemianopsia.    The  patient  continued 


to  drag  the  right  leg  a  little,  and  the  symptoms  of 
aphasia  had  not  altogether  disappeared. — Brain. 


Cerebral  Lesions  in  Syphilis. — Dr.  McCall 
Anderson  exhibited  before  the  Glasgow  Patholog- 
ical and  Clinical  Society  a  man,  aged  forty* nine. 
Twenty-four  years  ago  the  patient  had  syphilis. 
About  fourteen  years  ago,  after  an  attack  of  rheu- 
matic fever,  the  patient  had  an  attack  of  paraljrsis 
on  both  sides  of  the  body — ^less  severe,  however, 
on  the  right  than  on  the  left.  His  recovery  was 
speedy,  but  never  complete,  slight  rigidity  re- 
maining on  the  right  side  and  some  numbness  on 
the  left.  These  symptoms  were  aggravated  aiter 
a  second  paralytic  seizure  about  two  years  ago, 
and  only  began  to  disappear  when  the  patient 
was  put  on  antisyphilitic  treatment.  At  the 
commencement  of  the  first  attack  there  was  tempo- 
rary unconsciousness.  For  the  last  three  years 
there  had  also  been  a  marked  tendency  to  swea,t- 
ing  on  the  left  side  of  the  face.  Dr.  Anderson's 
diagnosis  was  a  lesion  of  the  motor  tract  of  the 
brain  of  the  left  side,  and  of  the  sensory  tract  of 
the  right  side,  the  degeneration  descending  to 
the  lateral  columns  of  the  cord.  The  only  treat- 
ment employed  was  the  inunction  of  mercurial 
ointment,  which  rapidly  produced  such  an  ameli- 
oration of  symptoms  that  the  patient  left  the  hos- 
pital.— British  Medical  JoumcU, 


.       SURGERY. 

The  Carcinomatous  Metamorphosis. — In 
the  winter  of  1880-81,  while  working  in  Dr. 
Heitzmann's  laboratory  in  New  York,  I  examined 
four  lymph  glands,  three  of  which  showed  that 
there  are  several  stages  in  the  formation  of  can- 
cer. 

The  first  came  from  a  gentleman  forty-eight 
vears  old,  on  whose  prepuce  a  few  small  nodules 
had  grown. 

When  his  surgeon  heard  that  they  were  can- 
cerous he  amputated  the  penis,  but  six  months 
afterward,  two  lymph  glands,  one  the  size  of  a 
hazel-nut  and  the  other  as  large  as  a  pea,  were 
found  in  his  right  groin.  Both  were  extirpated, 
and  although  two  years  had  then  elapsed,  the 
patient  was  still  perfectly  well. 

The  second  gland  came  from  a  male  inmate  ef 
Charity  Hospital,  N.  Y.,  aged  forty-two.  He 
had  a  cancer  of  the  throat  that  bled  so  freely  as 
to  necessitate  the  ligation  of  the  right  carotid. 
This  was  followed  by  excision  of  the  tumor  and 
the  removal  of  an  enlarged  lymph  gland  from 
the  posterior  maxillary  region.  The  man  died  a 
few  days  after  the  operation,  and  at  the  autopsy 
small  abscesses  were  found  in  the  lungs  and  some 
yellowish  nodules  in  the  liver  and  kidneys,  which 
the  microscope  showed  to  be  secondary  cancer  in 
its  earliest  stages  of  development. 

A  gentleman  of  over  fifty  years  furnished  the 
third  specimen.  About  a  year  before  he  was 
operated  on  for  cancer  of  the  skin  on  the  left  leg. 
Shortly  afterward  a  number  of  new  tumors  arose 
and  the  lymphatics  of  the  groin  began  to  swell. 
These  new  growths  as  well  as  the  lymphatics  were 
removed,    and  parts  of   them    luxMight   to  the 
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laboratory.  Case  4tb.  A  woman  of  unknown 
age  was  operated  on  for  cancer  of  the  breast  in 
the  German  Hospital  of  New  York  City  in  1875. 
A  few  of  her  indurated  lymph  glands  were  taken 
from  the  axilla,  and  since  then  had  remained  in 
Dr.  H.'s  possession. 

The  last  specimen  on  the  study  of  which  this 
paper  is  based,  I  removed,  by  a  partial  Lisfranc 
amputation,  from  the  foot  of  a  lady  living  in  the 
country,  about  four  miles  south  of  Parksville, 
Ky.  The  microscope  showed  it  to  be  a  rapidly 
growing  carcinoma. 

The  first  three  specimens  showed  all  the  stages 
of  invasion,  but  the  fourth  contained  nothing 
but  the  fully  formed  cancer  tissue. 

The  transmission  of  cancer  from  a  primary 
focus  to  the  adjacent  nymph  glands  is  probably 
done  by  a  transportation  of  the  epithelia  of  the 
cancer  through  the  lymph  channels  to  the 
ganglion.  This  we  know  is  sometimes  done,  for 
in  case  No.  l  we  saw  a  few  epithelia  scattered 
among  the  lymph  corpuscles  of  the  cortical  sub- 
stance, their  size  and  shape  easily  distinguishing 
them  from  all  their  surroundings. 

Of  course  this  will  not  justify  one  in  denying 
that  the  fluid  portion  of  the  lymph  coming  from 
cancer,  the  so-called  cencer  juice,  does  not  trans- 
mit the  infection.  We  are  sure,  however,  that 
cancer  epithelia  are  caried  and  lodged  in  the 
lymphatic  glands,  but  I  am  equally  certain  that 
we  cannot  yet  explain  why  they  or  the  juice  can 
transform  the  structure  of  a  normal  tissue  into 
that  of  cancer. 

We  have  a  great  deal  to  learn  yet  before  we 
can  understand  what  gives  the  power  of  infection 
to  the  elements  of  cancer  and  sarcoma. 

As  I  have  already  intimated,  in  the  first  three 
specimens  I  could  trace  the  change  leading  to 
the  formation  of  cancer  tisshe.  The  first  stage 
that  we  found  was  in  that  part  of  the  gland 
where  no  natural  fibrous  trabeculse  separated  the 
healthy  from  the  diseased  tissue.  This  consisted 
in  a  gradual  melting  down  or  running  together 
of  the  lymph  corpuscles,  and  thus  forming  large 
multi-nuclear  proto-plasmic  masses,  the  so-called 
myeloplaxes.  1  have  never  seen  these  formations 
in  a  healthy  adenoid  tissue ;  once,  however,  I 
did  see  a  few  small  ones  in  a  hypertrophied 
tonsil. 

There  is  no  doubt  in  my  mind  that  they  spring 
from  the  confluence  of  the  lymph  corpuscles  in 
all  their  different  stages  of  development,  as  well 
as  from  the  mucous  threads  that  are  their  matrix. 

This  is  not  the  first  time  that  such  a  confluence 
of  protoplasmic  bodies  has  been  proved  to 
occur,  for  some  time  ago  Ziegler  sealed  two 
small  pieces  of  glass  partly  together  and  put 
them  under  the  skins  of  rabbits.  Shortly  after- 
ward he  found  that  they  contained  these  myelo- 
plaxes, the  only  possible  source  of  which  was  the 
migratory  corpuscles. 

In  the  lymph  follicle  the  corpuscles  are  con- 
nected to  each  other  by  delicate  offshoots  of 
living  matter,  which  pierce  the  separating  layer 
of  liquid,  so  that  we  can  easily  understand  that 
all  that  is  necessary  to  the  formation  of  a  myelo- 

{>lax  b  the  fusion  of  their  jelly-like  inter-trabecu- 
ar  substance. 

Within  ome  of  these  large  lumps  of  protoplasm 
a  number  of  nuclei  fade  and  are  transformed  into 


a  uniform  recticulum  of  living  matter,  and  thus 
a  formation  originated  which  resembles  the 
myeloplaxes  that  are  seen  wherever  bone  is  about 
to  be  made,  or  wherever  it  is  reduced  in  the  pro- 
cesses of  erowth  and  of  inflammation. 

Where  bone  is  forming  they  mean  that  the 
territories  of  bone  tissue  are  first  laid  down  in 
the  shape  of  a  myeloplax,  but  where  it  is  being 
reduced  they  mean  that  the  territories,  by  the 
liquefaction  of  their  basis  substance,  are  brought 
back  to  their  original  protoplasmic  state. 

As  I  have  already  said,  the  process  of  con- 
fluence of  formerly  separated  corpuscles  is 
splendidly  shown  in  the  earliest  stages  of  a  grow- 
ing cancer.  In  the  invasion  of  a  lymph  gland 
its  central  portion  is  generally  first  involved. 
Frequently  we  found  an  inter-folHcular  string 
completely  transformed  into  a  continuous  proto- 
plasmic mass,  but  still  retaining  its  original  shape. 
These  masses  of  protoplasm  are  supplied  ftt  regu- 
lar intervals  with  large  globular  or  oblong  nuclei, 
which  it  is  highly  probable  are  newly  formed  and 
have  very  little  to  do  with  the  original  nuclei  of 
the  lymph  corpuscles.  It  has  been  shown  that 
the  myxomatous  recticulum  holds  a  delicate  net- 
work of  living  matter,  which  after  the  liquefac- 
tion of  the  basis  substance  held  in  its  meshes, 
can  reproduce  protoplasm.  This  is  most  proba- 
bly the  process  through  which  the  fibrous  frame- 
work is  merged  into  the  same  mass  with  the 
corpuscles.  These  masses  are  coarsely  granular, 
which  means  that  they  are  freely  supplied  with 
living  matter  at  the  points  of  intersection  of  its 
network. 

The  next  stage  ensues  through  the  appearance 
of  the  cement  substance  in  the  shape  of  straight, 
light  lines  arising  first  in  the  midst  of  the  proto- 
plasm between  the  nuclei.  Under  the  microscope 
we  see  but  one  projection  of  the  cement  sub- 
stance, but,  in  fact,  it  must  be  considered  as  a 
cloak  enclosing  polyhedral  bodies,  which  are  the 
epithelia.  At  first  the  cement  lines  are  scarce,, 
and  in  many  places  traversed  by  broad  bridges  of 
protoplasm.  Later  on  it  assumes  a  regular  poly- 
hedral shape,  though  it  is  always  pierced  by  deli- 
cate spokes  of  living  matter  which  are  the 
inosculations  of  the  reticula  of  living  matter 
contained  by  the  neighboring  epithelia.  These 
threads  are  the  prickles  of  Max  Shultze.  The 
next  feature  is  the  formation  of  a  frame  of  con- 
nective tissue,  which  divides  the  large  protoplas- 
mic mass  into  small  alveoli,  the  cancer  nests. 
The  first  trace  of  this  formation  is  the  appearance 
of  delicate  nucleated  spindles,  which  by  being 
split  up  into  very  minute,  slender  spindles,  build 
up  the  fibrous  basis  substance.  Its  ramifying 
blood-vessels  are  formed  at  the  same  time. 

Not  infrequently  the  cancer  nests  in  the  midst 
of  lymph  glands  exhibit  concentric  onion-like 
layers  of  epithelia,  which  in  all  probability  are 
the  result  of  pressure  from  the  contraction  of  the 
surrounding  connective  tissue.  In  the  center  of 
a  nest  we  often  see  epithelia  undergoing  fatty 
degeneration.  Sometimes  it  has  gone  to  such  an 
extent  that  a  fat  plug  is  produced,  the  so-called 
cancer  pearl,  which  is  surrounded  by  flattened 
out  horny  epithelia.  I  found  this  concentric 
arrangement  in  the  first  three  cases,  but  the 
fourth  exhibited  a  fibrous  frame  enclosing  irregu- 
lar alveoli  filled  with   large  granular  epithelia, 
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bat  without  any  regularity  of  position.  This  is 
genertdly  known  as  medullary  cancer,  the  other 
as  epithelioma.  The  essential  points  in  this  study 
of  the  lymph  glands  are  that  their  invasion  by 
cancer  show  itself  by  the  melting  together  of 
their  components,  and  by  this  means  forming 
large  protoplasmic  masses.  These,  in  turn,  by 
the  formation  of  the  cement  substance,  split  up 
into  polyrhedal  epithelia,  which  in  groups  become 
ensheathed  by  vascularized  connective  tissue, 
and  thus  give  rise  to  the  cancer  nests. 

The  study  of  the  fifth  case,  which  I,  have 
already  said  was  that  of  a  rapidly  growing 
primary  cancer  of  the  foot,  drove  me  to  the  con- 
clusion that  almost  exactly  the  same  state  of 
things  is  going  on  in  cancer  wherever  it  is  found. 
For  along  the  edge  of  fully  formed  carcino- 
matous tissue  we  saw  other  tissues  that  showed 
all  the  changes  that  I  have  just  described.  I 
was  als5  tonvinced  by  this  study  that  the  infil- 
tration of  round  corpuscles  that  is  always  found 
surrounding  a  carcinoma  is  really  a  part  of  the 
metamorphosis,  and  not  an  inflammation  caused 
by  the  irritation  of  the  growth,  as  has 
been  taught  by  some.  They  are  exactly  the 
same  thing  histologically  as  the  l3rmph 
corpuscles,  and  it  is  by  their  fusion  that  the 
myeloplaxes  are  formed.  Thus  I  think  we 
are  warranted  in  saying  that  they  are  but  a 
step  of  the  fixed  tissue  corpuscles  in  their 
retrograde  metamorphosis  to  the  foetal  tissue  from 
which  the  fully  grown  cancer  nests  spring. 

For  my  clinical  reader  I  have  but  one  deduc- 
tion from  all  this  histological  work,  and  that  is, 
in  his  operations  on  carcinoma,  to  make  a  clean 
sweep  of  all  tissues  that  seem  infiltrated  in  the 
slightest  degree.  For  if  he  removes  all  the 
completed  cancer  tissue  and  leaves  only  a  small 
portion  of  this  infiltration,  he  has  left  the  most 
dangerous  part  of  the  whole  growth,  that  which 
is  still  progressing. — Arch,  of  Med. 


Chancre  of  the  Lip  and  Epithelioma. — 
Two  cases  illustrating  the  resemblance  which 
th)ese  two  aflfections  often  present  have  lately 
been  attending  on  the  same  day,  and  a  careless 
observer  having  regard  only  to  the  local  disease, 
and  ignoring  the  history  and  age  of  the  patients 
might  easily  have  fallen  into  serious  error.  Nor 
is  the  diagnosis  always  easy  when  no  fact  is 
omitted  which  might  influence  the  conclusion ; 
but  in  the  two  cases  before  us,  despite  the  simi- 
larity in  appearance,  there  is  corroborative  evi- 
dence in  each  case,  which  leaves  no  doubt  as  to 
the  nature  of  the  disease.  One  patient  is  a  man 
about  thirty  years  of  age  and  unmarried.  He 
has  a  thickening  of  the  edge  of  his  upper  lip 
slightly  to  the  right  of  the  centre.  In  the  mid- 
dle of  this  thickening  there  is  a  superficial  abras- 
ion on  which  the  secretion  and  epithelium  cake 
and  scale.  The  whole  lip  is  a  littJe  swollen,  but 
if  you  pinch  it  between  your  finger  and  thumb 
you  feel  a  hard  circular  rim  to  the  sore  about  the 
siee  of  a  sixpence.  Now  look  at  the  other  man. 
He  is  a  respectable  married  man,  upwards  of 
fifty  years  of  age.  He  has  a  superficial  sore  on 
his  lower  lip  to  the  left  of  the  median  line.  The 
surface  is  almost  exactly  similar  to  the  other 
VMkuNiote^  it  is  cracked  «id  kaa  a  ttodencj  to 


scab  and  scale.  It,  too,  has  a  thickened  rixn, 
but  if  you  pinch  it  you  find  the  resistance  less 
than  in  the  other  case;  but  so  similar  are  the 
sores,  that  if  their  positions  could  be  changed  I 
do  not  think  yon  would  be  able  to  distinguish 
one  from  the  other.  Yet  one  is  a  cancer,  the 
other  the  initial  stage  of  syphilitic  infection. 
How,  then,  can  one  distinguish  them?  First, 
the  age  and  state  of  life  make  it  probable  that 
the  young  man's  sore  is  a  chancre,  and  the  old 
man's  an  epithelioma ;  but  thirty  is  not  too  young 
for  epithelioma,  nor  is  fifty  proof  against  syphilis, 
though  with  age  impetuosity  yields  to  discretion. 
Epithelioma  below  thirty-five  is  very  rare.  Last 
year  I  operated  on  a  man  aged  thirty-eight  for  a 
cancer  recurrent  in  the  cheek  and  glands  of  his 
neck,  which  had  been  operated  on  some  time 
before  in  the  country ;  but  this  is  an  exceptional 
case,  and  the  age  is  of  the  greatest  importance  in 
aiding  our  diagnosis.  Cancer  occun  at  the  time 
when  the  tissues  began  to  wear  out,  and 
epithelioma,  especially,  is  almost  always  tracea- 
ble to  long-continued  irritation. 

Next,  the  position  is  a  distinguishing  mark  in 
these  two  cases,  for  epithelioma  is  rare  on  the 
upper  lip.  The  position  of  the  sore  on  the  old 
man's  lip  is  almost  characteristic,  it  is  just  oppos- 
ite the  notch  in  his  teeth  made  by  his  pipe. 
Further,  he  confessed  to  having  alwa3rs  smoked 
an  unwaxed  clay.  If  mere  contact  with  porous 
clay  is  sufficient,  after  yesurs,  to  set  up  cancer, 
you  would  conclude  that  there  should  be  a  cor- 
responding sore  on  the  upper  lip ;  but  the  lower 
lip  suflfers  most,  for,  owing  to  the  weight  of  the 
bowl,  the  lower  lip  is  pressed  upon  as  well  as 
rubbed. 

A  chancre  may  occur  on  either  lip  as  it  results 
from  the  virus  having  come  into  contact  with  a 
chance  crack.  In  many  cases  it  will  depend  on 
whether  the  person  is  underhung  or  overhung ; 
for  the  lip  most  exposed  is  most  liable  to  crack, 
and  at  the  same  time  most  likely  first  to  meet 
in  an  embrace.  Hunter  maintained  that  neither 
the  blood  nor  any  of  the  secretions  could  convey 
the  poison,  but  this  is  now  known  to  be  untrue. 
His  reasoning  on  this  point  was  most  fallacious. 
If  the  blood,  he  argued,  could  produce  syphilitic 
inflammation  in  a  healthy  wound,  no  subject 
affected  with  constitutional  syphilis  could  escape 
from  venereal  ulcers  ;  every  time  he  was  bled  or 
he  scratched  himself  with  a  pin,  the  small  wounds 
thus  produced  would  be  transformed  into  so 
many  chancres.  Hunter  overlooked  the  fact 
that  the  man's  tissues  by  the  inoculation  were 
protected,  for  a  time  at  least,  from  re-inoculation, 
but  that  to  another  both  blood  and  secretion 
might  prove  contagious.  There  is  abundant 
evidence  now  of  the  contagious  nature  of  the 
blood  during  the  secondary  stage,  of  the  vaccine 
from  a  syphilitic  infant,  and  of  the  pus  from  the 
secondary  ulcers  on  the  lips ;  hence,  there  is  no 
need  to  follow  Ricord  in  his  loathsome  sugges- 
tions that  these  chancres  of  the  lips  were  alwajrs 
the  result  of  illicit  contact. 

The  time  during  which  the  disease  has  been 
developing  is  another  most  important  considera- 
tion in  determining  its  character.  The  old  man 
states  that  he  has  had  ulceration,  more  or  less, 
for  five  years,  but  that  it  is  only  during  the  last 
fev  months  that  th«  lip  has  caiuedkuA  inconvea* 
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ieoce.  The  other  man  counts  his  trouble  by 
weeks,  and  gives  six  weeks  as  the  time  he  first 
noticed  the  sore.  Five  years  is  an  exceptionaUy 
long  history  for  so  small  a  development  of 
epitheliomatous  character  all  this  time.  It  is  prob- 
able that  had  he  left  off  the  irritating  cause  two 
or  three  years  ago  he  might  have  escaped  from 
the  disease  from  which  he  is  now  suffering,  for 
doubtful  ulcers  distinctly  traceable  to  local  irrita- 
tion will  often  heal  when  relieved  of  the  exciting 
cause.  It  is  now  about  two  y^^s  ago  since  I  saw 
in  consultation  with  Dr.  Orton,  of  Kensington, 
an  old  gentleman  who  had  been  condemned  by 
another  surgeon  for  cancer  on  the  inner  side  of 
his  left  cheek.  He  was  suffering  from  an  ugly 
looking  ulcer  with  thickened  edges,  very  like  an 
epithelioma,  but  on  inquiring  into  the  history  we 
found  it  had  not  been  noticed  more  than  six 
weeks  or  two  months,  and  immediately  opposite 
it  we  found  a  tooth  stopped  with  an  irregular 
amalgam  stopping.  It  was  clear  that  the  ulcer 
was  excited  by  the  tooth,  and  I  suggested  that 
the  tooth  should  be  extracted,  after  which  the 
ulcer  completely  healed.  Had,  however,  the 
irritating  cause  been  allowed  to  remain  for 
months,  it  is  highly  probable  that  the  sore 
in  this  old  gentleman  might  have  taken  on  an 
epitheliomatous  character,  and  the  medical  man 
who  first  saw  him  would  then  have  been  correct 
in  his  diagnosis.  Thus  the  time  is  of  great  im- 
portance in  separating  an  epithelioma  from  a  sim- 
ple ulcer  and  from  a  chancre. 

There  is  a  stage  in  both  affections  when  the 
glands  under  the  jaw  will  be  found  enlarged,  and 
I  remember  two  patients  came  last  year  with  sore 
lips,  both  with  short  histories  and  enlarged 
glands,  and  I  refused  to  give  a  positive  diagnosis 
till  I  had  had  an  opportunity  of  watching  them. 
One  of  these  developed  a  syphilitic  eruption 
during  the  following  week,  whilst  the  other 
proved  to  be  suffering  from  an  epithelioma  grow- 
ing much  more  rapidly  than  the  one  we  have 
now  under  consideration.  Time  will  always 
settle  the  diagnosis,  for  it  is  seldom,  unless  the 
patient  takes  mercury,  that  the  eruption  of 
syphilis  is  delayed  beyond  two  ^months.  The 
man  before  us  with  a  chancre  has  now  on  his 
arms  and  trunk  a  few  brownish  papules  which 
place  the  diagnosis  beyond  all  doubt. — R.  Clem- 
ent Lucas,  in  The  Practitioner, 


The  Segmknted  Character  of  the  Spinal 
Cord. — Starting  with  the  conception,  which  is 
not  new,  of  the  spinal  cord  as  made  up  of  a 
series  of  united  segments,  each  one  of  which  is 
furnished  with  a  pair  of  anterior  and  posterior 
roots,  Liideritz  has  studied  the  cords  of  the  water- 
snake,  the  rabbit,  and  man.  The  individuality 
of  the  segments  he  naturally  finds  to  be  more 
pronounced  in  the  lower  animals.  In  the  human 
cord,  when  freed  from  the  membranes  and  nerve- 
roots,  there  are  no  external  marks  of  the  divisions 
of  the  segments,  except  where  the  divisions  of 
the  nerve-roots  are  separated  by  spaces,  and  this 
is  only  in  the  dorsal  region,  where  the  segments 
are  longest.  Internal  differences  in  the  white 
matter  at  the  middle  and  at  the  ends  of  the  seg- 
ments are  evident  only  in  the  peripheral  zone. 
Jo  the  middle  of  the  segments  th?  ^n^^riof  ^^4 


posterior  cornua  are  slightly  narrower  than  at  the 
point  of  entrance  of  the  roots. 

While  a  comparison  of  the  different  parts  of  a 
segment  shows  but  slight  difference,  a  comparison 
of  the  segments  one  with  another  shows  consid- 
erable variation.  First,  there  is  a  marked  differ- 
ence in  the  length  of  the  segments.  This  is 
dependent  upon  the  mode  of  development. 
While  originally  the  segments  are  all  of  about 
equal  length,  as  development  proceeds  the  growth 
goes  on  unequally,  the  segments  in  the  cervical 
and  lumbar  regions  lengthening  more  slowly  than 
in  the  dorsal.  As  a  result  of  this,  the  amount  of 
gray  matter  in  these  regions  is  much  less  in  pro- 
portion  to  the  size  of  the  nerve-roots  which 
originate  in  these  parts — is,  so  to  say,  denser  in 
texture,  than  in  the  dorsal  region,  where  the 
segments  are  longer. 

A  difference  is  also  seen  in  the  general  shape 
of  the  large  ganglion  cells  of  the  anterior  cornua, 
which  are  more  elongated  and  more  loosely 
packed  together  in  the  region  of  the  lower  w%' 
ments.^/oumai  of  Nervous  and  Mental  Disease, 


The  Safest  ANiESTHBTic  Known.  —  Dr. 
Richardson  says  that  Methyline  bichloride,  ten 
fiuid  drachms,  and  absolute  methylic  alcohol,  six 
fluid  drachms,  constitute  the  safest  known  an- 
aesthetic when  the  methylic  alcohol  is  absolutely 
pure. — Lancet, 


OPTHALMOLOGY— OTOLOGY. 

Osseous  Tumors  in  the  Auditory  Canal.  — 
Geo.  P.  Field,  M.  R.  C.  S.,  Aural  Surgeon  to  St. 
Mary*s  Hospital,  reports  in  The  Lancet  of  April 
1st,  five  cases  in  which  he  has  removed  osseous 
tumors  from  the  auditory  canal.  His  method  of 
operation  in  most  of  these  «cases  was  to  drill 
through  the  exostosis  by  means  of  the  American 
dental  engine,  after  the  method  first  sugested  and 
practiced  by  Dr.  A.  Mathewson,  of  Brooklyn. 
Mr.  Field  closes  his  paper  with  the  following 
summary : 

Bony  growths  in  the  ear  may  be  most  satisfac- 
torily classed  as — 

I.  Circumscribed  tumors  or  exostoses  made  up 
of  soft  bone,  with  a  pedicle. 

II.  Diffuse  tumors  or  ivory  exostoses  (hyper- 
ostoses), hard  in  consistence. 

The  conclusions  to  be  obtained  from  a  consid- 
ation  of  the  cases  which  have  come  under  my 
observation  may  be  summarized  as  follows : 

1.  Where  there  is  one  tumor  of  thfe  consis- 
tence of  ivory  occluding  the  canal,  the  only 
operation  of  any  permanent  service  is  tlwtt  of 
drilling  through  the  growth  by  means  of  the 
dental  engine. 

2.  It  is  advisable  in  the  drilling  to  use  a  metal 
guard  to  pass  behind  the  tumor,  in  order  to 
lessen  the  risk  of  any  accident. 

3.  Where  there  Is  more  than  one  tumor, 
operations  of  this  kind  are,  as  a  rule,  unneces- 
sary, since  in  the  case  of  multiple  growths  a 
triangular  channel  is  usually  found  which  may 
be  kept  open  by  other  means. 

4.  \t\  ft  Y?ry  gfef^^  majority  of  ^asc9  of  ftural 
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exostoses    there   has  been   no  history  of  gout, 
rheumatism,  or  syphilis. 

5.  Some  bony  tumors  in  the  ear,  although  fill- 
ing up  the  external  auditory  meatus,  are  attached 
by  a  small  pedicle,  and  can  be  easily  removed. 

6.  A  mechanical  irritation,  such  as  is  pro- 
duced by  the  presence  of  pus  in  the  meatus,  or 
such  as  might  result  from  the  effects  of  frequent 
seabathing,  as  I  have  pointed  out,*  'is  often  a 
source   of  osseous  tumors. 

7.  In  the  case  of  inprisonment  of  purulent 
discharge  in  the  tympanic  cavity  by  means  of  a 
growth  of  bone  filling  up  the  auditory  meatus, 
and  consequent  production  of  grave  symptoms, 
an    operation  is  imperative. 

8  (and  lastly).  If  from  the  closing  in  of  the 
auditory  canal  in  both  ears  by  bony  growths  very 
severe  deafness  ensues,  an  operation  is  called  for. 
If  the  hearing  in  one  ear  is  good,  removal  of  an 
exostosis  or  hyperostosis  for  the  relief  of  deafness 
in  the  other  ear  is  not  to  be  recommended,  unless 
the  existence  of  a  pent-up  purulent  discharge 
within  the  tympanum  be  suspected.  But 
obviously  in  cases  where  from  an  accident  the 
patient  has  completely  lost  hearing  in  one  ear, 
and  subsequently,  in  consequence  of  a  bony 
tumor  filling  up  the  passage  of. the  other,  has 
become  too  deaf  to  follow  his  occupation,  an 
operation  can  hardly  be  dispensed  with. — LouiS' 
viile  Medical  News. 


OBSTETRICS. 

Simple  and  Aseptic  Ovariotomy.— Two  im- 
portant papers  have  been  sent  to  us,  which  as- 
sist in  the  discussion  of  one  of  the  most  interest- 
ing questions  of  the  practical  surgery  of  our  own 
time.  The  first  paper  is  by  Professor  Kocher  of 
Berne,  on  •*  Ovariotomy  in  Switzerland,'*  pub- 
lished in  the  number  of  the  Revue  Midicafe  de  la 
Suisse  Romande  of  *April  15,  founded  on  a  paper 
by  Mr.  Alban  Doran,  which  appeared  in  our  own 
pages  on  the  28th  of  January  last.  The  second 
paper  is  a  reprint  from  the  American  Practitioner 
of  last  November,  entitled  **On  Ovariotomy,  by 
Thomas  Keith,  M.  D.,"  but  really  written  by  Dr. 
Yandell,  who  explains  in  a  prefatory  note  that, 
in  a  visit  to  Dr.  Keith,  *'  I  had  a  stenographer 
take    down    such   questions   as   I    put,   and  the 

answers    Dr.  Keith  made  to  them The 

paper  has  not  had  the  benefit  of  Dr.  Keith's 
revision."  Of  course  the  last  statement  lessens 
very  materially  the  authority  of  the  paper ;  but, 
even  with  this  reservation,  it  affords  ample  ma- 
terial for  instructive  study. 

In  the  first  place,  then,  let  us  compare  the  re- 
sults of  ovariotomy  before  and  after  the  use  of 
antiseptics  in  the  Listerian  sense  in  Switzerland 
and  in  Dr.  Keith's  practice.  Professor  Kocher 
estimates  the  total  number  of  ovariotomy  cases  in 
Switzerland  up  to  the  present  time  as  300,  and 
the  mortality  23  per  cent.  Quoting  Doran,  he 
takes  55  as  the  number  of  non-antiseptic  cases, 
with  35  deaths — a  mortality  of  63  per.  cent. ; 
while  the  mortality  of  the  cases  treated  antisep- 
tically  is  only  II  per  cent.  Going  on  to  the  exper- 


iThe  author  describes  two  cases  in   which   sea-b^thin^ 
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ience  of  individual  operators,  he  shows  that  the 
six  surgeons  who  have  done  the  largest  mtmber 
of  operations,  and  hare  operated  both  before  and 
since  the  adoption  of  the  Listerian  precautions, 
"  have  diminished  the  mortality  one-half  since 
their  use  of  antiseptics ;"  and  he  urges  that  it  is 
a  very  strone  argument  in  favor  of  the  antiseptic 
treatment  that  it  has  enabled  •*  twenty-three 
different  operators,  some  of  them  with  very  small 
experience,  to  arrive  at  a  result  superior  to  that 
which  Spencer  Wells  attained  before  the  method 
of  Lister.'*  Putting  aside  a  rare  exceptional 
case  of  death  from  some  accident — collapse  or 
obstructed  intestine,  for  example — nearly  all  the 
deaths  are  from  peritonitis,  which  means  infec- 
tion. A  death  from  peritonitis  is,  therefore,  •*  a 
great  reproach  to  the  operator ;"  for  we  are  now 
by  antiseptics  enabled  certainly  to  avoid  peri- 
tonitis as  a  sequence  of  ovariotomy. 

If  we  ask  what  precisely  are  the  antiseptic 
precautions  on  which  Professor  Kocher  mainly 
relies,  we  observe  a  remarkable  accordance  with 
those  of  Mr.  Spencer  Wells,  as  detailed  by  him 
at  the  royal  MedicWl  and  Chirurgical  Society  in 
February,  1881.  Mr.  Wells  then  wrote:  ••  I 
feel  still  doubtful  about  the  spray;**  and  he 
alluded  to  its  **  chilling  effect**  and  said  the 
^<  misty  cloud  occasionally  obscures  the  field  of 
operation  ;**  and  he  argued  that  **  comparative 
observations  made  under  similar  conditions  with 
and  without  spray**  were  required  before  we  could 
ascertain  *<  what  is  the  share  which  the  spray, 
among  other  additional  antiseptic  precautions, 
has  had  in  obtaining  the  better  results  which 
have  undoubtedly  accompanied  their  combined 
employment.**  It  is  interesting  to  find  that 
Professor  Kocher  has  given  up  the  spray  in  pri- 
vate practice  as  *<  injurious  in  the  conditions 
where  it  is  not  indispensable.**  He  believes  oor 
precautions  should  not  be  concentrated  on  the 
idea  of  avoiding  •*  infection  by  contact,  that  is, 
dirrct  contact  with  macrO'(not  micro-)  scopic 
bodies** — complete  disinfection  of  everything 
which  comes  into  contact  with  the  wound  or  the 
peritoneum.  With  this  idea  he  uses  the  spray 
before  operation,  to  moisten  the  walls  and  the 
room  so  as  not  to  operate  in  a  cloud  of  dost. 
Passing  over  the  spray  question,  we  may  say 
briefly  that  the  precautions  as  to  sponges,  instm- 
ment«,  etc.,  and  the  dressings,  are  in  Switzerland 
very  much  what  Mr.  Spencer  Wells  has  adopted 
since  1878. 

Now  we  pass  to  the  very  remarkable  experience 
of  Keith,  as  recorded  by  Yandell.  They  may  be 
stated  thus.  In  230  ovariotomies  done  in  fonr- 
teen  years,  without  antiseptics,  the  mortality  was 
nearly  one  in  seven  ;  but  in  the  five  years  immed- 
iately preceding  the  use  of  the  spray,  the  mor- 
tality was  only  one  in  ten  and  a  half;  and  in  the 
last  year  before  using  the  spray,  there  was  but 
one  death  in  twenty-one  cases— •*  the  mortality 
was  steadily  diminishing  all  that  time.**  In  the 
first  eight  cases  under  antiseptics,  there  were  two 
deaths,  and  then  there  was  a  run  of  eighty  with- 
out a  death.  **The  solutions  used  at  first  were 
not  very  strong.  As  we  went  on  and  got  to 
operating  in  the  hospital,  we  began  to  use  them 
strong,*'  and  went  on  to  use  the  regular  5  per 
cent,  solution.  Then  high  temperature — 104^  to 
lo7°--neycr  obscnred    before    antiseptics,   were 
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Ycry  often  obserred,  and  were  explained  by  the 
absprption  of  carbolic  acid#  And  death  with  con* 
Tulsions  and  bleeding  from  the  kidnejs  was  re- 
garded, no  doabt  rightlj,  as  evidence  of  carbolic 
acid.  And  then  Dr.  Keith  found  that  he  himself 
was  poisoned  by  the  carbolic  acid,  and  suffered 
from  bleeding  from  the  kidneys  until  he  gave  up 
the  spray.  Since  March,  i88i,  he  has  not  used 
antiseptics  in  ovariotomy,  **  in  the  proper  sense 
of  the  word.  Sometimes  I  do  use  very  weak 
carbolic  solutions,  but  not  as  spray;  at  other 
times  I  use  water  alone."  Since  leaving  off  the 
spray,  and  including  twenty-six  other  cases  done 
without  it,  Dr.  Keith  says:  **  I  have  had  but  a 
single  death  in  a  total  of  fifty-two  cases  done 
without  antiseptics.'* 

All  this  affords  ample  material  for  serious 
reflect4on.  If  in  Switzerland  antiseptics  have 
been  followed  by  a  remarkable  diminution  in  the 
death  rate,  if  Dr  Keith  had  one  run  of  eighty 
cases  treated  antiseptically  without  a  death,  is  an 
occa<ional  death  from  carbolic  acid  poisoning 
(which  may,  perhaps,  be  avoided  by  not  using 
solutions  unnecessarily  strong,  or  by  the  use  of 
some  other  agent)  to  justify  a  surgeon  in  opera- 
ting without  more  than  ordinary  protection 
against  infection  ?  What  does  recent  experience 
in  London  say  on  this  point  ?  Has  the  mortality 
after  ovariotomy  in  our  large  hospitals  been 
smaller  of  late  years  than  it  was  before?  If  so, 
can  the  diminution  be  explained  by  the  increas- 
ing experience  of  the  operators?  On  this  point, 
the  registrars  of  our  hospitals  may  give  some 
important  evidence  ;  and  in  the  special  hospital 
which  may  still  be  regarded  as  the  head-quar^ 
ters  of  ovariotomy — the  Samaritan — the  exper- 
ience of  the  year  1881  should  afford  an  array  of 
iorportant  facts.  In  that  hospital,  the  patients 
are  very  much  of  the  same  class  of  life,  and  are 
treated  under  very  similar  conditions  by  three 
operators  of  larj^e  special  experience.  Two  of 
these  surgeons  use  the  spray  of  carbolic  acid  m 
every  operation  of  a  strength  of  one  in  forty,  and 
follow  out  in  the  strictest  manner  all  the  pre- 
cautions of  the  Listerian  method.  The  third, 
after  gradually  diminishing  the  strength  of  the 
spray  till  water  alone  was  used,  gave  it  up 
altogether.  Here,  then,  were  the  <*  comparative 
observations  made  under  similar  conditions  with 
and  without  spray,"  proposed  by  Mr.  Spencer 
Welb,  carried  out  under  singularly  favorable 
conditions.  And  what  has  been  the  result?  We 
have  been  informed  that  the  committee  has 
expressed  a  strong  opinion  against  the  perfor- 
mance of  ovariotomy  for  the  mture  without  full 
antiseptic  precaution;  and  the  experience  of 
1881  would  seem  to  justify  this  recommendation, 
however  objectionable  it  may  be  to  admit  of  any 
interference  by  a  committee  of  laymen  In  prac- 
tical details.  Still,  if  in  the  same  institution,  at 
the  same  time,  by  operators  of  equal  experience, 
the  same  operation  with  antiseptics  is  followed  by 
a  mortality  of  about  seven  per  cent.,  and  with- 
out  antiseptics  by  one  of  about  thirty  per  cent., 
the  fact  deserves  very  serious  consideration,  and 
is  rendered  additionally  important  by  the  ap- 
parently contradictory  results  of  experience  in 
Switzerland  and  in  Edinburgh  which  have  now 
led  us  to  direct  the  attention  of  our  r^a^er^  Xq 
the  matter. — British  Medical Jourmil, 
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Cincinnati,  June  17th,  1882. 


The  Ohio  State  Medical  Society  met  on 
the  13th  inst.,  at  Colambus,  with  President  Dr. 
Starling  Loving  in  the  chair  and  Dr.  J.  F.  Bald- 
win at  the  Secretary's  desk.  Opening  the  session 
promptly.  Dr.  Loving  greeted  the  Society  with  a 
welcoming  address  in  which  he  expressed  his 
appreciation  of  the  honor  con  fen  ed  in  elevating 
him  to  the  high  and  most  honorable  position  he 
then  assumed.  To  him  the  compliment  was  all 
the  more  gratefnl  in  that  he  had  not  sought  the 
place  and  was,  on  his  part,  wholly  unexpected. 
He  had  been,  a  member  af  the  society  since  I859; 
had  contributed  some  unimportant  papers,  but 
confessed  to  having  been  an  unworthy  member  in 
i\xA\  \)^  hft4  done  »o  little,    Qn  behalf  of  tht 
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medical  profession  of  Columbus  he  extended  a 
most  hospitable  welcome,  hoping  that  henceforth 
they  should  have  the  pleasure  of  welcoming  the 
Society  every  year  to  Columbus  as  the  permanent 
place  of  holding  the  annual  meeting.  Conclud- 
ing his  remarks  he  at  once  entered  upon  the 
practical  work  of  the  day,  calling  for  various 
committee  reports,  which  were  promptly  forth- 
coming and  acted  upon,  and  papers  called  for  in 
the  order  of  business. 

Dr.  H.  G.  Landis  read  a  paper  on  the  Progress 
of  Obstetrics  and  Gynecology  ;  Dr.  R.  A.  Vance 
read  a  paper  on  the  Surgery  of  the  Arteries ;  and 
Dr.  D.  N.  Kinsman  a  paper  on  the  Etiology  of 
Consumption.  Each  of  the  papers  were  in  turn 
discussed  by  the  members. 

In  the  evening  Prof.  Edward  Orton,  of  the 
Ohio  State  University,  delivered  a  lecture  on  the 
Relation  of  the  State  to  Public  Health.  We 
regret  not  being  able  to  give  our  readers  a  full 
abstract  of  this  exceedingly  able  and  practical 
address.  The  Society,  at  its  conclusion,  ordered 
the  publication  of  one  thousand  extra  copies. 
We  only  wish  a  copy  could  be  placed  in  the 
hands  of  every  family  in  the  State. 

Wednesday  morning  papers  were  read  by  Drs. 
N.  P.  Dandridge,  P.  S.  Conner,  and  Sidney 
Norton. 

In  the  afternoon  amendments  to  the  Con- 
stitution were  adopted,  and,  strange  to  say, 
without  an  anticipated  wrangle.  Papers  were 
read  by  Drs.  S.  C.  Ayres,  W.  H.  Mussey,  and 
Philip  Zenner.  The  papers  were  all  fully 
discussed. 

The  election  of  Officers  for  the  ensuing  year 
and  the  appointment  of  Committees  took  place  at 
two  o'clock. 

Dr.  C.  P.  Landon,  of  Wester ville,  was  elected 
President,  and  Dr.  Geo.  A.  Collamore,  of  Toledo, 
Secretary,  after  which  the  President  delivered  his 
annual  address.  This  was  the  production  of  a 
master,  the  speaker  declaring  his  adherence  to  and 
ably  defended  the  principles  of  regular  medicine 
and  its  honest  and  honorable  practice,  frowning  on 
quacks  and  quackery  both  in  and  Out  of  the 
regular  profession,  holding  aloft  the  standard  of 
true  and  scientific  practice  as  set  forth  in  the 
code  of  ethics  of  the  American  Medical  Associa- 
tion. 

Wednesday  evening  the  members  of  the  Society 
were  handsomely  entertained  at  the  Deaf  and 
Dumb  Asylum,  where,  after  being  shown  through 
the  institution,  which  by  the  way  is  one  of  Ohio's 
noblest  State  charities,  and  in  its  management 
and  excellent  government  every  citizen  may  take 
H  laudable  pridcy   the  Associi^tiQQ  yr^  gathered 


in  the  chapel  where  an  unique  entertainment  of 
music  and  pantomine  greeted  their  eyes  and  e»rs ; 
Dr.  J.  R.  Black,  of  Newark,  delivered  an  ad- 
mirable lecture  on  Preventable  Diseases,  after 
which  the  members  were  invited  to  an  elegant 
collation  spread  for  their  benefit  in  the  diatag 
hall. 

Papers  sufficient  to  occupy  the  entire  time  of 
the  Society  for  the  succeeding  day  were 
announced. 

All  in  all  the  meeting  was  one  of  the  most 
profitable  in  the  history  of  the  Society.  Very 
much  of  which  was  due  to  the  admirable  execu- 
tive skill  displayed  by  the  presiding  officer,  Dr. 
Loving,  and  the  gathering  and  putting  the  busi- 
ness in  shape  by  Dr.  Baldwin,  the  efficient 
Secretary  of  the  Society  during  the  past  four 
years. 


J.  J.  Werthbimer,  of  the  firm  of  Harter  & 
Co.,  Chemists,  St.  Louis,  is  in  the  city. 


JRtiscetlans. 


Observations  on  Mania. — In  the  feverish 
search  for  new  facts  in  mental  science,  many  an 
old  but  sound  observation  runs  danger  of  be- 
coming so  antiquated  that  its  resurrection  strikes 
the  student  in  the  light  of  a  novelty.  Dr.  Donk- 
ersloot,  of  Utrecht,  a  few  years  ago  asked  for  the 
experience  of  his  colleagues  on  the  relation  of  the 
color  of  the  hair  and  eyes  with  special  forms  of 
insanity.  He  had  found  that  mania  predom- 
inated with  blonde  persons  and  melancholia  with 
those  of  a  darker  complexion.  We  have  ob- 
served this  also,  and  as  old  a  writer  as  £squin>l 
called  attention  to  the  same  fact.  Dr.  Donker- 
sloot's  observation  that  mania  occurring  wiA 
blondes  and  melancholia  with  brunettes  present 
better  prospects  of  recovery,  than  where  the  com- 
plexion and  the  psychosis  do  not  harmonize,  is 
new,  and  if  correct,  valuable  and  sugijfestive. — 
American  Journal  of  Neurology  and  Psychiatry, 


••Digitated  Stockings." — We  are  inclined  to 
think  that  digitated  stockings — that  is,  stockings 
with  a  stall  for  each  toe  — would  conduce  much 
for  comfort,  and  spare  many  persons  who  now 
suffer  from  the  development  of  soft  corns  between 
the  toes  a  serious  trouble.  They  would  also 
prove  more  cleanly  than  the  stockings  in  common 
use,  because  they  would  naturally  absorb  and 
remove  the  acrid  moisture  which  accumulates 
between  the  toes,  and  which  is  the  general  cause 
of  offensive  odors  from  the  feet.  They  wiO, 
moreover,  give  the  foot  better  play,  allowing  its 
phalanges  greater  freedom  of  action.  And, 
lastly,  a  well-fitted  digitated  sock  or  stocking 
will  remove  a  mass  of  material  from  the  toe  of 
the  boot,  and  at  the  same  time  give  increased 
bretidth  fMl4  spi^CC  for  expansion  across  the  base 
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of  the  toes.  The  new  stockings,  supposing 
them  to  be  well  cut  and  fitted,  possess  many 
advantages. —  The  Lancet, 

Intra-Cranial  Circulation  during  the 
Hkart*s  Inactivity. — M.  Franck  has  detailed 
to  the  Soci6t6  de  Biologie,  an  experiment  which 
completely  mins  the  classic  theory  of  Richet  on 
the  role  of  the  cerebro-spinal  fluid  in  cerebral 
anaemia  dependant  upon  a  stoppaf^e  of  the  heart. 
It  is  generally  admitted  that  the  liquid  of  Cotug- 
no  oscillates  from  the  cranial  to  the  spinal  cavity, 
and  inversely,  with  each  cardiac  revolution  ;  thus 
filling  the  void  produced  in  the  skull  during  the 
heart's  diastole  and  returning  to  the  spine  at  the 
moment  that  the  arterioles  of  the  cerebral  pulp 
are  filled.  Franck  places  an  elastic  ligature 
about  the  meninges  of  the  superior  part  of  the 
cord,  and  the  heart  being  stopped,  he  finds  by 
the  aid  of  an  opening  in  the  skull,  that  instead  of 
a  retraction  of  the  brain  there  is  a  tumefaction 
with  intense  congestion  of  the  veins,  and  con- 
siderable blood-pressure.  It  follows  that  ar- 
terial anaemia  is  accompanied  by  nervous  con- 
gestion ;  the  void  produced  in  the  cerebral  pulp 
by  the  diminution  of  calibre  of  the  arterioles  is 
compensated  for  by  the  repletion  of  the  veins  and 
not  by  an  afilux  of  cerebro-spinal  fluid. — Progrh 
Mtdical.-^St,  Louis  Med.  <Sr»  Surg.  Journal, 


The  Castor-oil  Plant  as  a  Fly-Killer. — 
Observatiops  made  by  M.  Rafford,  a  member  of 
the  Soci6(4  d' Horticulture  at  Limoges,  show  that, 
a  cmstor-oil  plant  having  been  placed  in  a  room 
infected  with  flies,  they  disappeared,  as  by  en- 
chantment. Wishing  to  find  the  cause,  he  soon 
fooad  undtfr  the  castor-oil  plant  a  number  of 
dead  flies,  and  a  large  number  of  bodies  had  re- 
mained clinging  to  the  under-surface  of  the 
leaves.  It  would,  therefore,  appear  that  the 
leaves  of  the  castor-oil  plant  give  out  an  essential 
oil,  or  some  toxic  principle  which  possesses  very 
strong  insecticide  qualities.  Castor-oil  plants  are 
in  France  very  much  used  as  ornamental  plants 
in  rooms,  and  they  resist  very  well  variations  of 
atmosphere  and  temperature.  As  the  castor-oil 
plant  is  very  much  grown  and  cultivated  in  all 
gardens,  t\i^  fouruai  it Agrtcuiture  points  out  that 
it  would  be  worth  while  to  try  decoctions  of  the 
leaves  to  destroy  the  green  flies  and  other  insects 
which  in  snmmer  are  so  destructive  to  plants  and 
fruit-trees.  Anyhow,  M.  Rafford's  observations 
merit  that  trial  should  be  made  of  the  properties 
of  the  castor-oil  plant  both  for  the  destruction  of 
flies  in  dwellings  and  of  other  troublesome  in- 
sects.— Britisk  Medical  Journal, 

Accuracy  of  Sight  and  Touch. — Prof.  H. 
P.  Bowditch  and  Dr.  Southard  have  been  com- 
paring the  senses  of  sight  and  touch.  The 
method  was  as  follows :  The  experimenter  was 
seated  at  a  table  covered  with  a  large  sheet  of 
white  paper,  upon  which  a  small  movable  object 
was  placed.  After  various  experiments  the  most 
convenient  object  was  found  to  be  a  small  brass 
disc  about  five  millimetres  in  diameter,  having 
in  the  middle  of  one  side  a  small  projecting  point. 
This  object  was  placed  in  different  po^itiQUf  ofi 


paper,  a  short  rod  being  used  for  moving  it  about 
without  touching  it  with  the  hand.  The  experi- 
menter then  having  observed  its  position,  closed 
the  eyes  and  endeavored  to  place  the  point  of  the 
pencil  held  in  the  right  hand  as  accurately  as 
possible  upon  the  disc.  The  error,  that  is  the 
distance  between  the  disc  apd  the  pencil  point, 
was  then  measured  and  recorded.  In  a  second 
set  of  observations  the  experimenter  closed  the 
eyes  and  placed  the  disc  in  position  with  the  left 
hand.  Then  withdrawing  the  left  hand  and 
keeping  the  eyes  still  closed,  he  endeavored  to 
place  the  pencil  point  upon  it  as  before.  In  a 
preliminary  series  of  experiments  comprising  sixty 
trials,  in  half  of  which  the  position  of  the  ob- 
ject was  determined  by  sight,  and  in  the  other 
half  by  touch,  it  resulted  that  the  knowledge  of 
position  in  space  obtained  through  the  sense  of 
sight  is  nearly  twice  as  accurate  as  that  obtained 
through  the  sense  of  touch.  They  also  tried 
indirect  vision,  the  effect  of  using  the  same  or 
different  hands  in  the  localization  and  in  search, 
the  effect  of  time  and  fixation  of  the  head,  and 
arrived  at  the  following  results.  The  taost 
accurate  spatial  knowledge  is  obtained  by  direct 
vision.  At  all  the  intervals  the  average  error 
was  less  when  the  position  of  the  object  was 
determined  in  this  way  than  by  any  other 
method.  The  effect  of  fixing  the  head  is  to 
diminish  the  accuracy  of  the  localization,  but 
even  under  these  circumstances  the  errors  are 
nearly  in  every  instance  less  than  those  met  with 
in  the  other  methods  of  experimenting.  The 
method  next  in  accuracy  is  that  of  localization  by 
touch  with  the  same  hand  by  which  the  move- 
ment in  search  of  the  object  is  executed,  the 
head  being  free  to  move.  Next  in  order  of 
accuracy  of  localization  come  the  ^wo  sets  of 
experiments  with  indirect  vision,  that  performed 
with  reflected  sunlight  giving  results  slightly 
inferior  to  those  of  the  other  set.  Least  accurate 
of  all  the  methods  employed,  is  that  of  touch 
with  the  opposite  hand.  Direct  vision  gives  the 
b^st  results,  that  of  touch  with  the  opposite  hand 
the  worst,  and  the  other  methods  occupy  inter- 
mediate positions.  In  regard  to  time,  it  was 
found  that  with  the  increase  of  the  interval 
between  the  determination  of  position  of  an 
object  and  the  atetmpt  to  place  the  hand  upon  it 
with  closed  eyes,  the  accuracy  of  this  movement 
at  first  increases  and  then  diminishes,  the 
maximum  of  accuracy  etc.  being  attained  after 
an  interval  of  two  seconds. — Foster's  Jour- 
nal of  Physiology^  vol.  iii,  Nos.  3  and  4. 


Hunger  and  Appetite. — M.  Leven  remarks, 
in  a  paper  read  recently  to  the  Sociiti  de  Biolo- 
gie,  that  hunger  and  appetite  are  two  sensations 
which  have  been  studied  by  physiologists,  but  of 
which  the  analysis  cannot  be  made  by  the  experi- 
mental method.  These  two  terms  are  employed 
indiscriroinatelv  one  for  the  other,  but  they  have 
different  significations.  Hunger  and  appetite 
can  only  be  studied  in  the  human  subject,  either 
in  a  healthy  condition  or  in  a  state  of  disease. 
Pure  hunger  can  only  be  observed  in  new-born 
children  during  the  three  or  four  months  of  life. 
Impelled  by  the  instinct  for  food,  they  tidcc  tiie 

brca»tof  ^Npur^t  draw  from  U  »  quanUtjof 
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milk  sufficient  to  satisfj  this  instinct,  and  go  to 
sleep,  nntil  the  sensation  of  hvnger  awakens 
them,  and  they  again  take  the  breast.  Hanger 
in  infants  is  a  simple  sensation  that  milk  alone 
can  calm.  If  any  other  food  be  added  to  this  re- 
past, the  weak  organism  of  the  in  ;:.it  is  pnt  into 
jeopardy.  Four  or  five  months  shou'd- be  allowed 
to  pass  until  the  strength-  of  the  child  is  in- 
creased ;  the  organs  will  then  be  stronger,  and 
eggs  and  broth,  and  farninaceous  foods,  may  be 
added  without  risk.  At  this  period  of  existence, 
the  intelligence  of  the  child  will  show  itself;  it 
will  accept  and  refuse  on  a  certain  day  such  and 
such  of  these  foods,  after  having  consulted  the 
nerves  of  taste  and  smell.  Its  brain  become  ac- 
tive, and  only  obeys  the  impressions  which  are 
imparted  to  it  by  certain  substances  ;  so  long  as 
it  alone  drank  milk,  the  brain  was  passive,  im- 
pelled only  by  the  instinct  of  hunger ;  when  the 
nerves  of  taste  and  smell  intervened,  it  was  deter- 
mined by  appetite.  We  must,  therefore,  distin- 
guish between  hunger,  which  only  has  its  origin 
in  a  nerve,  and  the  sensation  of  appetite  which  is 
the  lesult  of  the  sensations  provoked  by  the 
nerves  of  hunger,  smell  and  taste. 

Whenever  we  take  a  meal  when  in  a  healthv 
condition,  these  three  groups  of  nerves  act  simul- 
taneously. The  appetite  may  remain  intact  in 
dyspepsia ;  but,  as  a  rule,  it  decreases  or  disap- 
pears entirely.  The  nerves  are  simultaneously 
disturbed ;  food  has  a  disagreeable  smell  and 
taste,  if  taken  without  hunger.  In  a  great  num- 
ber of  cases,  the  functional  disassociation  of 
these  nerves  occurs,  and  hunger  is  observed  mod- 
ified alone,  without  the  nerves  of  taste  or  smell 
being  touched ;  or  the  nerves  of  taste  alone  are 
attacked,  or  even  the  nerves  of  smell  are  de- 
ranged, when  the  nerves  of  hunger  and  of  taste 
have  escaped  the  influence  of  dyspepsia. 

These  diflferent  functional  disorders  may  be 
characterized  as  follows.  In  certain  patients,  so 
soon  as  a  mouthful  of  food  taken  with  pleasure, 
and  welcomed  by  the  nerves  of  taste  and  smell, 
b  introduced  into  the  stomach,  hunger  is  calmed, 
and  the  patient  dares  no  longer  to  continue  the 
repast ;  or,  if  he  do  so,  he  has  sensations  of  nau- 
sea. In  other  cases,  the  hunger  incessantly  in- 
creases, and  is  as  acute  when  the  meal  is  finished 
as  before  it  is  commenced.  This  is  what  is 
termed  bulimia.  Nervous  and  dyspeptic  indivi- 
duals, who  feel  the  necessity  of  eating,  no  longer 
find  the  normal  taste  in  the  food,  or  else  they 
have  a  craving  for  exciting  or  extraordinary  sub- 
stances, such  as  vinegar,  chalk  and  charcoal,  and 
would  with  pleasure  fill  the  stomach  with  these 
materials.  Pregnant  women  show  types  of  these 
derangements  of  the  taste,  in  dyspepsia  brought 
on  by  pregnancy.  Finally,  there  is  another  cat- 
egory of  dyspeptics  in  whom  the  nerves  of  smell 
only  are  deranged  in  action.  M.  Leven  has 
treated  a  patient,  forty  years  of  age,  suflfering 
ffbm  dilatation  of  the  stomach,  who  was  hungry, 
who  took  meat  with  pleasure;  but  for  twelve 
hours  it  left  with  him  a  sensation  of -putrefaction, 
which  only  disappeared  when  the  'stomach  had 
recovered  its  natural  condition.  The  seat  of 
hunger  is,  however,  a  point  which  is  not  yet  de- 
termined. *  S6dillot  and  Longet  have  cut  the 
pneumogastric  nerves  in  dogs,  and  have  seen 
them  eat  three  or  four  days  after  tl^e  operation ; 


but  they  have  never  been  able  to  cut  the  grcmt 
sympathetic.  It  is  not,  therefore,  that  nerre 
which,  in  the  absence  of  the  pneumogastric 
nerves,  transmiu  the  sensation  to  the  stomach 
and  to  the  brain  ? 

Longet  and  Schiff  have  maintained  that  hanger 
is  not  seated  in  the  stomach,  but  in  the  ^irbole 
organism;  that  we  hunger  throughout  all  oar 
tissues,  in  our  muscles,  and  in  our  nerves ;  and 
that  a  true  equation  may  be  established  be- 
tween the  degree  of  hunger  and  the  losses  of  the 
organism.  It  is  eai>y  to  object  to  this  that  some 
people  never  feel  hungry,  and  that  the  ^eatest 
wasting  of  the  organism  occurs  in  the  febnle  con- 
dition when  there  is  no  hunger. 

SchiflT  has  made  experiments  to  show  that  han- 

?;er  is  not  localized  in  the  stomach.  He  took 
asting  starving  dogs,  which  howled  incessantly. 
He  injected  peptones  into  their  veins ;  the  dogs 
left  off  howling.  All  physiologists  have,  how- 
ever, observed  that,  if  water  be  injected  into  the 
veins  of  fasting  dogs,  they  leave  off  howling,  and 
become  quiet,  so  that  nothing  can  be  deduced 
from  these  experiments.  I'hat,  however,  which 
appears  certain  is,  that  the  sensation  of  hunger  is 
localized  in  the  stomach,  and  transmitted  to  the 
brain  by  both  the  sympathetic  and  the  pneamo> 
gastric  nerves.  In  order  that  hunger  should  be 
felt,  it  is  necessary  that  the  mucous  membrane  of 
the  stomach  should  not  be  congested,  and  that  it 
should  be  in  a  healthy  condition. 

The  practical  deduction  to  be  drawn  from  these 
data  is  that  hunger  cannot  be  restored  by  medi- 
cine, but  by  an  alimentary  regimen,  by  making 
the  number  of  meals  of  solid  food  in  proportion  to 
the  congested  condition  of  the  mucous  membrane. 
Hunger  cannot  be  restored  by  the  use  of  quinine 
wine,  iron,  or  bitter  preparations,  but  by  treating 
dyspepsia  in  a  rational  way. — BrMik  Mtdical 
Journal, 


Colony  Treatment  of  the  Insane  :  A  Visit 
TO  Fitz-James,  at  Clermont,  in  France. — Ab- 
stract of  remarks  made  at  the  annual  conference 
of  members  of  the  State  Charities  Aid  Associa- 
tion. 

No  one  can  doubt  after  listening  to  the  able 
letter  written  by  Mrs.  Lockwood  and  read  by 
our  Chairman,  that  occupation,  exercise,  amuse- 
ment, light,  air,  and  space,  are  most  important 
desiderata  in  the  treatment  of  our  insane ;  one 
does  not  need  to  appeal  to  any  further  authori- 
ties than  those  alrcsady  given  on  these  points. 
But  Dr.  Potter  has,  I  fear,  rather  magnified  the 
scope  of  the  few  remarks  which  I  stated  I  would 
make,  when  he  says  that  I  shall  refer  to  a  consid- 
erable number  of  asylums.  I  had  particularly  in 
my  mind  only  a  few  points  relating  to  two  special 
institutions,  which  I  took  care  to  visit  this  sum- 
mer while  in  Europe,  because  I  thought  they 
would  be  extremely  instructive  to  Americans  who 
are  interested  in  treating  the  insane — ^instructive 
to  these  very  poiuts  of  occupation,  labor,  amuse- 
ment, light,  air,  and  space ;  and  these  institu- 
tions are,  indeed,  very  suggestive  in  holding  up 
a  contrast  to  our  own  methods — how  strong  a 
contrast  I  shall  call  attention  to,  simply  by  com- 
paring facts  gained  from  my  visits  with  fiicts 
gained  from  pt rional  observation  of  some  ol  oar 


Digitized  by 


Google 


THB  CIMClimiAll   UillClfr  AMD  CLI191C. 


547 


own  asylnms,  and  statistics  colled  from  their  re- 
ports, a  few  of  Vhich  I  have  in  my  hand. 

The  easiest  way  to  place  before  the  Conference 
tbe  rreat  and  reasonable  amount  of  liberty  with 
^irldcn  insane  patients  can  be  treated,  and  the 
amount  of  work  which  they  will  willingly  per- 
form,  is  to  take  a  bird's-eye  view,  so  to  speak,  of 
these  two  famous  institutions  I  hare  alluded  to — 
I  refer  to  the  colony  of  Gheel,  in  Belgium  ;  and, 
secondly,  to  Fitz-James,  at  Clermont,  in  France. 
Visit  to  FiU'James, — I  went  to  Fitz-James  a 
few  weeks  after  visiting  Gheel.  And  here  I  may 
saj  at  once — though  I  know  there  are  violent 
sides  taken  in  the  whole  matter  of  the  compara- 
ti've  merits  of  the  colony  system  and  the  close 
asylum  system — I  may  say  that  I  believe  Fitz- 
James  to  be  a  most  splendid  example  of  what 
may  be  termed  the  segregation  or  separation  sys- 
tem of  treating  the  insane,  and  of  the  curative 
effects  produced  by  labor  and  occupation. 

On  the  day  of  my  visit,  there  were  i,ooo  pa. 
tients  in  the  colony — and  here  the  word  colory 
naay  be  appropriately  used,  for  Fitz-James  con- 
sists essentially  of  two  main  portions,  a  central 
asylum  and  some  immense  farms,  Ijring  about  a 
mfle  away.  The  central  asylum  corresponds  in 
certain  main  characteristics  to  any  other  close 
asylum.  It  is  its  association  with  outlying  farms 
that  gives  Fitz-James  its  special  distinctive  fea- 
tures, and  in  the  use  that  is  made  of  these  farms. 
The  farms  themselves  consist  of  about  1,500 
acres  of  the  most  Cultivable  and  excellent  land. 
An  omnibus  service  goes  back  and  forth  between 
the  asylum  and  the  farms,  conveying  outward 
the  insane  whtf  ttt'^iilling  and  able  to  work,  and 
bringing  in  thMt  who  lure  tired  and  wish  to  re- 
turn. Comfortaol^  Iti^gings  are  provided  for 
those  who  are  out  at  Work.  And  here  I  may  note 
in  passing,  that  no  threat  more  effective  in  induc- 
ing a  refractory  patient  to  obedience  can  be 
fonnd  than  telling  him  that  he  will  be  taken  back 
to  the  central  asylum.  There  are  no  exceptions 
to  the  classes  of  patients  received  at  Fitz-James. 
As  far  as  the  quality  of  its  patients  is  concerned, 
Fitz-James  is  exactly  like  the  institutions  on 
BlackwelPs  and  Ward's  islands.  The  comparison 
that  I  must  soon  institute  must,  therefore,  in  this 
instance,  be  an  extremelv  fair  one.  The  main 
characteristic  of  thecentral  asylum  was  a  number 
of  large  and  roomy  court-yards  in  which  were 
trees,^  walls,  grass-plots,  plants,  and  benches. 
These  court-yards,  of  which  there  were  six,  com- 
municated directly  with  the  sleeping  apartments. 
I  recall  very  nearly  the  numbers  who  occupied 
these  courts  or  their  connecting  wards.  In  the 
first  there  were  fifty  patients  who  were  old,  fee- 
ble, convalescent,  or  desiring  to  escape ;  in  the 
second,  45  on  trial  before  going  out  to  the 
farms ;  in  the  third,  50  epileptics ;  in  the 
fourth,  which  was  the  infirmary,  there  were  also 
50  sick;  in  the  fifth,  46  who  were  "dirty;**  in 
the  sixth,  10  who  were  *<excited,**— in  all  251  out 
of  about  850  men  who  were  at  the  central  asylum. 
Now  this  is  what  astonished  me,  the  remaining 
600  were  out  at  work ;  how  enormous  this  ratio 
compared  with  our  own  similar  institutions  we 
shall  soon  see.  Another  150  patients,  making  up 
the  full  thousand,  were  women,  subject  to  the 
same  classification  as  above. 
I  saw  no  form  of  restraint  anywhere  in  the 


whole  asylum,  except  bars  on  the  second-story 
windows  of  the  part  tised  for  a  hospital.  The 
reason  given  for  this  conspicuous  lack  of  re- 
straint was  that  nearly  all  the  patients,  being  at 
work,  were  extremely  docile  and  did  not  require 
restraint.  I  never  saw  patients  so  auiet,  cahn, 
and  interested  in  their  pursuits  as  in  this  asylnai. 

An  interesthig  feature  of  the  central  dep«rt- 
ment  is  the  so-called  <*trial  garden,"  a  large  ttfUk 
of  cultivated  ground,  where  the  patient  ab^«l  to 
be  trusted  on  the  large  farms  is  first  testedl^k)  see 
if  it  will  do  to  send  him  out.  ^ 

I  next  went  to  the  farms  and  took  a  note  of 
the  condition  of  affairs;  I  regret  that  time 
will  allow  me  to  present,  in  the  briefest  manner,  a 
few  only  of  the  most  salient  points.  €lie  fsrms 
are  two  in  number,  large  and  adjoining,  com- 
prising 1,500  acres,  and  named  respectively 
Fitz-James  and  Villers.  Fitz-James  has  three 
departments:  first,  for  men,  b6th  paupers  and 
paying ;  second,  for  pauper  #omen ;  second, 
pauper  women;  and  third,  for  paving  women. 
Of  the  men  and  women  who  paid,  little  need  be 
said ;  the  sverage  price  was  I50  per  months ; 
their  quarters  were  pleasing ;  each,  as  a  rule,  had 
his  or  her  own  servant,  and  wandered  about  the 
farms  and  gardens  pretty  much  at  will.  But 
the  work  and  occupations  of  the  pauper  men  were 
more  interesting.  I  traversed  fertile  fields,  where 
the  crops  were  being  harvested ;  haystacks  and 
piles  of  potatoes  and  other  root  vegetables 
gave  evidence  of  the  fertility  of  the  soil,  while 
approved  and  modem  tools  showed  the  practical 
farmer.  The  patients  worked  in  gangs  of  from 
20  to  30  men,  each  with  an  associate  attendant. 
In  all  167  were  employed  here.  In  the  stables 
were  40  horses,  in  the  sheepfold,  1,800  sheep; 
there  were  also  200  cows,  80  pigs,  and  400  hares. 
All  this  I  mention,  not  alone  to  show  that  there 
was  room  for  labor  for  all,  but  to  point  out  also, 
at  the  same  time,  the  self-sustaining  character  of 
this  eolony.  Near  by  was  a  blacksmith*5  shop  in 
which  the  insane  were  employed,  a  mUl,  and  a 
butchery. 

But  the  most  interesting  of  all,  perhaps,  was 
the  second  department — that  devoted  to  the 
labors  of  150  insane  women. 

A  pretty  little  stream  came  down  through  the 
trees  from  the  neighboring  hills,  and  over  a  sec- 
tion of  this  stream  Vas  built  the  laundry ;  near 
by  was  a  dining  hall  and  dormitory,  with  150 
plates  set  along  the  tables  in  the  lower  halls,  and 
as  many  beds  on  the  second  floor.  In  the 
laundry  is  done  all  the  washing  of  the  entire  in- 
stitution. Here  were  washing  machines,  drying 
machines,  and  a  steam  engine  of  ten-horse 
power,  whose  engineer  was  a  woman  attend- 
ant, and  whose  fireman  was  an  insane  woman. 
Along  the  edges  of  the  stream,  as  it  passed 
through  the  building,  were  arranged,  in  double 
and  facing  rows,  fifty  patients  engaged  in  wash- 
ing clothing ;  they  were  happy,  industrious,  and 
interested;  if  they  didn't  want  to  work,  they 
were  at  liberty  to  return  to  the  central  asylum. 
Other  women  were  busy  in  the  drjring  room,  and 
still  others  were  ironing  and  folding.  And  to  di- 
rect and  manage  these  150  women  there  were 
simply  one  chief  directress  and  eight  sane  em* 
ployees. 

The  second  farm,  ViUersi  resembled  in  mott  re* 
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specU  the  first,  except  that  it  was  more  excla- 
siyely  devoted  to  agricnltoral  field  labor.  Here 
most  of  the  kitchen  vegetables  of  the  institution 
were  raised  ;  nothing  is  sold,  but  all  is  consumed 
by  the  colony ;  130  patients  were  employed,  with 
fifteen  guardians  or  head  workmen ;  here  there 
were  600  sheep,  32  oxen,  and  15  horses.  The 
dormitories  were  comfortable,  and  the  patients 
apparently  contented. 

£tc^  farm  has  its  head  agriculturist,  who  in 
turn  i%.  responsible  to  Monsieur  Labitte,  the 
brother  of  the  medical  superintendent. 

Here  again,  then,  we  find,  as  at  Gheel,  an  ad- 
ministrative, distinct  from  a  medical,  service. 

But  I  am  passing,  I  am  sure,  far  beyond  the 
time  allotted  to  me.  Your  attention  to  these  de- 
tails must  be  my  apology. 

It  only  remains  to  contrast  the  two  institutions 
of  which  I  have  spoken  with  some  of  our  own  in 
regard  to  this  point  of  occupation  for  the  insane. 

The  Government  Asylum  at  Washington  is  as 
as  good  as  any  for  this  purpose.  According  to  this 
report  in  1879,  out  of  a  total  of  Si 9  patients,  50 
were  trusted  to  take  part  in  some  occupation.  I 
visited  the  hospital  in  April  last,  and  then,  out 
of  a  total  of  873  patients  127  were  at  work  out- 
side tie  building.  Here  a  beginning  has  been 
made  in  the  right  direction  ;  the  government 
made  a  small  appropriation  for  temporary  build- 
ings, and  fifty  selected  patients  were  placed  in 
them,  with  doors  and  windows  unfastened. 
"The  result,"  says  W.  W.  Godding,  the  able 
superintendent,  ''has  more  than  justified  our  ex- 
pectations." And  now  Congress  has  appropriated 
^30,000,  which  is  being  expended  in  erecting  an- 
other building,  of  the  open-door-and-window 
type,  where  manifold  avocations  will  be  furnished 
to  patients  willing  and  glad  to  employ  their  time 
in  this  manner. 

At  Ward's  Island,  in  1874,  there  were  673  pa- 
tients, of  whom  40  were  sent  out'of-floors.  In 
1877  no  mention  at  all  is  made  of  employment. 
I  can  only  find  that  certain  squads  were  taken 
out  at  pleasant  days.  In  the  next  year's  report 
(1878)  we  are  told  that  in  the  previous  year  there 
were  83  employed  in  various  kinds  of  labor  out- 
side the  wards,  and  that  in  1878  out  of  nearly  a 
thousand  patients  there  were  125  employed. 
Contrast  this  with  the  600  out  of  850  employed 
at  Fitz-James ;  or  contrast  the  penned-up  female 
insane  of  Black  well's  Island  with  the  busy 
laundry  on  the  same  farm. 

The  best  example  of  the  colony  system  to  be 
found  in  our  own  country  is  the  Willard  Asylum 
for  the  chronic  insane  poor,  at  Ovid,  N.  Y.,  un- 
der the  intelligent  control  of  Dr.  John  B.  Chapin. 
Here  exists  great  farms,  and  extensive  and  orga- 
nized labor,  occupation,  and  amusement ;  in 
short,  a  humane  method  of  treatment  that  will 
compare  favorably  with  the  best  colony  systems 
abroad.  This  institutions  should  be  well  studied 
in  connection  with  Gheel  and  Fitz-James. 

But  I  do  not  wish  to  criticise  our  institutions. 
X  must,  however,  confess,  in  closing  my  re- 
marks, that  in  studying  Gheel  and  Fitz- 
James,  I  have  been  astonished  at  the  industry 
of  the  insane  smd  at  the  large  liberty  which 
may  be  safely  and  reasonably  granted  them. 
Of  the  curative  power  of  this  industry  and 
liberty  ng  q^^  \i^  t^nj  ^o^bt^  ftod  I  will  Rp( 


here  delay  to  prove  the  point  by  an  appeal  to 
statistics.  A  single  (a.se,  one  of  many  taken 
from  Dr.  Peters'  record,  tells  its  own  simple 
story: 

**A  patient  named  Mary  V.,  No.  6,094  on 
the  register,  suffered  from  delirous  melancholy. 
Energetic  moral  and  other  treatment,  and  the 
devoted  attentions  of  the  'sisters'  did  not  suc- 
ceed in  modifying  her  condition.  She  spent  the 
day  in  lamentation,  saw  the  preparations  for  the 
frightful  punishment  which  she  believed  she 
would  be  obliged  to  suffer,  and  slept  neither  day 
nor  night. 

."She  was  entrusted  to  an  intelligent  and  de- 
voted nourricier,  who  lived  on'  the  farms,  with 
instructions  to  exercise  proper  supervisions  and 
kindness,  to  make  her  life  as  calm  as  possible,  to 
provide  proper  occupation  for  her,  and  to  look 
after  the  regularity  of  the  excretions.  Mary  V. 
was  scarcely  installed  in  her  new  home  before  her 
condition  modified  favorably.  Her  delirium  be- 
came somewhat  less  active-  She  mourned  less, 
and  soon  took  part  in  the  household  labor  with 
the  wife  and  daughters  of  her  guardian.  Her 
appetite  became  excellent,  her  sleep  normal,  and 
she  increased  in  flesh.  This  improvement  devel- 
oped at  the  end  of  four  months  into  a  permanent 
cure.  Before  leaving,  the  patient  came  to  thank 
us,  and  when  I  congratulated  her  on  her  rapid 
and  complete  cure,  she  replied : 

*I  would  never,  I  believe,  have  recovered  at  the 
infirmary.  TA^  presence  of  the  other  patients  fed 
my  delirium  and  my  unrest.  As  soon  as  I  had 
entered  into  the  calm  and  happy  home  of  nour- 
ricier G.  I  felt  my  senses  g;row  clearer  and  my 
heart  encouraged.'  "  ^ 

It  is  true  that  Gheel  is  exceptional,  but  clearly 
the  comparison  with  Fitz-James  is  a  fair  one. 
Gheel  in  its  entirety  is  probably  an  ideal  which 
can  never  be  repeated  by  any  other  nation,  for 
the  simple  reason  that  there  is  but  one  village  of 
Gheel,  removed  from  the  world's  traffic  and  tur- 
moil, where  the  inhabitants,  by  reason  of  centu- 
ries of  inheritance,  have  learned  patience,  tact, 
and  fearlessness  in  their  dealings  with  the  insane. 

But  though  the  "Gheel  idea,"  1.  ^.,  the  ••fam- 
ily system,"  consisting  of  a  large  number  of  fam- 
ilies who  would  receive  into  their  midst  a  thou- 
sand or  more  insane,  may  not  be  repeatable,  the 
essence  of  this  idea,  /.  ^.,  a  large  and  reasonable 
liberty,  healthful  and  sufiicient  employment,  and 
accustomed  and  congenital  surroundings,  is  re- 
peatable, but  not  certainly  in  any  of  our  great 
asylumn  buildings.  Gheel  teaches  us  the  possi- 
bilities that  exist  in  the  treatment  of  our  insane. 
It  shows  that  the  insanse  will  work  cheerfully  if 
well  managed  ;  that  they  may  be  trusted,  under 
proper  precautions,  with  great  liberty  and  not 
abuse  it ;  and  that  though  in  the  highest  degree 
intractable  in  restraint,  with  liberty  they  become 
docile. 

In  Gheel  we  find  our  suggestions.  In  Fitz- 
James  we  find  these  suggestions  carried  out  with 
a  degree  of  practical,  organized,  working  perfec- 
tion, which  I  believe  both  in  its  humane  and  its 
utilitarian  aspects  has  yet  to  be  equalled  either  at 
home  or  abroad.  ; 

Surely  these  institutions  are  worthy  of  our 
profound  study. — William  J,  Morton,  M,D,,  in 
JoHtml  of  NfrpQW  and  Mentai  Discofts. 
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FELLOWS'  HYPO-PHOS-PHITES 

Contains  THE    ESSENTIAL    ELEMENTS   to  the  Animal  Organization- 
Potash  and  Lime ; 

The  OXYDIZING  AGENTS— Iron  and  Manganese; 

The  JONICS—Q^>""^^^'^^  Strychnine; 

And  the  VITALIZING  CONSTITUENT-Phosphorus. 

Combined  in  the  form  of  a  syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS   SUSTAINED    A    HIGH    REPUTATION  in  America  and 
England  for  efficiehcy  in  the  treatment  of  Pulmonary  Tuberculosis,    Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is  employed  also  • 
in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu 
lant,  Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions  are 
recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,  and 
tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety 
and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the  diges 
tion,  it  promotes  assimilation,  and  enters  directly  into  the  circulation  with  the 
food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  removing 
depression  or  melancholy,  and  hence  it  is  of  great  value  in  the  treatment  of 
mental  and  nervous  affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow  of 
the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Each  Bottle  of  Fellows'  Hypophosphitee  contains   128  Doses. 
Prepared  by  JA8. 1.  FELLOWS,  Chemist, 

Circulars  and  Samples  sent  to  Physicians  on  application. 


'  SPECIAL  TO  PHYSICIANS.— ONE  large  bottle  containing  15  oz.  fwhich 
usually  sells  for  $1.50)  will  be  sent  upon  receipt  of  Fifty  Cents  with  the  applica- 
tion; this  will  be  applied  to  the  prepayment  of  Expressage,  and  will  afford  an  oppor- 
tunity for  a  thorough  test  in  Chronic  cases  of  Debility  and  Nervousness.  Express 
Cbsufnes  prepaid  upon  all  $ampte&      FOR  SAL&  BY  ALL  DRUGGISTS. 
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TO  THE  MCOICAL  PROFESSION. 


CELERINA, 

THE  NERVE  TONIC. 


FORMULA. — Celerina  is  the  isolated^  active  nerve-toning  principle  of  Celery,  Coca  and  Vi- 
burnum, cominned  in  a  pleasant ^«»/  form. 

DOSE. — One  or  two  teaspoonfuls  three  or  more  times  a  day,  as  indicated. 

Each  fluid  drachm  represents  three  and  one-half  grains  each — Celery,  Coca  and  Viburnum,  com- 
bined with  Aromatics. 

CELERINA  is  the  Nerve  Tonic  sanspariel.  It  refreshes  the  tired  brain,  and  imparts  tone  and  vigor 
to  the  entire  nervous  system  ;  therefore,  it  is  of  the  utmost  value  in  Nervous  Exhaustion,  Sexual  Debility, 
Paralysis,  Dysmenorrhoea,  Spermatorrhoea,  Hysteria,  Chorea,  Weaknev  of  old  age,  and  eUl  languid 
conditions  of  the  system. 


After  giTing  «'Ciit«»iKA"  a/air  trial.  I  have  found  that,  as 
ft  Nerve-Tonic  and  Vital  KeconBtructor,  it  u  vikat  it  dmma  to  he. 

L.  Ch.  BoisLiaiKKX,  M.D.,  LL.D. 
{Pntf,  ObsUtrie$  and  Diaeata  of  Women^  8t.  Louis  Medical  College.) 

I  have  prescribed  "CKi^aiXA"  in  caneH  of  vxak,  tired  and 
ntroout  men  and  women,  with  tati^faetion.    It  ifl  a  potoer/ul  and  re- 
freaking  tonic,  lotting  in  itt  effects.        Oko.  C.  Pitxkb,  M.D. 
{.frof.  Praetiee  ttf  Medicine,  American  Medical  College,  St.  Loui*.) 

^Office :  3043  Easton  Avenue,  St.  Louia,  Mo. 
J.  C.  Richardaon.  Chemist,  City. 

After  giving  '«Cklk»iha"  a  full  and  fair  trial  am  prepared 
to  reeommtnd  it  most  fkvorably  as  a  Nerve-tonic  to  the  medical 
profession. 

March  1st,  1882.  J.  G.  Parkisr,  A.M.,  M.D. 

I  can  beta  favorable  tettimony  to  the  value  of  "Cklxrima"  in 
nervous  affections. 

219  K.  14th  St.,  St.  Louis.  Crab.  A.  Wakk,  M.D. 

St.  Louis,  March  6,  1882. 
Mr.  J.  C.  Richardson,  Chemist: 

I  have  used  your  sample  of  "Ckucbika"  that  yoa  sent, 
and  found  it  a  fine  remedy  in  all  nervous  troubles,  and  will 
take  great  pleasure  in  recommending  it  to  the  profession. 


3047  Easten  Avenue, 


Very  Respectfully, 
le.  W. 


S  Bahwbs,  M.D. 


^  with  »ro 

practice.    I  find  there  is  nothing  better  in  the  treatment  of  Im- 


I  hav«  been  using  "Cblkkiiia" 


in  my 


potency,  etc. 
Chicago,  111. 


E.  N.  FlSHBLATT,  M.D. 


I  am  having  good  results  ft-om  "Crlkriha"  in  wealcness  of 
the  generative  organs  in  males,  and  also  find  it  on  excellent  gen- 
eral nerve-tonic. 

St.  Paul,  Minn. Jat  Owb»s,  M.D. 

I  have  used  "Cblbbiva"  in  two  cases  of  mental  depression 
caused  by  sexual  exhaustion,  and  have  found  the  results  very 
iotiafaetdry.  1  can  give  the  eamefavoraUe  report  in  two  cases  of 
«*Oplnm  Habit." 

Litchfield,  111. Chas.  Zollbb,  M.D. 


8t.  Louis,  Mo.,  906  North  mh  Street. 


Pebruarv  27th,  1882. 


Having  given  *'GKi.BBniA"  a  fair  trial,   I    find  that  as  a 
Nerve  Tonic  and  Vital  Reconatraotor  it  i«  w^itt  l«  daimed  for  it. 

iAMm  iyQJOJJMMMM,  M.D. 


I  have  extensively  prescribed  "Cbucbiba"  for  apcmft- 
torrhcBa,  im potency,  and  other  diseases  of  the  male  aexoaJ 
organs,  and  it  has  never  tailed  in  doing  more  than  all  other 
remedies.    I  cheerfully  recommend  it  to  the  profession. 

North  Platte,  Neb. N.  F.  Dobauwob,  M.D, 

St.  Louis,  February  27th,  1882. 
J.  C.  Richardson,  Chemist,  St.  Louis,  Mo. 

Dear  Sir  :— I  have  used  your  "Cblbbiba"  with  ttood  reralU 
in  weftlcness  of  the  male  generative  organs  and  also  uid  it  to  be 
an  excellent  Bcn«ral  Nerve-tonic.  Respectfhlly, 
°^ J.  H.  L««MB,  M.D. 

As  a  nerve-tonic  *<Cbi.bbiba"  has  few  equals  and  n- 
superiors.  J.  H.  McIxttbb,  M.D., 

Surgeon  in  charge  St.  Louia  Free  Diipenearif 
OfBce,  614  Olive  8trect. 

St.  Louis,  March  ft,  1882. 
J.  C.  Richardson,  Esq.,  Manfg.  Chemist,  City. 

My  Dear  Sir:— Hiiving  thoroughly   tested  the   meriU  of 

"CBtXBiBA",  both  in   chemical  and  private  practice,  I  tftke 

pleasure  in  stating  that  it  is  tuperior  to  any  remedy  of  its  class. 

Respectfully,  P.  H.  Cbobib,  M.D., 

(Surgeon  Department  Throat  and  Lungs,  St.  Lome  Free 

IHapenaary.)       Office,  614  Olive  Street. 


I  have  used  "Cblbbiba"  in  a  great  manv  neuralgic  « 
with  satisfSsctory  results.  N.  O.  8>nTH,^.D. 
(E.  Ind.  E.  M.  Ac^n,  LeuneviUe,  Jnd.) 

I  have  obuined  the  wioet  aatiifaetory  results  fk-om  the  use  of 
"Cblbbisa"  in  my  practice.  I  have  never prteaibed  apreparaium 
to  vlhieh  I  am  mere  videhted. 

Kingston,  Miss. R.  Dabbcttob,  M.D. 

I  have  used  "Cbiabiba"  in  a  case  of  general  debility,  caused 
by  sexual  exce>ss,  and  the  patient  has  greatly  improved  under 


its  use. 

Chandlerville,  111. 


y.  8.  Rbap.  M.D. 


I  have  used  •'Cklbbiha"  with  markedbenefit  in  several caees 
of  JTervoiM  Froatration  and  functional  derangements  of  the  heart, 
and  cordially  recommend  the  preparation  to  the  profession. 

Bhiproan.  111. Q.  H.  QtMOB,  M.D. 

I  have/WJy  teeled  the  merits  of  **Cblkbiba,"  having  used 
some  36  bottles  in  my  practice,  in  cases  of  Nervous  Prositratfm, 
and  General  Debility.  It  ha*  uMt  every  indication  <^ a  nerxr-tmie. 
I  must  say  I  am  highly  pleaaed  with  it. 

Chief,  Tenn.  '    '  ^  c.  H.  Moixkb,  M.D. 


prx:pa.rx:i>  only  by 

J.  C.  RICHARDSON,  Chemist, 

ST.   LOUIS,  MISSOURI. 

Celerina  !•  prepmrvd  for  the  use  of  PhveicUns  only,  and  can  be  had  from  all  repntable  Dmcfista,  whole* 
sale  and  retail.  In  the  United  Statea,  or  from 

lilOHAIiI>BON  ^  00.»  T^HOILiSBAraQ  I>IirrOOIBT19» 

VIO  NOitll  MMa  ttMM^  tT*  LOUIt^  IMa 
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THE  AMERICAN  MEDICAL  ASSOCIA- 
TION. 

St.  Paul,  Minn.,  June  ii,  1882. 
Editors  Lancet  and  ClmU  : 

To  epitomize  the  thirty-third  annual  session  of 
the  American  Medical  Association  is  one  of  the 
most  difficult  tasks  ever  imposed  upon  me.  The 
whole  meeting  was  rich  in  good  papers  that  will 
not  be  epitomized,  and  the  discussions  were 
oftentimes  of  such  a  nature  that  only  sten- 
ography could  do  them  justice. 

St.  Paul  is  very  proud  that  she  has  been  able 
to  attract  the  largest  attendance  the  Association 
has  ever  mustered,  with  the  single  exception  of 
the  meeting  in  New  York  City  some  years  ago. 
With  her  large  number  of  resident  physicians 
and  all  her  local  attractions  New  York  had  an 
attendance  of  eleven  hundred,  while  St.  Paul, 
which  a  few  years  ago  was  considered  an  outpost 
of  civilization,  attracted  nine  hundred  delegates 
with  more  wives  and  daughters  than  ever  went 
abroad  before  to  a  scientific  meeting. 

The  old-timers,  who  had  known  Woodward 
land  loved  him,  came  together  with  sadness. 
^Woodward  was  really  the  only  man  who  was  in 
•attendance  upon  Garfield,  and  his  responsibilities 
were  greater  than  the  public  can  ever  know. 
Worn  by  the  vigils  of  last  summer,  and  by 
the  sequehe  of  a  serious  injury.  Woodward  has 
gone  to  Europe  to  battle  for  his  life.  Frank 
Hamilton  says  that  he  will  never  fully  recover, 
and  the  Association  was  clouded  by  this  infor- 
mation from  the  beginning.  During  the  first 
day's  session  the  secretary  was  ordered  to  send 
by  cable  the  sympathy  and  regrets  of  the  Assoc- 
iation and  express  the  universal  hope  against 
hope,  that  he  might  be  restored. 

We  were  agreeably  surprised  in  the  first  Vice 
President,  P.  O.  Hooper,  of  Little  Rock,  who,  in 
Woodward's  absence,  became  our  presiding  offi- 
cer. We  forgive  him  his  long,  turgid  inaugural 
address  when  we  remember  how  sharp  and  clear 
were  his  decisions,  and  withal  how  patiently  he 
bore  himself  through  the  four  days' session.  Doc- 
tors have  the  gift  of  gab  so  frightfully  developed 
that  their  President  must  preside  in  fact,  or  the 
day  will  run  away  without  anything  done.  The 
Chicago  meeting  was  one  that  shall  be  a  parable 
to  the  end  of  time.  A  lax  President  allowed 
everything  to  be  debated  until  the  precious  four 
days  were  frittered  away  and  nothing  was  to 
show  for  it.  Certain  delegates  indeed  went  home 
from  that  meeting  determined  to  attend  no  more. 

The  cariosity  to  see  and  hear  what  the  Assoc- 
iation would  do  with  the  New  York  delegation 
was  very  great,  and  the  opera  house  was  packed, 
until  it  was  discovered  that  the  Judicial  Council 
would  deal  with  that  matter  in  the  privacy  of 
their  committee-room.  But  in  the  first  general 
season  the  Association  found  more  than  one 
pretext  for  an  enphatic  expression  of  opuumu 


In  Hooper's  address  he  came  near  the  subject 
with  a  declaration  that  we  could  not  afford  to  sur- 
render ground  that  had  been  won  and  held  by 
hard  fighting.  The  words  were  hardly  out  of  his 
mouth  when  they  were  cheered  by  the  audience. 
Doubtless  there  was  a  strong  minority  in  the 
room  that  under  the  circumstances  had  no  voice, 
for  the  applause  was  so  emphatic  that  opposition 
then  and  there  would  be  absurd.  After  the  ad- 
dress was  done  the  Secretary  read  communica- 
tions from  various  sources  and  presently  came 
the  protests  against  the  action  of  New  York 
which  protests  were  sent  up  by  State,  county,  and 
other  societies.  As  each  one  was  read  and 
referred  to  the  Judicial  Council  the  cheering  was 
prodigious,  and  while  we  may  not  presume  that 
the  august  council  would  be  influenced  by  the 
vox  pi^tUi^  yet  it  could  not  be  doubtful  whether 
the  Association  would  adopt  any  report  that  had 
the  flavor  of  New  York  about  it. 

You  know  the  conclusion  of  the  whole  matter. 
The  resolution  proposed  by  the  Council  neither 
approves  nor  censures  the  New  York  code.  Had 
the  Council  gone  into  the  merits  of  the  case 
there  would  have  been  two  hundred  and  fifty 
able  speeches  made,  and  the  matter  would  have 
remained  just  where  it  is  now.  The  Council 
wisely  brought  in  a  resolution  declaring  simply 
that  the  New  York  platform  is  incompatible  with 
the  National  Code,  and  on  that  ground  denies 
admission  to  her  delegates. 

What  will  New  York  do?  New  York  went 
home, — at  least  the  delegates  went  home,  leaving 
only  a  few  permanent  members,  Sayre  among 
them.  No  one  pretends  to  say  what  she  will  do. 
During  the  coming  year  the  New  York  Medical 
/decora  will  continue  her  pharmacodynamical  mis- 
sionary work,  no  doubt,  and  New  York  may 
prove  to  be  the  little  lump  of  leaven  which  a 
woman  took  and  hid  in  three  meaaures  of  meal. 
The  National  Code  may  be  amended  or  it  may 
not,  but,  having  felt  the  Association's  pulse,  I 
am  confident  that  it  will  be  amended  after  solemn 
deliberation,  if  at  all.  If  the  action  of  New 
York  had  been  less  precipitate,  if  the  State  had 
sent  up  her  delegation  to  represent  first  of  all, 
tbat  the  National  Code  was  not  perfect,  and  had 
suggested  certain  changes,  those  changes  might 
have  been  obtained  after  a  reasonable  time  for 
discussion.  But  New  York  has  simply  passed  an 
ordinance  of  secession,  and  may  and  must  endure 
the  disadvanti^es  along  with  the  advantages  of 
her  freedom. 

Will  there  be  a  new  New  York  State  Medical 
Society?  There  will, — and  soon,  and  its  dele- 
gates will  represent  the  State  at  the  next  meeting 
of  the  Association.  The  rural  practitioners  will 
make  haste  to  repudiate  the  action  of  the  State 
Society,  and  say  with  some  reason  that  the  recent 
action  was  rushed  through  by  specialists  in  the 
city  of  New  York — Roosa,  Agnew,  and  others. 
If  a  new  departure  ever  brings  about  a  compro- 
mise with  homoeopathy  it  will  not  be  initiated  in 
Minnesota.  Your  clients,  Mr.  Lancet,  can  name 
many  so-called  homoeopathic  physicians  who  are 
apostles  of  clean  speech  and  clean  linen,  who  are 
giving  all  sorts  of  drugs  in  all  sorts  of  doses,  who 
are  good  anatomists  and  physiologists,  who  do 
not  Hve  by  slander  and  theft,  and  who  scorn  the 
idea  tiiat  they  are  bound  by  any  *«  system  ik  prac% 
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Lelievre's  Poultice 


OF  ICELAND  MOSS, 

AN  INSTANTANEOUS  &  PERFECT  SUBSTITUTE 
FOR  LINSEED  MEAL  AND  OTHER  POULTICES. 

It  is  preferable  to  the  latter,  because  it  is 
Clean 9  for  it  will  not  soil  the  linen. 

Unobjectionable 9  for  it  will  not  emit  any  unpleasant  odor. 
Uncbangr^^^lC)  for  it  will  not  ferment. 

Economical^  for  the  same  Poultice  can  be  ap- 
plied for  many  days  without  undergoing  any  change. 

Lelievre's  Poultices  are  sold  in  packets  containing  three  and  six  sheets  6  by 
8  inches,  and  in  rolls  8  by  30  inches. 

Directions  for  Use. — Dip  the  Poultice  into  boiling  water  until  quite  swol- 
len, then  apply  to  to  the  part  and  cover  with  the  gutta  percha  sheeting  accom- 
panying the  poultice,  or  with  oiled  silk.     Sample  sent  on  application  by  the 

General  Depositaries  for  the  United  States  ; 

SOLD   BY   ALL   DRUGGISTS. 


IHEYENOT'S  QLOBULES. 


We  offer  to  the  Medical  Profession  a  series  of  well  prepared  and  reliable 
pharmaceutical  products,  in  which  the  unpleasant  taste  and  disagreeable  odor 
of  the  various  remedial  substances  contained  in  them  are  entirely  covered,  and 
other  drawbacks  to  their  administration  obviated.  The  form  of  Globules  is 
especially  applicable  to  liauids,  but  may  also  be  applied  to  pulverulent  reme- 
dies, simple  or  compound.  It  is  especially  adapted  to  Ethers  and  Ethereal 
fluids  ;  Oils,  fixed  or  volatile  ;  Oleo-resins  ;  Balsams,  etc.,  and  is  by  far  the 
most  convenient  as  well  as  most  elegant  form  for  administering  them. 

Among  the  great  variety  comprising  about  60  different  kinds,  we  mention 
the  following,  which  are  among  the  most  important : 

Ether,  Chloroform,  Oil  of  Turpeutiney  Apiol,  Phosphorated  Oil  (oon. 
taining  1.64th  giain  of  PhoephoraB),  Tar,  Venice  Torpentiney  Copaiba,  Copaiha 
and  Tar,  Oieo-Resin  of  Cubebs,  Balsam  of  Peru,  Oleo-Besin  of  Male 
Fern,  Oil  of  Sandal,  Oil  of  Eucalyptus,  Cod-Liver  Oil,  Rhubarb,  Bi- 
^^rb.  of  Soda. 

For  a  full  list  of  the  various  kinds  of  Globules,  with  the  quantity  of  the 
medicinal  agents  contained  in  each  Globule,  see  pamphlet,  which  will  be  fur- 
nished or  mailed  on  application,  by  the  agents, 

E.  FOUGERA  &  COMPANY, 

80  Voriik  Wmiam  Straeft,  N«v  Ink 
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Mr  BUY    TBra:    BEST.-Wi 


Highly    Recommended    by   the    Medical    Faculty    of    both    America 
Europe,  and  adopted  by  the  United  States  Government.     More 
of  them  Sold  than  any  other  Battery  in  the  World. 


Mcintosh  combined 
galvanic  and  faradic  bahery. 


THE  FIRST  AND  ONLY   PORTABLE    BATTERY    EVER 

INVENTED  WHICH  GIVES  BOTH  THE  GALVANIC 

AND  FARADIC  CURRENT;  THUS  COMBINING 

TWO  DISTINCT  BATTERIES  IN  ONE  CASE. 


No  Physician  can  afford  to  be  without  one. 

";.i.*  C-elebraied  Battery  is  cnnatruotpd  on  hii  improved  plHii.      The  xiiu-s 

and  carbons  are  fMU;nt^d  to  liard  nibt>er  plates  lu  sections  of 

»ix    eAch|    this     manner    of    rounerting    briu^s    the 

plateM  nearer  together  than  in  anv  oth»^r  battery; 

hu»  giving  \vf*H  internal  resistance.     The  ruV>ber  plate  or  cover  will   n<A 

warp  or  break,  and  is  not  iiffectfd  by  the  fluid. 

The  cells  are  compoHi-*!  oi  on*-  pin*'  of  hard  rublM-r  and  arc  made  in  »ectionB  of  six  each  with  a  drip-cup,  thus  one  section  can 
be  handled,  emptied  and  cl.nnf d  a.**  ea>ily  and  quicklv  hm  one  cell. 

The  fluid  rnnnnt  npill  ur  run  b«>iwec'n"llie  cf  lb,  and  ibere  i«  no  danger  of  breaking  as  with  j^lajw  rj^lls.  The  drip-cupis  to  re- 
ceive  the  elemeniH  wh«-n  the  battery  is  not  in  u»e.    The  Faradic  coil  is  tautened  lo  the  hard  rubber  pUte  or  cover. 

The  rubber  plaie  lo  which  the  rincs  and  carbons  are  attached  is  securely  fastened  over  the  cells  when  not  in  use,  making  it 
impossible  for  any  of  the  fluid  to  be  spilled  in  carrying. 

An  extra  larire  cell  ( with  a  «inc  and  carbon  ele'ment)  is  added  to  the  combined  batteries  for  the  purpose  of  producing  the  Far- 
adic current.    Thin  »u'\l  pivcs  a.s  much  power  as  is  ever  needed,  and  avoids  exhausting  the  current  from  the  Galvanic  cells. 

Our  Batteries  w<M|^h  kftn,  occupy  less  space,  give  a  current  of  greater  intensity  and  quantity  than  any  other  Battery  mann- 
factured.  For  Kimplicity  of  construction  thev  cannot  be  surpassed,  and  any  person  readmg  our  directions  will  have  no  trouble 
iu  operatini? them. 

This  IS  the  only  B.n»t«ry  in  which  zinc  and  carbon  plates  can  l>e  kept  clean  and  always  in  order  by  simply  rinsing  them. 
All  the  metal  work  is  finely  nickel  plated  and  hisnly  polished,  and  every  part  is  put  together  mo  that 'it  can  be  easilv   re- 
placed by  the  operator. 

We  have  the  moet  complete  line  of  electrodes  yet  offered  to  the  profession.  We  also  manufacture  various  styles  of  Table  and 
Office  Batteries,  Bath  Apparatus,  Ac,  Ac.  Our  nianufacturing  facilities  arc  the  largest  of  the  kind  in  America^  and  we  enipl  >* 
none  b»it  skilled  mechanics,  and  men  of  scientific  experience. 

Our  Ilhl^,tr'lt«•d  ralalojjiie  a  handsome  book  giving  full  description  of  all  our  goods,  and  other  valuable  information,  sent  free. 
MclNTOSH  GALVABflC  A  FARABIC  BATTERY  CO.,  19*  A,  194  Jackson  St.,  CKlca^o,  111. 


Dr.  Mcintosh's 


NATURAL 

Uterine  Snpporter. 

No  Instrument  has  ever  been  placed 

before  the  Medical  Profession  which  has  given 

such  Universal  Satisfaction. 

EVERY  INDICATION'  OF  UTERINE  DISPLACEMENTS  \smftt  by  this  combination;  Prolapsus,  Ante- 
version,  Retroversion  and  Flexions  .ire  overcome  by  this  instrument,  when  others  fail.  This  is  proven  by  the  fact 
that  since  its  introduction  to  the  Profession  it  has  come  into  more  general  use  that  all  other  instruments  combined. 

UNION  OF  EXTERNAL  AND  INTERNAL  SUPPORT— The  abdomen  iiheld  up  by  the  broad  morocco 
leather  belt  with  concave  front  and  clastic  straps  to  buckle  around  the  hips.  The  Uterine  Support  is  a  cup  and  stem 
made  of  highly  polished  hard  rubber,  very  light  and  durable,  shaped  to  fit  the  neck  of  the  womb,  with  openings  for  the 
secretions  to  pass  out,  as  shown  by  the  cuts.  Cups  are  made  with  extended  lips  to  correct  flexions  and  versions  of  the 
womb. 

ADAPTABILITY  TO  VARYING  POSITIONS  OF  THE  .5<?Z>K.— The  cup  and  stem  are  sosfJended  from 
the  belt  by  two  soft  elastt*  Rubber  Tubes,  which  are  fastened  to  the  front  of  the  belt  by  simple  loops,  pass  down  and 
through  the  .stem  of  the  cup  and  up  to  the  back  of  the  belt.  These  soft  rubber  tubes  being  elastic  adapt  themselves 
to  all  the  varying  positions  of  the  body  and  perform  the  service  of  the  ligaments  of  the  womb. 

SELF  ADJUSTING.— One  of  the  many  reasons  which  recommend  this  Supporter  to  the  Physician  is  that  it  is 
self  adjusting.  The  Physician  after  applying  it  need  have  no  fear  that  he  will  be  called  in  haste  to  remove  or  readjust 
it,  (as  IS  often  the  case  with  rings  and  various  pessaries  held  in  position  by  pressure  against  the  vaginal  wall,)  as  the 
patient  can  remove  it  at  will,  and  replace  it  without  assistance. 

It  can  be  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not  corrode,  and  {slighter  than  metal. 
It  will  answer  for  all  cases  of  Antcversion,  Retroversion,  or  any  Flexion  of  the  womb,  and  is  used  by  the  leading 
Physicians  with  unf.iiling  success,  even  in  the  most  difficult  cases. 

oun  nEnwrcEn  phicbs  jtnE,  to  jpmvsiciaiiis.  $9,00        to  patfewts,  $io.oo, 

Insiniineiii.-*  ••eiit  hy  miiil  nl  our  risk,  on  receipt  of  price ;  or  we  can  send  by  e.xpress,  C.  O.  D.,  and  collect  return  express  «.n 
the  money. 

C(4I7Tl"OJir.— Wecall  particular  attention  of  Physicians  to  the  fact,  that  unscrupulous  parties  are  manufacturing  a  worth- 
ies'* iiuitatiou  of  this  Suppoiier,  :ind  some  dishonest  dealers,  for  the  sake  of  gain,  are  trying  to  sell  them,  know^ing  they  ate  de- 
ceiving both  Physlcisn  and  patient. 

PKRiio.ts  RRcKivi?to  A  ficppoKTKB  will  find,  if  it  is  genuine,  the  directions  pasted  in  the  cover  of  the  box,  with  the  hesui-IinA 
"DR.  L.  D.  McIXT08H'8  NATURAL  UTKRI.VK  fJUPPORTKR"  ;  a  cut  in  the  right,  showing  the  Supporter  and  on  the  left  itj» 
Hoplicalion,  also  the  Fnc  Simile  8i<jniiture  of  I>R.  L.  I>.  McINTOSH  ;  Eachpad  of  the  abdominal  heit  is  stamped  in  gilt  letters 
DR.  McINT0.<<H'8  NATURAL  UTERINE  SUPPORTER  CO.,  CHICAGO,  ILL.  Each  box  also  contains  our  pamphlet  on  ^'Displac  e- 
.MBiTTS  OP.  TRS  Womb,"  and  an  extra  paii  of  BUBSKa  tdhks.  It  is  ak  advantaok  to  ordkr  dibbct  fbom  rs  as  we  exchance 
cups  at  any  time  without  extra  charge,  and  are  able  to  fit  any  ca-se  that  reiuues  uterine  (support.  The  inv.  ntor,  DR.  McINTOSH, 
is  connected  with  the  main  office,  and  cives  his  personal  attention  \o  orders. 

DB.  McINTOSH  27ATT7BAL  UTEBINE  SI7F?0BTEB  CO.,  192  ft  194  Jacloson  Street,  Chicago,  lU. 

Ofir  valuabTe  pamphlet  "Some  Practical  Facts  about  Diaplgcementaof  the  Womb,"  iriU  be  sent  you  free  on  application . 
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TANRET'S  PCLLCTIERINE. 

FOR  THE  TREATMENT  OF  TAPE-WORM  (TiENIA  SOLIUM). 

This  New  Tanifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has,  of  late,  come  into  extensive  use  in  France, 
for  the  treatment  of  Tape-Worm  (Tsenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine 
Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc., 
have  all  been  most  satisfactory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor 
Laboulbene,  in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified  approval  after  the  most 
searching  experiments.  This  preparation  is  pleasant  to  administer,  and  if  certain  preliminaries  are  observed,  success 
will  be  insured. 

de  l8t  Glass,  64  RBe  Basse  da  Bampait,  Parts. 

30  North  WIIHu  Strael.  New  York. 


PttleClertBeto  prepared  by  Mr.  GHA8.  TANBKT, 

QMtral  AiiMtt:    E.  FOUOERA  A  CO.. 


Frederick  Steams  &  Co.,  Detroit,  Mich.,  D.S.A. 

MANUFACTURING  PHARMACISTS. 

ESTABLISHED   27    YEARS. 

JCinds 
PackM  Roots  and  Herbs,63o. 
Medicinal  Lozenges,  235. 
Resins  and  Resinoids,  aaow 
Suppositories,  xax. 

Medicinal  Plasters,  igS, 
Medicinal  Tinctures,  44a. 
Saxoline  Ointments,  48. 
Miscel.  Products,       10,000. 

MJBTAIZ  pBUGGISTS  ANI>  PHT8ICIAKS  Supplied  with  all  the  Officinal  Products  of  the  United 
States  I'harraacopaeia,  as  weU  as  the  Official  and  Galenical  Preparations  of  Foreign  Countries.  Our  Pharmaceutical  Cata- 
iopic  No.  80  IS  a  Descriptive  and  Priced  List  of  about  10,000  Items.     Is  xnl/ree  to  intended  customers. 

OTTB  NEW  UABORATOltT  is  the  largest  of  its  kind  in  the  worid,  and  one  of  the  best  equipped  for  general 
Pharmaceutical  Work.     We  Have  no  Patents.    No  Trtide  Marks,    An  Immense  Stock,    Zaw  Prices. 


Kinds. 

460. 

Solid  EztracU, 

320. 

60. 

Effervescing  Granules, 

40.     ^ 

Medicinal  Elixirs, 

3-.     ^ 

Medicinal  Syrups, 

280. 

Sasar  Coated  Pills, 

452. 

Pure  Powdered  Drugs, 

823. 

Medicated  Waters, 

330- 

the  cost 


PHYSICIANS  ANn  PHARMACISTS  are  invited  to  send  to  us  for  estimates  (which  cost  nothing)  upon 
St  01  preparing  any  of  their  favorite  prescriptions  and  of  putting  them  up  in  elegant  forms. 


*v_-     ^^^J[^^  ^^XiniCAN  DHVGS.  The  Bare  I>ruffs,   Most  of  the  special  German,Ffench and  Bohemian 
Dross  and  their  Preparations  kept  iw  stock. 

We  are  the  Originators  and  Manufacturers  of  POPULAB  NON-SBCBBT  GOOnS  intended  to  supplant 
and  replace  the  numerous  Patent  and  Quack  Medicines. 

PHYSICIANS  who  have  also  Drugstores,  should  look  into  this  plan  which  gives  them  a  practical  way  of  riddine 
themselves  of  the  Patent  Medicine  Nuisance.  The  pUn  is  explained  in  -jur  CATALOGUE  No.  fta :  00 pages  and  ia« 
illttstrmtions,  Stn/  Free.  '  ^^  *^  ^' . 


W.  FE£ 

Dental  and  Surgical  Depots 

us  VT.  Sixth.  Sirdetp 
CIIMCIiyNATI,  o. 


iEL.UOTT*8   PATENT  SADDLE   BAQ8  and 
MICINT08H  BATTERIES  For  8ale. 
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c;rand  medm,  | 


Report  of  the  Judges  at  the  International 
Exposition,   Philadelphin,    1876. 


}  AND 


DIPLOMA 


-NOVELTY,    OREAT  VALUE  TN  PHARMACY,  TNEQUALLED  PURIT\" 
AND  SUPERIORITY  OF  MANUFACTURE." 

mw  YA  S  E  L I N  E  ^^^^^ 

Awarded  Silver  Medal  at  Paris  Exposition,  1878.       Medal  of  Projrress  by  American  Institute,.  i88a 
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The  attention  of  physicians,  druggists  and  hospitals  is  called  to  this 
article,  and  to  the  fact  that  it  is  favorably  regarded  and  extensively  used  in 
the  United  States,  on  the  Continent  and  in  England,  by  the  profession,  and 
by  pharmacists  as  a  base  for 

Ointments,  Cerates,  &c. 

As  a  dressing  for  WOUNDS,  CUTS,  BRUISES,  BURNS, 
SPRAINS,  PILES,  RHEUMATISM,  SKIN  DISEASES, 
CATARRH,  SORES  OR  ERUPTIVE  DISEASES,  and  all 
contused  and  inflamed  surfaces,  is  not  •  equalled  by  any 
known  substance. 

In  the  treatment  of  COUGHS.  COLDS,  CROUP,  DIPH- 
THERIA, and  of  THROAT  and  CHEST  complaints,  the 
best  results  are  obtained. 

One-Pound  Cans^  75  Cts.    Five- Pound  Cann^  $2.00. 

Extract  from  Report  of  DR.  GALEZOWSKI,  the  distinguished 
French  Oculist : 

"Vaseline  is  the  best  pharmaceutical  preparation  in  the  making  o^  ointments,  as  it  is 
completely  neutral  and  unchangeable.!  saw  it  used  for  the  first  time  in  London  bjr  Dr. 
Lanson.  I  then  procured  the  'Vaseline'  myself,  and  I  have  experimented  with  it  for 
four  months  on  over  one  thousand  patient)*,  and  I  must  declare  that  the  knowledge  ac- 
quired by  practice  has  surpassed  my  expectations  by  far,  •>  .:«  o  «  j  have  also  pre- 
pared lArgc  quantities  of  eye  ointments  with  'Vaseline',  and  have  employed  them  o«  nu- 
merous maladies  with  very  great  success,  and  I  can  affirm  that  'Vaseline'  is  very  precious 
in  ocular  therapeutics,  and  must  replace  all  the  ointmentj.  in  use  at  the  present  lime.    >?  '' 

"In  conclusion,  on  account  of  its  unalterability  and  its  great  affinity  for  perfumes.  I 
believe  that  'Vaselioe*  merits  the  attention  of  the  scientific  and  industrial  world." 

DR.   REUSCHE,  of  Hamburg  {translation),  .sav'^  : 

"In  six  cases  of  small-pox,  I  have  used  'Vaseline'  with  eminent  succes^^-one  a  severe 
case  of  variola  vera — a  boy  sixteen  vcars  old,  not  vaccinated. 

''It  developed  the  disease  rapidly,  and  shortened  considerably  the  duration  of  it— the 
time  varying  from  seven  to  twenty  days,  the  latter  period  for  the  most  scriou^case  only. 

"While  the  application  of  'Vaseline'  was  regularly  renewed,  all  infl.iromHtion  and 
fever  were  kept  off.  and  none  of  the  patients,  at  any  time  suffered  any  pain  or  great  in- 
convenience, whereas,  if  neglected,  the  patient  would  become  irritable  and  feverish. 

"Applied  internally,  it  removed  the  small-pox  in  the  mouth  and  throat  in  a  few  day*. 

"A  few  scars  remained  in  only  one  case,  but  the  patient  will  outgrow  these,  ah  they 
are  very  slight." 

From  the  LONDON  LANCET,  Janujiry  5th,   1878. 

"We  have  before  noticed  this  preparation  ofpetrole  im  \\\  terms  of  warm  praise  It 
ik  of  the  consistency  of  butter,  is  perfectly  free  from  odur;  '  '  .  es  not  become  rancid. 
We  have  now  before  us  several  new  preparations  made  ffom  ,  which  are  m  use/tti sks  to 
call  for  remark.  They  arc  a /tf//«<z<^,  a  «•<>/</ cr<'a/«,  and  a  camphor  iccy  all  of  excellent 
quaUty.  We  have  tried  all  of  them  with  nio.-.i  satisfactory  results,  having  found  them 
greatly  superior  to  the  preparations  in  common  u.^e." 
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We   manufacture    the    following  Standard  Ointments,  according   to  the   United   States   Pli  • 
niacopoeia,  using  Vaseline  as  a  ba^e  instead  of  lard  : 

Ung.  :  Hydrargyri  (X  Mercury.)  ^'"g   '-  ^'"'i  Oxidi. 

Ung. :  Hydrargyri  Nitralis  (Citrine  Ointment.)  Cerai.  :   Hesinn^. 

Cerat. :   Plumbi  Sub  acetatis  (Ooulard's  Cerate.)  i'erat.  :  Simplex. 

It'i'   n'commt'nd  them   as   vastly   snperwy   to    any  thing  in  use.     Price,  75  Cents  per  Pountl.     ,N 
charge  for  Jars.     Sctui  for  PamplUei. 

CHE8EBROUCH  MANUFACTURING  CO. 

no  FnONT  8TBEET,  NEW  YOBK  VITl 
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